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Noel Guillozet and Nancy Garrett

1. COUNTRY SETTING

Cameroon is the only official bilingual (French and English) country
in West Africa. This quality could make Cameroon an ideal site for institu-
tional development.

The estimated mid-1973 population of Cameroon was 6.2 million of which
39 percent were under age 15. The crude birth rate is estimated at 43 and the
crude death rate at 23, resulting in a 2 percent rate of natural increase. The
per capita gross national product was estimated to be US5180 in 1v73.

The current development plan emphasizes the need to improve social
conditions in the rural sector throuch development of agriculture (seed cotton,
bananas, coffee, cocoa, ground nuts, .orestry and connected industries). The
main industry is related to processinz of aluminum from Guinea. The two main

cities are Douala (estimated population 250,000) and Yaoundé (178,000).

1I. HEALTH POLICY AND PROGRAMS

Cameroon, as other countries of Central Africa, has the usual health
problems typical of lov income, largely agrarian, developing countries. FEndemic
infectious and parasitic diseases, widespread latent malnutrition, high infant
and maternal mortality (infant mortality is 137 per 1,000 live births) reduce
life expectancy at birth (41 years). To face such problems, it is estimated
that there is one physician per 38,000 population. The Ministry of Health is

plagued by the classic scarcity of money, manpower, and lack of infrastructure.



Table I indicates the percentage of allocation of resources to
health and social welfare and to education in the total budget of the third
Five-Year Plan. While health represents a smaller percentage of the total
budget (2.4 percent) than education (7.7 percent), the rate of increase of
health expenditure appears to grow faster, and foreign aid represents slightly

more than one-sixth of the five-year budget.

Table I

BUDGET PROJECTIONS FOR

THIRD FIVE-YEAR PLAN, 1971-76

(In millions of dollars
at USS1 = 240 CFA)

Five-Year Percent

1971 1972 1973 1974 1975 Plan of
-72 =73 - 74 ~75 -76 Totals Budget
Health and
Social Welfare 3.75 5.41 5.62 6.04 7.29 28.12% 2.4
Education 13.28 13,91 17.68 21.11 24.12 90.14 7.7
CUSS .18 .33 .53
TOTAL BUDGET 200.35 234.96 239,17 239.35 252.83 1,166.67

External aid: $295.42 m. (49% compared to 657 during second plan)

* Government contribution: 23,12
Bilateral and private aid: 5.0

Table II provides some indication of the allocation of money during the
present Five-Year Plan for curative versus preventive medicine and for health

manpower development.


http:1,166.67

Table 11

BUDGET ALLOCATIONS FOR

THIRD FIVE-YEAR PLAN, 1971-76

(In millions CFA)

Total Bilateral
Curative medicine 5,549 1,929
Preventive medicine 1,371 374
Special operations medicine 3,111 575%
Soclal affairs 1,110 321+
Common services 6,265%%
Manpower development 1,348 458
Medical research 300 300

Total five-year plan 19,554 3,957 (23%)

* Also includes some Cameroon government funds
*% Data undifferentiated as toc amount received through external aid.

The third plan has ambitious objectives for the training of physicians
and paramedical personnecl (see Table 1113, Vhile the training objectives for
physicians (1 physician per 15,000 populaticn) appcar to be within reach, the

objectives for paramedical personnel seem more remote.



Table III

PHYSICIANS, NURSES, AND MIDWIVES

Five training schools (including one private)

Cost Per
Objec- Exis- In To Be Year
tives ting Training Trained (mil. CFA)

Registered nurses (Diplomgs) 1,298 656 97 128 154
Nurses (brevet€s) 2,762 952 130 336 128
Nurses aides 4,990 580 185 845 80
Physicians 400 250% 209

(1 MD/15,000 persons)

% 87 Cameroonian, 163 foreign

It appears that Ministry of Health and government policy will be sub-
ordinate to more visibly successful efforts in controversial areas. The govern-
ment seems receptive to divergent viewpoints and open to new ideas. This would
gseem to apply to research efforts in health problems (including population issues)
as it has to conference topics.,

The government endorses the politics of rural medicine and guarantees
that at least the earlier "Centre Uriversitaire des Sciences de la Santé" (CUSS)
graduating classes will settle in semi-rural, if not rural, areas. Experiments
in rural health will be gladly undertaken, as is now occuring in the DASP zones
where the Chinese, Canadians, and the UNDP direct programs of their own design.

CUSS is integral to the government's third Five-Year Plan for health
care services and some implicit but unspecified research expectations. Although
separate from the Ministry of Health, the latter is quite proprietary about
CUSS and able to demand from it certain actions to meet its own ends, such as

the Premiere Journfe Medicales (first Cameroonian International Medical Confer-



ence). CUSS often takes advantage of its prestigious position to gain financial
and other special treatment. The attention of the developed world seems to have

turned on Yaoundé, evidenced by the number of countries and projects involved

\ ]

in CUSS and in the rural projects of the Ministry of Health. Offers are being
considered and accepted with something less than enthusiasm or serious interest.

The desire for distinction among Western and other African nations
is a major preoccupation of the Miaistry of Health and Chamesexf C1'SS. There
is no other explanation for the ;apid series of four Yaoundé-based international
medical meetings held over a span of five months during late 1973 and early
1974, with their attendant and largely unreimbursed costs at a time of budget
crisis and inability to meet normal operative costs of the Ministry of Health
and CUSS.

Two influential members of the Ministrv of Health are worth a special
mention as they relate frequently with CUSS.

Dr., Peter Charles Mafiamba, a fluently bilingual Camerconian, received
his preliminary education in Nigeria and India and did his medical studies at
Lucknow and Calcutta, He returned to Cameroon in 1961 and served as medical
officer in five major rural and urban hospital posts through mid-1966. He was
in Great Britain from 1966-69 for the study of obstetrics, and he received the
F.R.C.0.G. in early 1970. Dr, Mafiamba was appointed Chief of Service of PMI
(Protection Maternele et Infantile) in late 1969 and was immediately transferred
to a remote hospital in the north. In mid-1970, he returned to Yaoundé as one of
a small handful of truly bilingual people in the Ministry of Health. In late
1972 he was appointed Deputy Director of Health with special responsibility for
teaching matters (School of Nursing) and liaison with CUSS. Dr. Mafiamba is in

an excellent position to make innovations in the delivery of maternal and child



health services and to collect data relating to the health care services pro-
vided by the Ministry of Health. The ministry operates the major hospitals
and dispensaries in the Cameroon and will employ the physicians graduating from
‘CcUSS and the nurses graduating from the several schools.

Madame Delphine Tsanga is a French trained nurse who was a deputy in the
Assembly for tive years and has been vice-minister of Health for three years.
She is well known as a supporter of the broadest definition of family planning,
including infertility treatment and diagnosis, ¢nd has frequently spoken pub-
lically on the subject. She is president of the Union of Women and is devoted
to the education of women in all areas. She privately supports the inclusion
of family planning training for all health personnel in appropriate services
but maintains that the government has aever officially recommended curricula
changes iu training institutions, On previous occasions she has indicated that
medical and paramedical personnel were expected to give classes to secondary
students in contraceptive methods during the summer courses in sex education
organized by the Union of Women. There is an expressed need for sex education

in the schools.

I1I. POPULATION POLICY

The population policy of Cameroon appears to favor population growth
and at the same time tolerates family planning services for health reasons.
Cameroon, which has never conducted a census, is among the African nations par-

ticipating in the UNFPA-funded Four-Year African Census Program. Cameroon has
also recelved assistance from the UNFPA to study the causes of sterility in the
eastern region of the country. While the government takes a pronatalist stand
in regard to population, the Ministry of Health is devoted to reducing infant

and maternal mortality and morbidity and in this context permits private family
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pianning services, prescription sale of contraceptives, and education to health
professionals. Similarly, from a legal point of view, an anticontraceptive law
condemns the advocacy of contraceptive informaticn, but physicians are allowed to
prescribe contraceptives and pharmacists to fill medical prescriptions. In
August 1975 the Minister of Health declared at a National Seminar on Coopera-
tive Education and Population that "Cameroon, while acknowledging that the

rapid growth of the world's population represents a major problem of our time,
esiimates that its own realities of a large country, rich in natural resources
and partially underpopulated, fully justify its pronatalist policy... Never-
theless, such a choice doss not mean that we neglect individual cases; it shouyld

not either imply the proliferation of large and needy families."

IV, UNIVERSITY AND INSTITUTTIONAL DATA

This report deals primarily with the University Center for Health
Sciences (CUSS).  There is no comparable national program in demography and
related social sciences within the federal university. Information about the
United Nations-sponsored regional population institute in Yaoundé (1FORD) can
be found in the regional overview on demogtaphy and related social sciences
in Africa.

University Center for Health Sciences

CUSS was founded in 1969 at Yaound¢ as one of the schools of the
University of Cameroon for the training of physicians and other health personnel,
WHO efforts, dating from 1963, when the government requested a study of the
feasibility of creating a school of medicine, were central in delineating the

medical needs and assets of Cameroon and its closest neighbors, The creation

l. Translation by the Population Council



of a planning commission for the faculty in 1965 and the appointment of a

WHO advisor on medical education culminated in September 1969 in the estab-
lishment of the school with a modest faculty and a first year enrollment of
thirty-nine medical students. This class will complete the sixth or internship
year in September 1975 and will at that time enter the servi:es of the Ministry
of Health for a term of obligatory salaried service in the hospitals and
clinics of the government., The-students receive generous and ascending
stipends for all six years. This is followed by a provisional obligation of
ten years at sites to be chosen by the government. The strongly stated com-
mitment of the government to provide better health services in the more rural
areas will, if acted upon, assure a wide dispersion of graduates to district
hospitals.

Candidates for studies in medicine have received the British General
Certificate of Education, advanced level, with a science emphasis or the equi-
valent of the French baccalaureat. They must show facility in either English
or French with competence in the second language. Their choice is based on
complex formulae including their region of origin in Cameroon. Of the 209
enrollees in 1974, there are only six medical students from other countries.

Several aspects of the school distinguish it in theory from more
traditional medical faculties. There is an absence of rigid departmental
structures with professorial chairs in an effort to discourage specializa-
tion. Emphasis on conmunity and rural medical endeavors begins in the second
year and increases in each subsequent year through the sixth. This is
intended to encourage the formation of broadly trained general practicioners
able to meet effectively the physician manpower demands of the nation in
the next decade. The success of a faculty in inculcating these desirable

goals has yet to be seen. (A faculty educated in large part in urban France,
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England, Senegal, and Nigeria, with graduate training in specialities and a
paucity of rural Cameroonian and African experience.) Another intention of
the curriculum worthy of comment is the training of different types of
medical personnel to work in teams. The desirability of new graduates of
different skills sharing common approaches to patient care needs at the
outset of their joint service is obvious.

CUSS currently trains four non-physician disciplines., Since 1972
the Centre d 'Enseignement Superieur en Soins Infirmiers (CESSI), a WHO
funded program (two vear), has provided advanced nursing training with
approximatelv twenty nurses per class, of whom a large part (70) originate
in other francophone African nations. Acceptance into the program usually
requires a three-vear course in nursing (vicelding the diploma d'€tat degree),
a minimum of two vears nursing experience and successful completion of the
entrance exam., These students share certain curriculum aspects with medical
students, including a six week shared rural clerkship in Northwest Cameroon
“1972-73 and 1973-74),

The enrollment of laboratory, pharmacy, and sanitation technicians
was seventeen in 1973-74 and will double in 1974-75. The first year of the
three-year program is common to all technicians, The last two years are spent
in a specialty,

In 1974-75 joint programs are to be initiated through CUSS and the
Ministry of Health for the production of six or seven nurse anesthetists per
year, and with the Center for the Re-education of the Handicapped of Yaoundé&
and CUSS for the training of physiotherapists, (USS has also slated health
education training at the master's level by 1976 and is committed to the train-

ing of dental technicians able to perform basic dental services at a future
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date.
Of the 214 medical students enrolled initially, 209 are presently
in the program (1974 exam results are not available) making an average of 41

enrolled per year, as can be seen on the following table.

Table 1V

NUMBER OF STUDENTS BY YEAR AND SECTION

1973-74
1st 2nd 3rd 4eh 5th
Section Year Year Year Year Year
Medicine 42 38 51 41 36
CESSI 24 21
Health Technicians 17

For the first time, in the fall of 1974, Cameroonian hogpitals and
health centers, public and voluatary, will have the benefit of thirty-six in-
terns as the first class enters its sixth year. They will rotate through a
newly created community emergency service at Central Hospital and widely scat-
tered provincial hospitals. Potentially they will help guide the new fifth-year
students and add to the support and instruction of fourth-year students. The
fourth-year students will have a longer clinical experience before their
fifth-year rural clerkship in West Cameroon. (Previously, students went in
their fourth year.)

The first class of CESSI students graduated in June 1974. Most of
those from Cameroon are in new teaching and administrative posts. Currently,
less qualified teachers are srapplying for CESSI training, recognizing their
inadequacy when new graduates are assigned. The Ministry of Health is relent-
lessly trying to raise the appallingly low standard of nursing in Cameroon.

Interestingly, Cameroon has the only school of nursing in tropical francophone
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Africa directed by a nurse instead of a physician.

Expansion of the CUSS influence into a new training area will start in
September 1974 with two rural health centers sixty kilometers from Yaound&.
Fourth-year medical and CESSI students are to live for three days a week at the
sites of the two chosen centers, which are inferior, particularly in the quality
of the staff and program, to those used in West Cameroon. They may not furnish
the best training ground but the CUSS presence should help raise the standards
of the centers if sufficient supervision is maintained. Team training will be
difficult to sustain because health center staff examples are lacking and CESSI
students mav he unable to participate. Because of transportation problems and
teacher shortage, the national school of nersing will not be able to send stu-
dents the way its counterpart in West Cameroon has done, thanks to German tech-
nical aid and transport. However, the national school will be integrated for the
first time in the community medicine program at Mvolye -~ the CUSS annex semi-
rural health center bordering Yaoundé.

Research studies carried out by students in the new area called the
Mefou, are likely to receive strong encouragement, since this was one of the areas
recommended for research by the UNDP evaluation team in March 1974. Probably the
recent decision to import research advisors to guide students who must present a
thesis to qualify for an M.D. also originates from the team's recommendat Lon that an
advisor with field and teachirg experience be recruited for three months in two
successive years.

The new teaching unit at the Central Hospital has been completed and
+sed for case presentation, outpatient clinic teaching, and lectures -- eventsg
not possible previously. It is the site of the new Harvard University project i

maternal and child health training. Students at last have a place free from the
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pressures of patient care in which to learn about health care, read and prepare
cases, and to eat and sleep while on duty. With such a facility there is hope
of launching some research projects, whereas previously the hospital was over-
burdened with competing pressures that led to error and prejudiced perception.

Construction has begun on the new University Community Hospital unit,
a $6.4 million, 150-bed teaching hospital, financed by Cameroon, French, and
American funds. Clinical teaching of outpatient medicine should have greater
impact starting in 1975 when part of it should be functioning, than it can have
in the present hospital where much of what is taught is negated by the environ-
ment and the practices therein.

The faculty increased sevenfold in four years -- from a total of seven

in 1969-70 to fifty in 1973-74. The breakdown in terms of origin follows:

Tachnical

Year Total Cameroonians Assistance
1969-70 7 3 4
1970-71 22 10 12
1971-72 22 10 12
1972-73 40 19 21
1973-74 50 26 24

The technical assistance faculty derives from WHO, France, Canada, and

the United States, and terms of service vary from two to four years.

A. TRAINING AND RESEARCH INTEREST IN DEMOGRAPHY, MCH, OBSTETRICS AND RELATED

BASIC SCIENCES

In regard to curriculum, all medical and paramedical students receive
twenty hours of population studies. Medical students have an additional seven
and one-half hours on sex education and family planning and eight to ten hours
on contraceptive methods. Major emphasis is placed on problems of infertility.

The problems of sickle cell disease and hemoglobinopathies are discussed with
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genetic counselling. The importance of demographic training is acknowledged, and
CUSS has proposed that IFORD be incorporated into the university's system to
improve the quality of training and statistical credibility, a nationally weak
area,

1. Public Health and Communitv Medicine

Dr. Daniel XN. Lantum is well-known to several people at the Population
Council. He received his M.B.B.S. at London in 1962, a diploma in Tropical Medi-
cine from Liverpool in 1965, and both a master's degree and doctorate in public
health from Tulane in 1968-1970, where Dr. Joseph Beasley served as his advisor.
At CUSS Dr. Lantum is coordinator of the Public Health Unit, one of the three
units of CUSS, and professor of community health since 1970. He has been chief
of service from 1972-74 at the Crande Messa Dispensary, a major ambulatory public
adult clinic. Dr. Lantum, an anglophone, is well-known in the Cameroon both
through his relatively long tenure 1n government hospitals snd CUSS, and through
his diverse writings in popular Cameroonian publications on folklore, sociology,
paganism, Christianity in African expression and contemporary politics. Few
topics escape his commentary, but demography and population problems predominate.
lits health-oriented publications tend to focus on health issucs with strong over -
tones of social commentary. His research consists of an abortion study begun 1n
1971, with aspects presented at Journées Medicales de Yaoundé and at the IPPF
Conference in 1971 in Accra, and a KAP survey on ideal family size among West
Cameroonian women in 1972-73,

He is responsible for the health and demographic survey (including
fertility study) of the Mbandjock area requested of CUSS by the government. 1f
he can get funds he would like to do a comparative study using the same variables
in West Cameroon in an attempt to discover, among other things, factors influencing

the wide‘differences in the number of living children per woman.
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Dr. Gladys Martin is associate professor of community medicine in
charge of the CUSS annex at Mvolye, a primary community teaching facility for
medical and nursing students. Trained primarily at Ibadan, she completed a year
of pediatrics residency at the University of Rochester in 1969-70, followed by
an M.P.H. at Harvard School of Public Health. She is anglophone and an ener-
getic proponent of family planning, an enthusiasm that led to her arrest in
Victoria several years ago at a time when family planning was a still less
acceptable topic of public discussion than it is in 1974. She has written
several papers, The most recent being a paper submitted for the 1974 Interna-
tional Pediatrics Conference in Buenos Aires, She is well-disciplined, interested
in community medical problems, demography, and the practical matter of village
health. She has done a detailed health survey of Mvolye, a village peripheral
to Yaounde, and has already detailed the reproductive history as well as the
health status of virtually all stable families in the village. Intended as an
"open laboratory" for medical students of the fourth-year, it would readily lend
itself to a number of longitudinal studies should Dr. Martin wish to pursue them.

She is aided by a second anglophone, a bilingual, qualified midwife,
Grace Walla, who shares her broad interests in community medicine centered around
the young family. Mrs. Walla is presently doing the data collection on inter-
pregnancy interval. Both encourage students to do genetic counceling where sickle
cell disease is a problem.

) Dr. Martin has written two proposals which she would like to see funded:

The Trend in Mortality of Children from Birth to Five
Years in Mvolye Community, 1969-74,

Haemoglobin Concentration in Children Born at the Mvolye
Maternity from Birth to Six Months of Age.
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2, Obstetrics and Gynecology

Dr. Boniface Nasah is an anglophone Cameroonian who, since 1972, has
served as Chief of Service in Obstetrics and Gynecology at Central Hospital in
Yaoundé., He has served as lecturer at CUSS since 1969 and is under current
discussion for promotion to professor of obstetrics and gynecology. He is con-
sidered the best obstetrician and gynecologist in Cameroon and is an excellent
technician and teachér. He is perhips one of the most important conveyors of the
art of patient care to the student body at Yaoundé. Dr. Nasah received obstet-
rics and general surgical training from 1964-66 at lbadan; a year at the Univer-
sity of [iverpool as registrar in obstetrics and gynecology from 1967-68. He
passed the M.,R.C.0.C. in 1968.

Dr. Nasah has published several papers concerned with subfertility,
infertility, and socio-cultural and pathological conditions affecting fertility
in Cameroon. He has research underway on the pathogenesis of oligospermia and
the utility of fetol in the anemia of pregnancy. He runs an infertility clinic
and has a good balance of clinical interests, including a concern for the availa-
bility of family planning services which he makes available to the extent that
his time allows. His time and counsel is probably more sought after than that of
any other doctor in Yaoundé.

In 1969 he was the Cameroonian representative to a workshop on fer-
tility and population problems in Africa held in Addis Ababa., He remarked that
he was asked by the government to talk on "anything" and to say that the govern-
ment was ''not interested' in any family planning activities. He sees a mellowing
of attitude and virtually no resistance to making services available to those who
request it. He was a guest in 1970 at a USAID sponsored seminar on family plan-

ning management in Washington and in 1973 at an lbadan conference sponsored by ECA
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and IDRC on the correlates of subfertility and infertility in Africa., He serves

on a WHO task force addressing the same topic and as consultant to the International
Federation of Gynecology and Obstetrics and International College of Midwives on
the training of midwives and auxiliaries in Africa.

Dr. Nasah has appalling responsibilities, the cardinal one being
responsibility for a dreadful 9,000 delivery per year central maternity that
lacked running water for a three-month period last year, and in which the bulk
of‘women have had little or no prenatal care. He has also received in 1973-74
the first in-service medical students, with the subsequent demand for teaching
supervision and has had very little assistance with the task. ‘mproved facili-
ties and the arrival of one or two well-trained obstetricians ard a teaching
midwife should be of great help in the next few years. He welcomes the availa-
bility of obstetric services and the opportunity to upgrade the practice and
has the capability for sound clinic-based research. What will be required is time
to accomplish it.

Dr. Ferdinand Pensy-Nsere is a Cameroonian. He returned to Cameroon in
mid-1973 where he took up the post of assistant chief of service at the Maternity
Unit of Central Hospital. He also holds the post, charge d'enseignement at CUSS.
He is a Bordeaux graduate of 1966 and completed a residency in obstetrics and
gynecology at the University of Geneya 1in Switzerland in 1972. He would like to
pursue his interests in family planning and demography, masculine and feminine
infertility, and prevention of postpartum infections. He teaches all methods of
contraception from Ogino to sterilization, and claims a commitment to teaching
all medical and paramedical personnel basic family planning methods.

Dr. Moyo Kamdom, a Cameroonian who returned from France in 1973 to

take up his post at the Central Hospital Maternity, is chargé d'enseignement at



-18-

CUSS. He has an M.D., and a diploma of Tropical Pathology from Strasbourg Medical
School. 1In addition to a certificate in gvnecology and obstetrics, he holds a
certificate in hygiene and health and social action for which he wrote a paper on
contraceptive failure. He qualified as a specialist in gynecology and obstetrics
in 1973, probablv at Strasbourg, when he wrote his thesis on low birth weight
infants., In 1973 he taught six hours on contraception to third-year medical stu-
dents and one class to nursing students.

3. Biochemistrv

Dr. Gilbert Cotand is French and a member of the WHO teaching faculty
at CUSS in the field of biochemistry., He is Paris trained, expected to stay at
least an additional two vears in Yaoundé, and has authored several papers on
metabolic problems. He presented a review pzper, "The Prostaglandins," in con-
junction with Pall-Gouater, Aqu~ion and Lben-Moussi at Premieres Journées Medi-
cales de Yaoundé in December 1973. He has a research endeavor underway in the
area of prostaglandins. Dr. Cotand's efforts are entirely in the teaching area
and include no clinical responsibilities,

4. Support Considerations for CUSS and its Faculey

The funding and manpower problems of CUI'SS are perhaps growing more
rapidly than the institution, Funds for travel, medical journals, research
interests, secretarial service, and other aspects of professional support are
in short supply and hinder most people. The need for direct financial subsidy
on an institution-wide basis is well recognized by most technical aid personnel,
apart from the need for improved management practices.

The existence of CUSS and its teaching needs, along with the needs of a
growing population (a sevenfold increase in Yaounde in thirteen years) have been

cited in the Third Five-Year Plan as the justification for the construction a new
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general hospital with over 1,000 beds and a 150-bed university hospital funded by
multiple donors and currently under construction. These capital assets, if they
materialize, will vastly increase future Cameroonian institutional support costs
and probably compound the funding problems of CUSS.

The importation of foreign-manufactured equipment, while at times
indispensible for research and initial outfitting, is extremely troublesome for
the faculty in face of the inadequacies of the CUSS administrative structure and
the government dependéncy on import tariffs for over 80 percent of its operative
budget. For these reasons, direct financial support rather than supply of equip-
ment 1s least troublesome for Cameroonian nationals. Availability of dollars
and sterling, obviating the French franc bloc exchange problems, would be a
further convenience in paying for disbursements outside Cameroon and could easily

be used for conferences, tuition, and travel expenses.

B. TECHNICAL ASSISTANCE PROJECTS

1. The Harvard University Project

This is a projected four-year USAID Title 10-funded institution-building
work project intended to provide full-time faculty support for a four-person team
{n maternal and child health. The team is to have a pediatrician, obstetrician-
gynecologist, nurse-midwife, and extended role pediatric/public health nurse.

They will serve to teach, strengthen the curriculum, and directly render services
to patients within the framework of CUSS and its related teaching institutes
(Central Hospital, Yaound&; CUSS Annex, Mvolye).

A central activity of the team will be to introduce in September 1974
a well-mother and child clinic open to medical and nursing students at Central
Hospital -- the medical hub of Yaoundé and the principal teaching site. They

intend to follow a limited number of pregnant women and assure their prenatal
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care, the administering of fundamental vaccines, growth monitoring during the
first year of life, and provision of family spacing guidance and assistance.
These services generally are not provided to the community and are rarely taught
to medical and nursing students. This bodes ill for a student body that should
have the principles of preventive medicine in practice inculcated early and
repeatedly if they are to effectively change the health standards of the Cameroon
and its neighbors.

An expepted outgrowth of the Harvard Project will be the opportunity
to study mothers and children who enjoy unusually good health and to focus on
preventing infectious disease and malnutrition. Development of a Cameroonian
growth curve for children is intended and the opportunity to add factors relating
to hemoglebinopathies, hemoparasites, and birth intervals will present themselves
both during the life of the project and in later follow-up that may be pursued by
interested faculty.

Funds provided for the prospective training of Cameroonians at CUSS
and related governmental agencies may also be deployed for the training of can-
didates from other African countries., Expected fields of study for Cameroonians
will be in maternal~and child health areas and in health care organization and
delivery,

2. The Canadian Project

The Canadian International Development Agency's (CIDA) bilateral pro-
gram has been responsible for the major financial burden in connection with the
Public Health Unit building opened in 1973, It has also provided nine teachers
since launching the public health project in 1969, With the help of WHO teachers
at CUSS, in 1972, the Canadian team initiated the Health Care Demonstration

Training (HCTD) project in northwest Cameroon at Bamenda. In keeping with the
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government health priorities for the development of integrated basic health
gervices and increased numbers and quality of personnel, the program was created
to train medical and paramedical students to work in teams in rural areas. The
students would learn to apply their skills and knowledge in a village situation.
Both theoretical and practical teaching would be provided by CUSS and local
teachers. The students would be under the direction of the health center staff
headed by a nurse, including amidwife or two, a laboratory technician, and a
leprosy worker.

Fourth year students were distributed among six health centers, along
with CESSI and Bamenda's two-year nursing students, under the tutelage of a
public health nurse educator, a WHO rural health specialist, and a sociologist.
Teaching assistance was also provided by a Cameroonian doing his thesis research
on local health practices, the director of the nursing school, the Canadian chief
medical officer for preventive and rural medicine for the DASP zone, and visiting
teachers from the Public Health Unit at CUSS. Only one tutor remained in Bamenda
during the last six months, The shortage of permanent teaching staff is only one
of the many problems afflicting the program. Nonetheless, it is still corsidered
by many as the high point of CUSS and CESSI field training. The program has been
gsuspended for fourth-year students, so 1974-75 will see no students in the HCTD
program. It is to be reinitiated for fifth-year students in 1975-76. 1In the
meantime, the Canadian team will concentrate its efforts on developing’'the team
spirit and practices in the two Mefou health centers to be developed for rural
experiences in community medicine.

Mr. Draper, a medical sociologist with the Canadian team at CUSS, has
begun work on "le milieu physique et la population du Cameroon," which will touch

on environment (natural resources, climate, geologic formation), the human and
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social dimensions of the nation (ethnic, linguistic, religious, tribal dispersion,
distribution), and a major demorraphic study. He anticipates laying heavy emphasis
on fertility and infertility, migration, influence of sexual mores, and job status.
For his available resources formal census materials are lacking, but he will be
aided by OCAM (Organisation Commune Africaine Malgache et Mauricienne) and IFORD,
the United Nations demographic research and training center for francophone

Africa, both based in Yaoundeé. Perhaps more important will be his opportunity

to avail himself of the newly initiated Canadian team involvement in a demo-
graphic survey being made of Mbandjock, north of Yaoundé, as part of a government
effort to develop a new industrial and population center there.

3. Universitv of North Carolina Project

The government of Cameroon has approved the establishment of a regional
office for the University of North Carolina'safrican Health Training Institutions
Project (MTIP) to be based at CUSS. The regional director will be Dr. Jean Martin.
This is a USAID Title 10-funded institution-building project intended to heighten
the awareness of African institutions to the concerns of family health. It will
include teaching methods of fertility management, social and psychological aspects
related to child spacing, and the diagnosis and treatment of infertility. The
program, which has the official approval of the Association of African Medical
Schools, aims at increasing the capability of academic health professionals in
Africa to teach family health, develop and test new techniques and teaching aids,
and improve health curricula through various short courses, field work, consultants,
foreign training, conferences, and publications. The project is to run for five
years, and the culmination of these efforts should be a pool of teaching tech-
niques, tools and aids appropriate tn the needs of the individual cauntries, and
a body of trained health sgcience teachers capable of integrating the various as-

pects of family health into maternal and child health programs.
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1f the University of North Carolina Project is well-execﬁted, Cuss
will benefit from the presence of much needed expertise. If it is received
favorably in Africa, CUSS, desiring to gain credence in a university not yet
of age, will be gratified. The potential prestige, rather than the inherent
family planning elements (of which not a word has been publicly spoken or

written), is the reason for acceptance.

C. INSTITUTIONAL DEVELOPMENT MANPOWER NEEDS

Thought ful, long-term plans made by WHO have done much to prepare
Ccameroonian teachers for the Cameroonian health structure. Ten candidates
have been sent for training abroad. Several have already returned, and a
number of others will return within the Third Phase (1974-77). WHO has funded
two Cameroonian CESSI teachers to go to the United States and Canada for two
years' academic training to qualify for CESSI faculty posts.

The French Technical Assistance Agency has twenty-eight students
currently in France on training stipends, of which six are students of public
health in Rennes, eight are studying medicine, ten are in pharmacy and two in
dentistry.

CIDA has funds which are earmarked for training in public health-
related areas and is currently subsidizing one nutritionist and is seeking
other government proposed applicants.

USAID also has generous funds that have not yet been committed.

It has proved difficult to locate training sites in keeping with
language capabilities and with donor demands. Fear of excessively long (or
permanent) absence is a consideration that may or may not be contributory to
delays of one to two years in attaining government approval by candidates for

departure. Time-locked technical assistance programs often find it difficult
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to commit themselves to support training which may not be started for several
vears and which could outspan their own duration.

In regard to clinical medicine and medical and social disciplines,
it seems to be a diminishing necessity to consider subsidized training in these
arcas. The presence of CUSS has generated a wealth of inquiries from Cameroon-
ians in foreign residence and training. Most seem to be seeking an opportunity
to return and establish themselves in the CUSS structure.

To meet the need for teachers of fundamental preclinical disciplines
and clinical specialty areas, UNDP has arranged funding and, contingent on
availability, has planned & formidable list of resident teachers to continue
through 1977 for periods of two months to two yvears. A UNDP mid-project evalua-
tion team that visited CUSS in March 1973 recommended continuation through 1978..

Jf a more worrisome character are the areas of visible managerial
incompetence reflected by faulty money management and failure to meet commit-
ments to students, faculty, and suppliers. The poor maintenance of buildings,
grounds, and costly equipment falls into the same category. These are problems
compounded by the lack of a competent manpower infrastructure inherent in non-
industrialized countries. This seems unlikely to change rapidly. Virtually all
technical assistance groups are ready to send managerial consultants to assist
management of CUSS and the Ministry of Health and to train Cameroonians. These
offers have not yet received local acceptance.

In summary, the institutional manpower needs of CUSS now reflect the
careful planning efforts made at the outset. Remaining needs may now be met in
large part by the drawing power of CUSS and the interests of nor-resident Came-
roonian health professionals. The managerial problems are another isgue. As

long as nepotism and non-qualification factors strongly influence the development
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of financial and administrative management, graduate training for Cameroonians

and consultant efforts will be of limited value.

V. CONCLUSIONS

CUSS is a young and innovative institution commited to the training
of a health team whose responsibility will be to provide basic health services
to most of the population of Cameroon.

The faculty is anxious to receive support for its research interests.
Apart from a handful of pecple already receiving grants (UNDP/WHO) in areas not
related to population issies, virtually everyone is plagued by difficulty in
obtaining all domestic supportive services. This is apart from the difficulty
in obtaining funds for travel and maintenance experiencel by all but a few po-
litically high-ranking members.

As Africa's newest medical school, CUSS is trying very hard to estab-
lish its credibility. The government is solicitous and it is perhaps as much
an effort to be innovative and responsive to legion local needs as it is to
self-aggrandizement.

CUSS in a decade should enjoy the prestige of Ibadan or Dar es Salaam,
and in the face of the magnitude and diversity of donor support should have an
easier time enroute. Cameroon, although smaller and less wealthy than many
countries, does have a certain balance of resources and developing industry.

While the government outwardly shares the views of its many poor
African neighbors on population planning, it is so hungry for recognition and
distinction as a medical leader that they will host virtually any regpectable
health endeavor that speaks to a broadly perceived need of the developing world.

The broader the better.
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ETHIOPLA

Joel Montague

I. COUNTRY SETTING

The empire of Ethiopia covers an area of approximately 1,274,737
square kilometers and has a population of approximately 25 million people.
It should be noted that there are no accurate figures on population in
Ethiopia because a census has never been taken, and there is no system of
vital registration. However, the Ethiopian Government Central Statistical
Office has undertaken rural population surveys and a National Sample Survey.
The first round of a National Sample Survey (1964-1967) estimates the
crude birth rate at 50 per thousand and the crude death rate at 25 per
thousand with a rate of natural increase of 2.5 percent per year. A
general fertility rate of 215, a total fertility rate of 6.6 and a gross
reproduction rate of 3.2 were calculated. A national census will be taken
in 1974 with the assistance of the United Nations. Several small and
localized surveys were conducted in Gondar and other areas, which show a
birth rate from 38.9 to 47.4 and infant mortality rate from 115 to 152.
The population of Ethiopia has been estimated to increase at 2.5 percent
yearly on average and at 6.5 percent in urban arcas. The population
density is low, with an average of about 20 persons per square kilometer.
The vast majority of the population live on the highland plateau, which
is relatively free from acute infectious diseases such as malaria. The

population is scattered and is a mostly rural onec (91.4 percent). Only
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8.6 percent of the population is urban and lives in about 200 cities and
towns with more than 2,000 inhabitants,

Economically, Ethiopia is s:ill one of the least developed among
developing countries with per capité CNP at about U.S. $80 in 1973.
Furtherﬁore, it is characterized by a large young population with 45.7
percent of the population under 15 years of age. Ethiopia is still an
agricultural country, with 83.7 percent of its total population engaged
in subsistence agriculture, and 7.7 percent of the population engaged in
commercial agriculture. Out of the total land area of 1,274,737 square
kilometers, 68.8 percent of it is arable land with only 10.9 percent of the
total being cultivated. Fertile low lands are not usable because of in-
festation with malaria, bilharziasis, and other acute infectious diseases.
New land under commercial agriculture will only grow about 4 percent yearly,
and under subsistence agriculture (pastoral areas not included) by not
more than 2 percent yearly, according to the Planning Commission.

The Ethiopian government has undertaken a series of planned
development areas. The First Fivefyear Development Plan covered the
period of 1957-61, the Second, 1963-67, while the Third extends from 1968-
73. The Third Five-Year Development Plan targeted a 6 percent rate of
growth (at constant prices) and real income-per head growing at 3 percent
per year, However, most of the Third-Year Plan targets proved to be
ambitious and impossible to meet. The health sector had prepared a modi-.
fied three-year health plan to cover the third part of the Third-Year
Plan in more realistic and practical ways. However, it includes no family

planning activities.
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A good indicator of Ethiopia's problems is educational statistics.
Presently, the participation rate for primary schools is only 12 percent
and only 2.5 percent for secondary schools, with roughly only one-quarter o
them being girls. Furthermore, due to the high drop-out rate, only about
4 percent of all children in the first grade eventually enter the twelfth
grade. Therefore, the literacy rate in Ethiopia is very low, with an
average of 6.6 percent for total population, 11.6 percent for male and only
1.7 percent literacy rate for females.

In 1962 there were 70l government schools with 6,15 teachers,
199 mission schools with 1,207 teachers. 193 private schools with 999
teachers, 99 church schools following the bEducation Ministry curriculum
with 288 teachers, and 170 schools with 511 teachers, which were run
under community control. A large percentage of all teachers are foreign,
and a relatively small percentage of teachers are women. Primary educa-
tion accounted for the highest proportion of all students -- 410,000 out
of the 477,000 in 1967, Two tendencies can bhe seen in the elementary
level:; namelv, that there is a growing proportion »f females at this level,
and that there is a sharp drop, sometimes as much as 40 percent per year,
in the total number of students at the elementary level. In the academic
year 1966-67 there was a total of 2,105 schools with 11,983 teachers and

a total of 476,686 students.

II. HEALTH POLICY AND PROGRAMS

Life expectancy at birth is estimated to be 37-38 years. The

national health services in Ethiopia have been likened to a pyramid, with
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the health stations at the base, the health centers in the middle, and
the hospitals at the apex. All are supervised and coordinated by the
provincial health department in each province. The prévincial health
departments are undegﬂ;he overall guidance of the Ministry of Health in
Addis Ababa. At the pfgsent time the system is composed of some 94
hospitals, 82 heaiﬁé?éenters, and 527 health stations and clinies. The
basic philosophy &ﬁderlying the system is that decentralized and general-
ized health services siiould be provided to the majority of Ethiopians in
rural areas. However, the development of basic health services is still
rudimentary and probably covers not more than 20 percent of the total
population. The government appears to lack resources to staff the
existing centers or to staff new ones. While all health centers and
health stations are operating under the Ministry of Public Health, only ’
43 of the 94 hospitals are run by the Ethiopian government, while the
rest are run by various ministries, and so forth. Of the 51 nongovern-
mental hospitals, many are run by the Haile Selassie I Foundation, mis-
sionary groups, and private firms. Except in Addis Ababa and Asmara,
there are practically no private health practitioners covering the prac-
tice of modern medicine. Because of inadequate government public health
services, there are many illegal but accepted local drug stores and
medical practitioners of a traditional nature. The traditional healers
work in thg field of herbal medicine, religion, and spirit healing.
Although MCH services are considered an integral part of the
health centers program, they are reported to be poorly organized, and it

"{s doubtful that mary Ethiopian children under five years old benefit from
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their services. It is estimated that the infant mortality rate is 195
per 1000 live births. It is also reported that not wore than ? percent
of all expectant mothers receive any kind of skilled medical attention.
It has been estimated that among the more than 1,250,000 deliveries

a year, there will be 26,000 infant dead under twelve months old and
more than 2,500 maternal dead during delivery per year. Needless to
say, a vast majoritv of deliveries are attended onty by village midwives
who are usually older women or neighbors of the pregnant woman, Local
trained midwives exist only in very small numbers.

The health manpower shortage is a key factor and, to a large
extent, has contributed to the weakness of the present system.

A Public Health College and Training Center was established in Gondar in
1954, with a unique training program for health personnel who were to work
in local areas. 1he Faculty of Medicine was established in 1963 and, as
of the present time, has graduated 48 physicians, These physicians com-
prise almost 40 percent of the total number of Ethiopian doctors, and they
are occupying kev positions in the health system. Nonetheless, the dis-~
tribution of graduates is extremely poor, with the doctor/patient ratio

in Addis Ababa being, perhaps, 1:3,000. 1The ratio for the rest of the
country is 1:100,000~250,000.

There is also an absolute shortage of all other categories of
health personnel. These personnel tend to be concentrated in urban areas,
as is the situation with physicians. Other categories of personnel, such
as Health Officers, Community Nurses, Sanitarians, and Dressers are

available in large numbers.
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IIT. POPULATION POLICY AND PROGRAMS

Ethiopia has no population policy. Moreover, family planning is
a politically sensitive issue, The Orthodox Church, which has consider-
able influence both on the attitudes of high government officials and on
the population, looks unfavorably on any family planning program. The
fact that the emperor did not sign the World Leader's Statement has been
interpreted by some to mean that he is against family planning. Although
some high officials realize the importance of the population issue and
the need for family planning in Ethiopia, no one is willing to take re-
sponsibility for making decisions. Therefore, there is no government
policy or program in family planning in Ethiopa so far.

The last two years have seen a somewhat more favorable attitude
toward family planning among government officials, and several family
planning clinics now operate i1n Addis Ababa and other large cities. Govern-
ment officials in the health sector are interested in developing limited
family planning programs as part of the basic health services, particu-
larly with MCH services. The Planning Commission, although not support-
ing family planning programs in the country, has agreed to support urgent
basic research "into ways and means of persuading families to space
their children wisely so as to protect the health and welfare of the family."

Family Guidance of Ethiopia, a voluntary association operating
under the auspices of the Haile Selassie I Foundation, was created in
1966. It started with one family planning service at a hospital in Addis
Ababa, but it was not until 1969 that it started operating systematically
in Addis Ababa and parts of the interior of the empire. Although the
government does not support family planning and does not approve of any

Uy
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kind of mass media information and advertisement, family planning services
are allowed if they are integrated as part of MCH services,

Family planning sessions have been integrated in MCH centers,
community centers, hospitals, and other health centers, About sixteen
clinics and hospitals in Addis and thirty-four clinics and hospitals in
the provinces are giving family planning services by the Association or
with the assistance of the Association.

The staff of the Familyv Guidance Association consists of
seventeen full-time and five part-time employees. four physicians, four
nurses, two social workers. and two dressers. Most of the staff members
have had a number of vears of experience in their respective f{ields, and
they have undergone a training program in Kenya under the sponsorship of
the Association,

TOTAL CONTRACEPTIVE ACCEPTORS BY METHOD

Year  Pill  Loop  Injection  Qther
1970 6102 3653 218 -
1971 8968 3472 86 154
1972 6054 903 54 180

(6 months)

The Orthodox Church has agreed tou the limited availability of
family planning services in large cities provided there is no propaganda.
Several international and bilateral agencies have been interested in
recent years, notably WHO, UNICEF, ILO, World Bank, USAID, S1DA, and

others,
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IV. UNIVERSITY AND INSTITUTIONAL DATA

Institutions of higher education in Ethiopia are Haile Selassie I
University in Addis Ababa and a new Catholic university in Asmara established
in 1967. There is also a Polytechnical Institute at Bahir-Dar. Discussions
on Ethiopia held in the United States indicate that there was relatively
little interest or possibility of activity in the field of population at
the University of Asmara and the Polytechnical Institute. Therefore, no
site visits were made to those intitutions. A list of all medical, public
health, and auxiliary medical and public health training schools is avail-
able in Table I to this section (courtesy of the Department of Preventive
Medicine and Public Health, Faculty of Medicine, HSU I -~- dated May 1970).
Information on population activities conducted under the auspices of
Haile Selassie 1 University at its Public liealth College at Gondar are

included in the following section.

Haile Selassie I University

Haile Selassie [ University began in 1961 with seven colleges
and faculties and an enrollment of 948 students. The following table

shows the university's instructional units in the order of their establish-

ment,
Name Year Established
1. Faculty of Arts -~ U.C. 1951
2. TFaculty of Science - U.C. 1951
3. Faculty of Technology - College of
Engineering 1953
4, College of Agriculture (Alemaya) 1954

5. Building College 1954
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Name Year Established
6. College of Public Health (Gondar) 1954
7. Faculty of Education 1962
8. School of Social Work 1959
9, Faculty of Theology 1960
10. University Extension 1962
11. College of Business Administration 1963
12. Faculty of Law 1963
13. Faculrty of Medicine 1966

All but two of the faculties or colleges of the university are
located in Addis Ababa. The two colleges outside the capital are the
Agricultural College at Alemava, about 500 kilometers from Addis Ababa,
and the Public Health College at Gondar, 748 kilometers from the national
capital.

Under the university charter, H.1.M., the emperor is chancellor
of Haile Selassie I University. The president, appointed by the emperor,
reports to the board of governors, the policy makers for the university.

The university is a chartered goverument institution and relies
on government appropriations. The annual operating budget of this univer-
sity is about Eth.$2,000,000, of which 25 percent is financed by gifts
and grants from external sources.

Admission requirements to laile Selassie I University are a grade
point average of 2.0 in Ethiopian School Leaving Certificate and in five
subjects including English larguage, mathematics, and Amharic. Degree
requirements include 130 total credit hours for a bachelor's degree, as

well as a cumulative grade point average of at least 2.0. Degrees awarded
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are B.S, in Agriculture (four years); B.A. in Arts (four years); B.A. in
Business Administration (four years); B.A. or B.S. in Education (four
years); LL.B. in Law (five years); M.B.Ch.B in Medicine (five years);

B.S. in Science (four years); B.Th. in Theology (four years); B.S.W. in
Social Work (four years); and a Deploma in Building (three years). The
school library contains 95,000 volumes in the main library and 85,000
volumes in branch libraries. The John F. Kenned; Library is a very im-
pressive building and is quite obviously frequented by the students. The
total university enrollment in 1967-68 was about 4,000. The university is
free to all Ethiopian students.

Department of Preventive Medicine and Public Health

The focus for interest in population activities at Haile Selassie I
University has been entirely in the Department of Preventive Medicine and
Public Health. There seems to be relatively little interest in other
divisions, Needless to say, potential for work in the population field does
exist in the Institute of Development Studies at the university.

At the present time there are four full-time teachers in the
Department of Social and Preventive Medicine at the university. These are:
Prof. Wen Pin Chang, WHO professor and head of the departm rt; Dr. Yayehyirad
Kitaw, lecturer and deputy head of the department (counterpart to Dr. Chang);
Ato Hadt-Ab Zerit, MPH; G. Uhlman, Ph.D. (overseas intern from Johns Hopkins
University); a part-time assistant is Dr. E., Nordeberg, assistant professor
in the Nekemte project; Dr. R. A. Rankin, resident field supervisor, Nekemte
projectT

Several departments of the medical faculty are actively partici-

pating in the teaching of comprehensive community health both in Addis
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Ababa and the Nekemte rural area. The concept of utilizing medical students
as a team to work in rural community health is useful. 1In the Nekemte
project, supported by SIDA, base line surveys in the community have been
undertaken, and demographic, sociological, nutritional, and epidemiologic
studies, supported by SIDA and others, are underway. There is also a WHO
research grant, financed bv the LN Population Fund; being negotiated to
study the impact of health education and family health. Basic studies in
population dynamics in Ethiopia are being undertaken in conjunction with
Dr. L.P. Chow ot the Department of Population Dynamics at the Johns Hopkins
University School of Hvgiene and Public Health with support from USAID.

Dr. Chang has pioneered population activities in Hthiopia in con-
junction with the medical faculty, A KAP study undertaken by Dr. Chang
and Dr. L. Pausewang, which was supported by the Population Council, has
been completed and the medical section of the study will be published in
a Journal of Ethiopian Studies.

A copy of the 1nitial study under:aken by Dr. Chang's department
and the Johns Hopkins i'miversity School of Hygienc and Public Health in
the Nekemte area 1s available. Notable are the questions related to
pregnancy and attitudes toward family plunning, Given the support from
Johns Hopkins University to Dr. Chang's dcpartment, there seems to be rela-
tively little need for additional activities at this time unless the sltua-
tion, according to Dr. Chang, warrants additional support. A considerable
amount of credit for the development of new and innovative ideas in
public health 1n Ethiopia can be attributed to Dr. Chang's work at the
university and, of course, to the work of Dr. Prince in the field of public

health generally.
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Institute of Pathobiology and Institute of Development Research

The activities of the Institute of Pathobiology are only indirectly
related to population. The director of this institute is Dr. Aklilu. The
institute is doing basic research on paraéitology, entemology, malariology,
and radiobiology. The Institute of Development Research has potential for
doing work in the population area in the future. Its research program is

outlined in the following document: Institute of Development Research

Activities, Haile Selassie 1 University, January 1973.

At the present time the Director of the Institute of Development
Research is Dr. Assefa Mehretu, Three research associates work with him:
Dr. Eric Rahim, Mr. Gerard Gill, and Mr. Richard Disney. He has én admin-
istrative staff of five and a board of advisors numbering thirteen, who are
chosen from the university and variou§ government ministries. The main
research so far completed is the Wonji Socio-Economic Survey, which is an
analysis of the Food for Work reforestration program in Tigre and Wollo
provinces; an analysis of the phenomenon of faked trade declarations; a
summary of studies of the Ada district; and a conceptual framework for a
socio-economic baseline survey of the Ada project area. Research is
presently underway on rural feed roads, and units of production in tradi-
tio;al agriculture in the Ethiopian economy. It 1is contemplated that The

Journal of Developmental Research will be published. The institute has re-

ceived financing from Haile Selassie I University, the Inter~university

Council, USAID, and the Ford Foundation.

The Institute of Development Research Activities lists as their

research objectives (a) the development of a conceptual framework for the
study of demographic processes, family formation, migration, and projections

of population growth and mobility; (b) research on differential fertility,
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infant mortality, population growth, population structure, mobility,
family planning, and other relevant variables as they are affected by
area of residence, socio-economic characteristics for representative
sample areas all over Ethiopia; and (c) publication of and training on
demographic and population problems in Ethiopia.

Given the limited staff and commitments of the Institute of
Development Studies, it is entirely unlikely that they will be able to
conduct research in the area of demography and studies in population

growth and mobility as they had planned to do in the immediate future.

Institute of Ethiopian Studies and Statistical Training Center

The Institute of Ethiopian Studies is headed by Dr: Pankhurst. The
Population Council supported the Ethiopian KAP study previously mentioned.
The grant was made available to the institute, though the work was actually
done by Dr. W.P. Chand and Dr. S. Pausewang. The Institute of Ethiopian
Studies was established in 1963 tu opcrate a special library of books, pam-
phlets, articles, and archival material and maps on Ethiopia and works such
as manuscripts produced in the country itself, [t was also designated to run
the university's muscum of ethnographic and historical interest in mus ic
and other tape recordings. Lastly, it was to coordinate, encourage, and
conduct research on Ethiopia. The institute has a number of publications

including its useful Register of Current Research on Lthiopia and Most of

Africa and a List of Current Ethiopian Periodicals. The institute processes

most of the visiting scholars attached to the universities and handles
questions of visas, and so on. It is doing no work specifically related to

population at the present time, but remains ready to assist individuals who
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wish to do doctoral work or other research in the field. The Statistical
Training Center, as of June 1973 (Statistics No. 378), covered the following
subjects: (1) sources and types of demographic data with special emphasis
on Ethiopian data; (2) elementary demographic rates and ratios and their
iﬁterpretation (sex ratio, child/woman ratio, different ways of calculating
population growth, crude rates, age specific rates, infant death rate,
various fertility and reproduction rates); adjusted and standardized demo-
graphic rates, examples from Ethiopia and other African countries; 3)
introduction to detection and revision of errors in population data; (4)
the life table for one and five year groupings, synthetic and actual
cohorts, caiculation of life table from real life data; (5) introduction to
differences and problems involved in measuring mortality and fertility; (6)
theoretical population models, calculation of stable population, population

projections using life -table techniques; (7) statistics on migration and

miscellaneous other problems. The books utilized are: Barclay, Techniques

of Population Analysis, CSO, Statistical Abstracts, (most recent issue);

Population in Ethiopia, CS0, United Nations Demographic Yearbook,

Other courses taught are in statistics, probability, computer and
programming courses, data processing, sampling and survey methods, experi-
mental design, social accounting, field work, econometrics, operations re-
search, simulation and systems analysis, and so on.

There was no evidence that the Statistical Training Center con-

siders population as a priority component of its program.

Public Health College at Gondar

The Public Health College and Training Center at Gondar was

establighed in 1954 by the Imperial Ethiopian Government with the coopera-
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tion and assistance of the WHO, USAID, and UNICEF. It became one of the
chartered colleges of Haile Selassie I University in 1961. The objective
of the school was to train middle-level health workers to deliver health
care to the rural population of Ethiopia in an integrated, curative, pre-
ventive, and promotive health service utilizing the health team approach.
The core of the health team was a health officer, community nurses, and
sanitarian. The health officer was and is admitted through the regular
channels of Haile Selassie I University after completing the 12th grade.

He is given a specially designed four-year course that enables him to earn
a B.S. in Public Health. The community nurses and sanitarian are trained
at the same school and, in many cases, in the same classes. The community
nurse is given a comprehensive three-vear nursing course with particular
emphasis on maternal and child health, midwifery, and so on. At the present
time she is recruited after completing the 10cth grade. The course for the
sanitarian is also a three-year program with particular ewphasis on en-
vironmental health subjects such as the protection of water resources, con-
struction of simple sanitary facilities, vector control, food and milk
sanitation.

All three categories of students undergo an internship during
their last year of training. During the period of internship the students
are 3ssigned to one of the rural training health centers located within 100
kilometers of Gondar for six to eight months. The internship program is
designed to give the students practical and realistic experience under
close supervision by senior faculty members. Upon completion of their
internship, the Ministry of Health assigns the students as a health team to
a rural health center in one of the eighty-five health centers in the

empire. All eighty-five health centers are staffed by graduates of the



43~

college. 1In addition to training the three categories of health workers,
the college has also trained laboratory technicians and, at irregular
intervals, midwives. The enrollment of these two categories has been
about fifteen to five students per year, respectively. During the period
1958-72, the number of graduates by category were: 352 health officers,
357 community nurses, 32 community nurse-midwives, 314 sanitarians, 108
laboratory technicians.

Dressers were also trained from 196568, and a total of 80
graduated. At the present time the teaching staff is entirely Ethiopian,
and the total force is about 40. The college is located in the same com-
pound with a 200-bed hospital, which is the only medical facility for the
province of Begmdir and Semiem.

The graduates of the Public Health College are the mainstay of
the government's health service in rural Ethiopia. A health team should con-
sist of two health officers, two to four community nursés, and two sani-
tarians per health center. Due to the shortage of graduates, however, most
health center teams consist of one health officer, one or two nurses, and
one sanitarian. Since 1958 there has been a considerable slippage among
the Gondar graduates. More than 60 percent in ali categories have gone
into other occupations. Health officers, most notably, have gone to medical
school. Statistics provided in a government report indicate that out of the
total number of graduates, as of 1972, there are only 207 health officers,
221 community nurses, and 200 sanitarians employed by the Ministry of
Public Health who were Gondar grdduates. It 1s therefore apparent that, in
order to meet the health personnel needs, the college must produce more

health workers than it is doing now, or make working conditions sufficiently
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attractive so that its graduates stay in government service, Presently the
maximum enrollment in the college is about forty-five health officers,
forty nurses, thirty-five sanitarians, and twelve laboratory technicians
per year. Enrollment cannot be expanded with the present teaching staff
and facilities and given the posture of the major donor organizations
toward the public health college, it would seem unlikely that its staff
facilities can he improved.

Because of the problems that the Public Health College was hav-
ing with regard to its graduates, a Presidential Committee for the Evalua-
tion of Programs was formed. It issued a report on July I, 197t. Members
of the committee included: Dr. Assefa Tekle (director of the Imperial
Central Laboratorv & Research Institute), Dr. W.P. Chang (professor of
Preventive Medicine & Public Health, HSU), Ato Lulsegeb Nengiste (Director-
General for Training, Ministry of Public Health), Dr. Zelleke Bekele (dean,
College of Public liealth), and Professor R.0. Whipple (dean, Faculty of
Science. HSU)., Without going into details (the report is available), the
major recommendations of the team were that:

(1) The present structure of bachelors' degrees for health officers,
diplomas for community nurses and sanitarians should be retained. However,
the degree should be changed from B.5. to B.P.H.

(2) The entry level of sanitarians and nurses should be upgraded,

(3) All three groups should have their curricula integrated into
common courses as far as possible, especially during the first year of study .,

(4) Curricula for all groups should be modified so as to have a
large measure of applied social science, to reducec the basic sciencé com-

ponent, to increase the practical emphasis in all courses, and to increase
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the emphasis on preventive and environmental health throughout the college.

(5) The departments of the college should be reconstructed.

(6) There should be better scholarship support for grant study
in public health for interested graduates in preparation for teaéhing
appointments at the Public Health College in Gondar.

(7) A permanent ministry-university liaison committee should be
created.

(8) Negotiations with the ministry toward eventual budgetary and
administrative separation of Gondar College and its hospitals should take
place.

(9) Further external support from interested agencies should be
solicited to provide much needed additional facilities.

The above recommendations were based on the committee's opinion
that the major defect in the existing training program was not too much
instruction, but instruction of the wrong kind. They indicated that the
health officers showed some ineffectiveness in the field due to gaps in
their training, particularly in comprehension of community social structure
and dynamics. The report also noted that part of the relative ineffective-~
ness of many Gondar graduates in the field could be traced in part to de-
fects in the ministry's organization and operation. These were, in turn,
related to deficiencies in the financial resources faced by the government
and, more importantly, a tendency on the government's part to treat prob-
lems of hospitals and medical doctors with more urgency than those of health
centers and health officers. In short, the usual conflict between clinical
and preventive medicine exists. The report also noted that the facilities

of the Gondar Public Health College were in no way adequate. At the
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present time some family planning is taught, but demography and population
dynamics are not taught. 1In 1971, Mr. Cole of AID recommended instruction
in obstetrics, gynecology, and family planning at the Public Health College.
The dean endorsed the proposal, which was sent to USAID in Addis Ababa.

The proposal was not accepted. Subsequently, a group of Meharry Medical
College visited Gondar and also recommended work in family planning and a
cooperative staff exchange with Meharry in Nashville. Nothing seems to
have developed on that. The staff of the Public Health College greeted the
report of the President's commission with little enthusiasm and feels that
many of the statements in the report are unsubstantiated.

In short, there was much dissatisfaction among individuals in-
volved in Gondar. Morale is generally low. Given the above factors, one
finds it surprising that anv effort is being put into family planning, ex-
cept that there are a number of dedicated staff members. It seems unlikely
that these activities can he expanded, given the government 's posture on
family planning, the lack of resources, and general problems at the Public

Health College. Cumulative service statistics have been requested by mail.

SOURCES OF DATA:

Site visit to Addis Ababa and Gondar, May 1973; mimeos from Department of
Preventive Medicine and Public Health, Haile Selassie I University,

September, 1972,

Population of Ethiopia: Results from the National Sample Survey, first

round, 1964-67. Central Statistics Office, Addis Ababa, 1971.

May 1973



47~

TABLE 1

MEDICAL AND PARAMEDICAL TRAINING FACILITIES IN ETHIOPZA

Medical and Public Health Trainirg Facilities

Owner- Class - Enrollment
Name of School Town ship Ccoursa 1st 2nd 3rd 4th Intern Total
1. Medical Faculty Addis Ababa IEG a. Medical Doctors 14 18 21 10 4 67
H.S.I. University b. Pharmacists - 13 6 11 12 L2
2. Public H=alth Gorndar 1EG a) Health Officer (5th vr.)
College, H.S.I 4 vrs. 43 42 40 43 168
University ) b) Ccommurity Nurss
3 yrs. 28 29 40 97
¢) Sarirtariars
3 yrs. 22 25 30 77
d) lat. Tectriuiar
Jiaior 2 yrs, 11 11

Nurses Trairirg Fscilitvi:s

O NP WN -
L]

Errc.lment
Owr.er- Claes: 1lst 2nd 3rd 4th
" Nam= of Schocl Towr stip Crad- Y-:zr 173 1G5 2 1971 1970 Total
. Princess Tshai Hosp. Addis Atatsa MFPH 23 z6 21 23 93
. Emprzss Zswdit= Hosp. Addis Atata SDAM g 0 i3 11 33
. Army Hosp. Addis At:ta MOD 22 16 i3 0 51
. Itegue Memcr. Hosp. Asmara MFH -0 3: 26 31 132
Tafferi Makonrzc Hesp- Nekamts MEH 10 0 9 1c 29
. Red Cross Addis Ababa Red Cross 0 0 16 i5 31
. Duke of Harrar Hosp- Addis Ataba MPH 26 0 0 0 26
. St. Paul Hosp. Addis Ababa MSIF 20 0 0 0 20
TOTAL 130 77 98 90 415
Abbreviaticns: IEG - Imperial Ethiopian Geverrmernt MOI - Ministry ¢f Irmcericr
Tt MPH - Ministry of Public Health MOD - Minisrry cf Defensc
A - American Presbytsriza Missicen NIM - Nerw=igism Luitterarn Miscicn
GHM - German Hermérstirgh Mission MM - Suds~ Int=ricr Missicro

HSIF - Hailz Seiassie I Foundatic= SDAM - Sevszttk Day Advartist Missicw
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TABLE I (Cortinued)

Technicians
Province Town Name of School Type of Training Enrollment
Shoa Addis Ababa Medical Auxiliary Training 1) Juricr Laberatory
Schoocl-Menelik 11 Hospital Technicians Course 12
2) Junior X-Ray
Techricians Course 15
3) Hospital Pharmacy
Attendants Course 19
Shoa Addis Ababa Imp. Central Laboratcry Sericr Laboratory Technicians Course 9
Dresser Trairing Scheols 1969/70
Type of Training and Enrollment
Province Town Name of School Owrership Elem, Advanced

1. Shoa Addis Ababa M.A.T. Mcnelik Hesp. MPH 34 26

2. Shoa Addis Ababa Police Hosp. MOI 37 --

3. Shoa Ambo Door of Lifce Hosp. SDAM 12 8
4. Shoa Nazareth H.M.M. Mchamid Hosp. MM -- 13

5. Wollega Demi Dollo Demi Dolle Hosp. APM -- 4

6. Wollega Aira Aira GHM - 3

7. Illubabor  Mecttu Mettu Hosp. MPH 14 -~

8. Harer Dire Dawa H.S.I. Hesp. MPH 13 --

9. UWollo Dessie Asfa Wosen losp. MPH 14 --
10. Tigre Mekelle Luel Ras Seyoum MPH 11 --
11. Eritrea Asmara Iteque Mcnen MPH 20 20
12, Gojjam Debre Marcos Debre Marcos Hosp. MPH 16 --
13. Arussi Asella H.S.1. Hosp. MPH 14 --
14, Sidamo Yirgalem Yirgalem Hosp. MPH -- 16
15. Sidamo Negelle Negelle Hosp. NLM 16 --
16. Sidamo Soddo (Wellamo) Soddo SIM 25 15

7. Keffa Jimma Ras Desta D. Hosp. MPH 19 9
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GHANA

John C. Caldwell, Rocco A. De Pietro, Jr,

I. COUNTRY SETTING

Ghana lies in the hot, moist lowlands of West Africa. Cocoa, timber,
industrial diamonds, bauxite, manganese dioxide, coffee, and gold have in the
past made Ghana one oi the richest countries in tropical Africa (1973 per
capita income was estimated at $310). However, the wealth is not evenly
distributed geographically. Cocoa and timber, both in the south, have accounted
for over 70 percent of the country's exports in recent years. The savannah
country in the north has no such cash-export products. This dichotomy is
reflected in many social and economic aspects of the population. The southern
three-fifths of the country contain four-fifths of the population. The popula-
tion in the south tends to be better educated, subject to lower mortality,
more likely to live in towns, more likely to know about contraception, and less
likely to be predominately concerned with the growing of subsistence crops,
than the population in the north.

Ghana'a immediate prospects for economic growth, however, are rather
dim, Production of cocoa, its major export crop and valuable source of
foreign exchange, is down at a time when world cocoa prices are at their high-
est in years. The sharp cutback in imported goods has affected even cassava
and canned sardines, staples for many Ghanaians. The major government response
to the food crisis has been '"Operation Feed Yourself," a massive agricultural

program designed to increase local production and storage of basic foods. Yet



-51-

ghe gains thus far have been small relative to the acute need. An editorial
ip the Ghana Times poted: "The per capita income of many families has fallen
sharply to the extent that the barest necessities of life cannot even be - :-
provided ... It's now the order of Fhe day for an average family to be con-
tented with one meal a day in the evening with children literally starving
in the morning and afternoon."

By tropicgl African standards Ghana is highly urbanized, with over
30 percent of the population living in urban centers of over 5,000 inhabitants
in 1970. Ghana's crude birth rate is estimated at 47 per thousand per year,
the crude death rate at 18, producing a rate of natural increase of 2.9 percent.
At this rate the population, estimated at 9.9 million in mid-1973, would
double in twenty-four years.

Ghana's present population position is unique in West Africa. it
has a population policy and a family planning program, which have existed
chrougﬂ three very.different government regimes, and which have survived two
coups aimed at reversing many existing policies. Most Ghanaians now take it
that the family planning program is part of the accepted policy of the country
and will reméin through political vicissitudes. There is little opposition
voiced in the press by public figures. There remains some scepticism as to
how culturally acceptable family planning is (especially in rural areas), and
nence how hard it should be pushed and how closely one should be identified
with it,

The official government position on the role of population in national
development planning is presented in detail in the March 1969 policy paper

Population Planning for National Progress and Prosperity. The paper notes

that Ghana has embarked "on an ambitious programme of planning and develop-

ment aimed at achieving progressively advancing levels of productivity and
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well-being’ for the people of Ghana. However, 'these objectives are
threatened by the current rate of population growth, by trends in rural to
urban migration ... and by open immigration and the resulting problems of
deployment of non-Ghanaians in the economy.' Subsequent sections of the
paper describe current population characteristics and trends in Ghana and
the adverse consequences of rapid population growth for national development
goals. To implement the policy, collaboration between public and private
institutions is urged, and special mention is made of the role of the Central
Bureau of Statistics and the Demographic Unit at the University of Ghana.

The University of Ghana indirectly plaved a significant role in
the preparation of the paper. It is widely known that the paper drew heavily

on the second volume of The Study of Contemporarv Ghana, but is less widely

known that most of the material in that study was originally analyzed in
class exercises in the demography program at the university and that the two
Ghanaian civil servants who undertook the sifting of source data for the
paper had come from those classes,

Cooperation between the universities and the government in popula-
tion matters hes generally been quite good. As noted below, the Institute of
Social, Statistical, and Economic Research (ISSER) is partly responsible for
evaluation of the National Family Planning Program. Demographic studies
have on occasion been conducted at government request by others at the uni-
versity. For advice on population movements related to urbanization, man-
power planning, and such projects as the Volta Lake Rescttlement Scheme, the
government has relied heavily on assistance provided by the University of
Science and Technology at Kumasi. Thus training and research in population
is formally perceived as an integral part of national dcvelopment planning.

In Ghana, the universities have been and remain the most appropriate insti-
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tutions through which external agencies can play a role in influencing and

assisting in the implementation of official population p011cies.

I1I. HEALTH POLICY AND PROGRAMS

The major health problems are malaria, dysentary, and pneumonia,
which are the biggest killers of children. Infectious and communicable dis-
eases such as measles, hepatitis, tetanus, and tuberculosis are also lead-
ing causes of mortality and morbidity among aduits. Many maternal health
problems are related to pregnancy and childbirth and their complications.
Abortion is also a problem in urban areas among young, unmarried women. With
the high cost of living and food shortages, nutritional problems are likely
to become more critical in the near future.

Health, which has a relatively low priority in Ghana's scheme
of social and economic development, is associated with little creative policy
thinking. Although there are plans for the expansion of medical school
facilities, basic health facilities, and environmental health schemes,
government funds are simply not available for these purposes. The health
planning capacity of the government is weak and thus far it has not been ably
assisted by the medical school.

Most funds for health are spent for the recurrent expenditures of
government health facilities. When funds do become available, they usually
go for the construction of new health facilities. Some of these facilities
are run jointly by the health ministry and medical school. In such instances,
the medical school is able to help revamp the organization and pattern of
health sérvices.

The rural health and family planning project, known as the 'Danfa
Project," 1s a major medical activity which is being closely watched by the

health ministry. The Danfa Project could assist the ministry in setting the
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future pattern of family planning growth within the government health structure.

Like Nigeria, Ghana desperately needs more doctors. The Ghana medi-
cal school.is turning out only fifty-five doctors per year, a level it is
likely to maintain over the next five years. There are pressures for a new
medical school at Cape Coast, but the government has resisted them thus far
due to lack of funds., The country as a whole has only about 600 doctors,
most of whom are concentrated in the national capital, Accra, and other major
southern cities. The number of registered nurses is about 2,500. Most have
some formal midwifery training.

In most large cities and towns, there are general or district
hosgitals staffed by doctors, nurses, and technicians, The smaller district
hospitals are often understaffed, some even without physicians. Nurses form
the backbone of rural health services. They run the rural health centers and
MCH centers. There are a number of nursing and midwifery schools. Although
Chanaian schools award bavic degrees in nursing and medicine, they do not
offer many post-graduate degrees. As a result, both nurses and doctors spend
considerable time in England and Scotland for post-graduate training.

Ghana's economic prospects have not been aided by its rapid rate
of population growth. To help check this rapid growth, the government launched
the Ghana National Family Planning Program (GNFPP) in May of 1970, the first
West African nation to do so. GNFPP successes have not been spectacular. The
number of new contraceptive patients was up to 32,000 for 1973, a 23 percent
increase over the preceding year, but the increase was due largely to the
addition of new clinics noc the improved performance of old ones, Various
categories of governmant personnel have been trained, including family plan-

ning nurses and social workers. The persistent problem of coordination
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between the GNFPP and other ministries has prevented these personnel from
being effectively deployed. While a few very worthwhile projects have been
contracted to research organizations and individual social scientists, the
program continues to lack the capacity to use researchers and research for
its maximum benefit. With the secretariat understaffed in key program areas,

staff development is a very high priority.

Research and Evaluation

The GNFPP's research program is action-oriented. It is designed
to meet priority program needs. Lacking expertise to plan and execute large
research projects, the program has adopted the policy of centracting research
to various institutions. For example, ISSER at Legon is paid to prepare monthly
reports on family planning acceptors. It is also undertaking a pilot survey
(to be followed by a national one) to verify the impact of the GNFPP. GNFPP
officials perceive the study as a major program evaluation. Researchers at
ISSER consider it another KAP survey with any possible changes in family plan-
ning attitudes, knowledge and practice only indirectly attributable to the
GNFPP.

GNFPP officials are more or less satisfied with ISSER's performance,
although they would like the monthly clinic reports to be prepared on time.
ISSER researchers, on the other hand, feel that the program is moving at its
own momentum and that it is providing poor leadership in the planning and
management of its research activities. Mrs. Maxine Kumekpor, a black Ameri-
can sociologist who is in charge of family planning data analysis at ISSER,
believes that the major program need is for a data system -- a means of col-
lecting information on a national basis. She feels that a first step in this
direction would be systematizing the patient clinic, referral, and interview

forms which currently have different identification numbers making it im-
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possible to coordinate patient data. Mrs. Kumekpor's primary concern, however,
is that the program acquire the necessary expertise to plan and manage its
research activities so that program needs are well-articulated and relevant
research findings have a chance to be absorbed.
Mr. $.K. Kwafo, who heads the GNFPP's research and evaluation unit,
noted five priority research activities, They are:
1. cost-effectiveness of various family planning delivery
systems with different manpower mixes;
2. location of clinics and how distance affects the flow of
contraceptives and stock levels;
3. optimum scheduling of training programs consistent with
manpower requirements;
4, contraceptive acceptability and effectiveness; and
5. oral contraceptives and sickle-cell ancmia
Of the above studies only the fiith one is currently underway.
The contract for it went to Dr. Konotcy-aAhulu of the Ghana Medical School.
GNFPP's research activities should be considerably strengthened by
the arrival of Dr. Abraham David as the new Ford Foundation advisor. One of
the key organizers of the Population Dynamics Program at the University of
Ghana, Dr David is an able social scientist with exprricnce in developing
research and ¢valuation projects. With his extensive contacts at the univer-
sity and with the Ford Foundation's strong program interest in the social
sciences, Dr. David will be in an excellent position to improve the GNFPP's
capacity to generate and oversee needed research. There will still be a
nead, however, to encourage family planning medical research. Dr. S. Armar,
head of the GNFPP, has definite interests in this area, Through his initiative,

the sickle-cell and oral contraceptives study was funded.
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Training

After more than three years, Ghana still does not have regularized
training programs for various categories of family planning program personnel.
All programs are hastily pulled together when a fair number of applications
or commitments are received, and when trainers at the university and medical
school are available. Most applicants are self, rather than institution,
sponsored, a factor which helps to explain why many have been unable to use
their newly acquired skills after returning to their jobs. Only recently have
institutions, such as the Ministries of Health and Information, begun to
sponsor staff. Unfortunately, the health ministry has been the least coopera-
tive in releasing staff for training and in effectively deploying trained
personnel,

The GNFPP is becoming more rather than less operational in training.
It no longer seems willing to depend solely on the medical school or other
outside institutions to train its staff. 1In the next five years, there are
plans to develop a national training center at Accra. Adapted from the
Indonesian model, the center would emphasize the training of trainers to feed
regional centers. Multi-purpose in scope, it would house the five track
program and add additional tracks for information, education and communica-
tion specialists and fieldworkers.

While Dr. Armar spoke assuringly that the training center would be
established, his head of training, Ms. Catherine Addo, was much less certain.
Armar might be talking up the notion of a training center to set the stage
for some hard bargaining with the medical school which has put forward its

own plans for a national family planning research and training center.

Planned Parenthood Association of Ghana (PPAG)

The PPAG is a private organization allied to the GNFPP. It serves

about 12,000 new family planning patients annually, about one-third the number
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served by the GNFPP. It is extremely well managed, and its executive director
has been an outstanding spokesman for family planning in Ghana. Its ma jor
role has been to assist the GNFPP in family planning information and educa-
tion, which it does through its several full-time fieldworkers and informa-

tion officers in various regional centers.

TIT. UNIVERSITY DATA

Ghana has three universities: University of Ghaia at Legon, Uni-
versity of Cape toast, and University of Kumasi. The pressures for higher
education are strong in Ghana, but the government has tesisted them because

funds are needed for institutional growth.

Family Planning and Public Health

l. The Ghana *edical School. After a rather stormy beginning,

the medical school was established from purely Ghanaian resources in 1963; the
first class of thirtv-nine medical students graduated in 1969, Since then,
the average size graduating class has been about fifty-five and should re-
main at that level for at least the next five years

The Korle Bu Tcaching Hospital, with 1,200 beds, is used for under-
graduate and postgraduate teaching. There are plans for a new teaching hos-
pital, but because of the country's poor economic prospects the government
has withheld funds for construction.

The medical school has fourteen departments with a staff over
80 percent Ghanaian. Prof. S.R.A. Dodu, the dean, is a soft-spoken intel-
lectual with limited power and resources. Dodu admits that he cannot tell
his department heads what to do and must rely on mere suggestion to put
forward ideas which he believes are in the medical school's best interest,

Within departments, as well, individual physicians set their own research
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priorities.

The two departments most directly concerned with public health and
family planning research and training are obstetrics and gynecology and com-
munity health. Both have contributed significantly to past achievements and
both have a significant role to play in the future.

2. Department of Obstetrics and Gynecology. Prof, K.,K.O. Bentsi-

Enchill, the department head, and Prof. D.A. Ampofo have spearheaded the
department's family planning research and training activities. After more
than three years of arranging ad hoc training programs for the GNFPP, depart-
ment leaders now wish to organize training on a regular program basis. Towdrd
this goal, they have proposed the establishment of a national family plan-
ning center which would serve as the country's major research, training, and
service facility for family planning. The proposed center would be supported
by the dean under the following conditions: '"that it serves a useful purpose,
the responsibility for running it rests with the department of obstetrics

and gynecology, and its purposes are clearly in line with the goals of the
GNFPP."

Dr. Armar approves in principle the need for such a center but in-
sists that the GNFPP control its growth and development. If Armar can bring
the proposed training center under the wing of the GNFPP, he will approve its
establishment and welcome funds from outside donors for its support. However,
if the department of obstetrics and gynecology are unwilling to make this
concession, Armar, with the dean's support, could effectively hlock the
center's establishment.

The proposed center would be the department's major new project.
Training would consist mainly of advanced courses in family planning methods

for doctors and nurses and clinical training for medical and nursing students.
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Research would include studies on menstrual regulation, age and parity
analysis of contraceptive patients, family planning continuation rates, use
of traditional birth attendants as providers of family planning services,
and abortion.

1n sum, the department has the capable and committed staff to
become a viable resource base for the GNFPP, especially in the areas of train-
ing and program-rclated medical research. A period of scnsitive negotia-
tions must ensue betwcen GNFPP and medical school officials before plans for
the center can advance further.

°,  The Department of Community Health. According to Dean Dodu,

public health in Ghana has had a less than glorious past Physicians have not
sought public health positions out of keen interest, but have come to them by
virtue of their senioritv of age. The acting department head, Dr. J,K.E.
Amorin, would seem to fit this discription. Amorin is on~ of the few French-
speaking Chanaian physicians, a fact which makes him an attractive candidate
for 4 high paving WHO job in West Africa

The second most senior departmernt member, Dr. 5. Ofosu-Amaah, is
quite the opposite. Of the same faculty ranking as Amorin, he secms the more
dynamic and dedicated to public health. A trained pediatrician, he has both
the clinical and community experience wnich make him a doubly valuable public
health physician. While committed to a number of activities, including a
large nutrition study, Ofosu-Amaah's principle work for the next few years
will be the development of Lhé Mamprobi Health Center. An urban center serv-
ing about 6,000 patients, its size and range of facilities put it in the class
of a small general hospital.

Ofosu-Amaah is to run the center with staff provided by the health
ministry. His basic approach is to create a high quality service which will

attract and hold patients. He has tried this approach before at another
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health center and was successful. At Mamprobi, he first had groups of medi-
cal students gather some baseline demographic and health data on the com-
munity. The data are not very good, but Ofosu-Amaah feels they are

adequate to assess the community's current health status and future gains,

He and the dean would like to see the center's research and evaluation activi-
ties strengthened if the necessary resources were made available.

The center will serve as an urban teaching facility for the medical
school and a demonstration center for the health ministry. Center staff
would include two or three consultant physicians who would attend to patients
screened by nurses and help train medical and nursing students in community
and environmental health. Ofosu-Amaah will train his own health superinten-
dents to oversee routine clinic operations, Staff nurses and midwives will
be assigned responsibility for serving particular sections of the community
to maximize areas served by the center. A highly trained hospital administra-
tor would also be a key member of the center's staff,

A separate family planning clinic, offering a full range of ser-
vices, would be set up at the center. Patients would be referred to the clinic
by various center staff,

Under Ofosu-Amaah's direction, the center ;ould develop into an
excellent urban training facility for medical and nursing students and
spacial categories of health personnel., Ofosu-Amaah is looking for support
for the training of health superintendents, laboratory equipment, family
planning clinic supplies, and salaries for extra staff nurses.

Other department members with strong public health and family plan-
ning interests are Drs. Fred Wurapa and G.A. Ashitey. Wurapa is one of the
co-directors of the Danfa Project, the joint rural health and family planning

project of the University of Ghana and UCLA. The five full-time American
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staff are to be phased out by 1976 and Wurapa will retain major program
responsibility for it until 1978, the project termination date.
The Danfa Project, which has been the medical school's major re-
search activity for the past five years, has been described =lsewhere.
Apart from its significant contribution to the development of family plan-
ning research in Ghana, a few instructive criticisms have been made of its
work. The dean and senior lecturers of the community health department felc
that Danfa was not being used adequately as a rural teaching facility because
of restraints imposed by researchers. A researcher at ISSER felt that Danfa
had not provided sufficient guidelines for the development cf rural family
planning projects. The head of the GNFPP felt that Danfa had shifted its
research priorities and was not producing very much program-related research.
Dr. G.A. Ashitev, an epidemiologist, is an outspoken proponent
of family planning. Though saddled with heavy teaching responsibilities, he
could become a fine prospact for future support as his research and training

interests develop.

Demography and Related Social Sciences

l. The University of Chana is one of the two original universities

in anglophone West Africa (thc other is the University o’ lbadan). It is now
a quarter of a century old and enjoys unrivalled prestige in the country,

Its present vice-chancellor, Professor Alex Kwapong, has strongly supported
DARSS in the university even in the days when it did not have its present
wide acceptance. Over a period of thirteen years, from 1960 to 1973, the
Population Council provided over %250,000 in support of demographic training
and resecarch to the university. The program expanded from one of limited
teaching within the Department of Sociology under expatriate faculty to an

independent Demographic Unit fully staffed by Ghanaian nationals.
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Early in 1960 a proposal was developed in negotiations between
university staff and the Population Council to support demographic training
within the Department of Sociology. The goal was to provide such training
to second and third year B.Sc. and B.S. (Honors) sociology students. Funds
were provided for short term consultations involving an English and an Ameri-
can demographer. The first year's teaching program utilized an Israeli
demographer hired on local terms (for expatriates) through funds made
available by the Population Council, At that time a study of vital rates
was instituted by the demographer, part of which was later incorporated into an
M.Sec. thesis by one of the Ghanaian staff,

Subsequently, the Israeli demographer was replaced by an Australian,
followed by a New Zealand demographer, each for two year periods. These
individvals provided continuous traching and research supervision for several
major studies including urbanization, knowledge, attitudes and practice of
family planning, mortality and migration studies. In 1966, Professor K.E.
de Graft-Johnson, a Ghanaian sociologist interested in the development of
population studies, was appointed acting head of the Department of Sociology,
and with funds provided for local staff through the Council, two additional
staff members -- one at the Ph.D. level and one at the M.Sc. level -- were
added,.

By August of 1966, about 100 students in the B.Sc and B.A. (Honors)
program had received training in demography as part of their sociology
program. From this group, individuals were selected to work in the Demo-
graphic Unit as research assistants. The unit, established in 1966, con-
sisted of two full-time faculty members, one part-time, and two research
asgistants, The faculty members and the research assistants were supported

during the period of 1966 through 1968 under a Council grant, The university
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built a separate building for the unit, and provided utilities, supplies, a
secretary, and a clerk. With Council support additional fertility studies,
mortality studies, and migration studies were undertaken. These studies were
supervised by nationals, although short term consultant visits were made by
staff from the London School of Economics.

Thus, by the beginning of the 1966-67 academic year, the Demo-
graphic Unit was operating as an integral part of the teaching program at
the university and carrving out a wide rangekof research projects which were
published and widely distributed locally. At the same time, the.staff mem-
bers served as consultants to the Census Bureau.

The vear 1968 marks a significant turning point in the operation of
the unit, The university agreed to assume full responsibility for the
recurring expenditures of the unit in terms of housing, equipment, and
salaries. The Population Council grant for the period 1968-73 provided re-
search funds only.

The DPemographic Unit has proved to be remarkably successful, pro-
viding a base for research and publicaction, organizing conferences, seminars,
housing a demographic library, and attracting other university faculty to
use its accommodation and regard it as their intellectual home, It proved
the value of having a separate institution in a separate building, and pro-
vided the model for requests for similar institutions elsewhere in West
Africa. When the Council announced that its grant for the period 1968-73
was intended for demographic research rather than core support for the unit,
the vice-chancellor began to explore the possibilities of other support.

He soon discovered that the Economic Commission for Africa was looking
for a base for a demographic training and research institute (later RIPS),
and that the University of North Carolina had ideas for generally diffusing

population training and courses through selected universities (later the
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Population Dynamics Program or PDP). Accordingly the vice-chancellor decided
to phase out the Demographic Unit (at present physically phased out because
RIPS is occupying the building), but the decision was reversed in 1971.

Since 1971-72, the University of North Carolina and the University

of Ghana have cooperated in establishing a Population Dynamics Program, with

all funding from UNC. The University of Ghana project director is Dr. Nelson
Addo and the UNC advisor is Abe David. This program has funding for numer-
ous activities and the potential for both a great deal of development and
possible trouble. The possible trouble would loom if the university should
develop an angry student or faculty movement or indeed if the national govern-
ment shows such tendencies. The program is known to believe that it should
encourage population interest and involvement in as much of the university

as possible and that staff should be "retrained" for this purpose (these
statements appear in easily available written form). The money is available
and, apart from the easily justified appointment of a local director, has been
used to pay half the salary of the deans of the faculties, who are influen-
tial people in matters such ss the desired remolding of curricula (much
harder in the British university system than the American one). The program's
main components are the change of curricula, retraining of staff and loan of
replacements, the provision of short-term consultants, and the support of
multidisciplinary research  Good research projects have not always received
support either because they were insufficiently multidisciplinary or artifi-
cial means were adopted to meet this criterion. Projects are currently under -
way in the Faculties of Theology (religious views in Ghana on antinatal
practice) and Economics and in the Institute of African Studies (traditional
communication with reference to antinatal practice). Such grants are almost

entirely in the hands of a Ghanaian committee and there
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has been some infighting to protect departmental and personal interests. Re-
quests for loan staff have been lodged by the Gecography Department for a lecturer
on urban geography and bv the Medical School fora biosocial statistician. Ad-
vanced training overseas for faculty is said to be available anywhere, but the
faculty claims that there is pressure to go to North Carolina. Highly expert,
short-term consultants, willing to help design research projects or to give
specitic advice on matters like sampling, do not seem to have been as easy to

get as some of thr faculty had hoped.

The decision to retain (indeed, to resuscitate) the Demographic Unit
was made when the vice-chancellor and others found, much to their surprise,
that the existence of the two major population efforts, PDP and RI1IPS, pro-
vided no way for the univarsity, either of its own initiative or at the
bahest of the government, to initiate population research projects, It was
further felt that the university would only retain enough leverage with RIPS
if it had its own home for demographers (including counterpart demographers
working part-time with RIPS). This matter, as well as relations with PDP and
RIPS, is under consideration by the University Population Committee (under
the chairmanship of Professor K.E., de Graft-Johnson of the Sociology Depart-
mant), but the Committee has rarely met and gives the impression that it is
waiting to be guided by evants.

The central c(ore of demographic interests 1n the university (at
present a triangle between the Sociology Department, PDP, and RIPS) consists
of four demographcrs. Dr. S.K. Gaisie is full-time with RIPS; Dr. N. Addo
is full-time director of PDP (an administrative post); Mr. F. Aryer (lacturss
very competently in demography and did the Princeton cours« in 1961-62) is
working for his Ph.D. at Toronto; and Mr. T. Kumekpor is in the Sociology

Department, limited in obtaining counterpart positiong by his failure to
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get a Ph.D. at Princeton, The Sociology Departmeht still offers two popula-
tion courses, one substantive and the other on techniques, but its teaching
strength is at present stretched thinly. In addition, the Economics Faculty
now offers a part course in demography as does the Statistic Department (partly
taught by Dr. K.T. de Graft-Johnson of ISSER).

The university also has two research institutes with interests
in population: the Institute of African Studies and the Institute of Social,
Statistical and Economic Research (ISSER). The Institute of African Studies
first appointed a demographer in 1965 (Nelson Addo, who moved to the new
Demographic Unit within a few months, and had no successor). The institute
had no great interest in population studies until its sociologists and anthro-
pologists began to move that way as PDP money became available and other
research funds began to dry up with increasing financial stringency in Ghana,
At present several researchers are working on the fringes of demography.

Dr. Christine Oppong (who worked with Professor Jack Goody of Cambridge) is
probably the most competent and imaginative researcher,

ISSER, since its evolution from a United Nations-supported institute,
has had a somewhat checkered history largely because of its inmability to
recruit the kind of staff it wanted., It has had as demographers: Nelson Addo,
acting director for a period; Dr. G. Kpedckpo (now with the United Nations'
Statistical Institute at Makerere University, Uganda), who did some inter-
esting work on vital rates; Mrs. Maxine Kumekpor, who is working in collabora-
tion with the family planning program on avaluation; and the relatively new
deputy director, Dr. K.T. de Graft-Johnson, a capable demographer and statis-
tician, who was previously head of the Demographic and Social Statistics Unit
of the Central Bureau of Statistics.

ISSER is organized into six units,'of which the Factors of Agricul-

tural Growth Unit is the most active, currently undertaking several major
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research projects. The othe? units are the Cocoa Economics Research Unit,
Population '™it, Statistics Unit, Economics Unit, and the Daga Processing
Unit. Since 1971, the Population Unit has been conducting a continuous
registration project in three areas of Ghana with UNICEF funding. of
particular concern to the project are levels and patterns of morbidity and
mortality, especially among infants and children. An attempt is also being
made to analyze weaknesses and improve the vital registration system in
these areas. ISSER is also responsible for the evaluation of data collected
through the Natioral Family Planning Program. Several new forms have been
devised for the collection of data, and several sample surveys have been
conducted. Under a grant from the Intevnational Labour Jrganization,
ISSER is also participating in a study of the influence of demographic,
sceial, economic, and cultura! factors on labor force participation rates
in Ghana.

Because the ltadiczl School is eight miles away, collaboration with
ISSER in population studies has been impeded. Interest, however, has been
shown: a collaborative plan with the Sociology Department for work on Togo
did not proceed; Professor F. Sai was interested in joint work on family
planning, before joiningdche IPPY in London; and there is at present some
interest in the Department of Obstetrics and Gynecology in the measurement
of the incidence of abortioen.

2, The United Nacions Regional Institute for Population Studies

(RIPS). RIPS is the English-language demographic training and research center
for all of africa; it is the counterpart of the UN centers in Yaounde,
Cameroun (IFORD, French-language) and Cairo (English and Arabic). It has

now been in existence for three years. The students must be graduates deemed
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suited to graduate studies. It offers a Certificate after one year, a
Masters Degree for selected students after a further year, and, it is en-
visaged, will offer a Ph.D. -- all these qualifications being those of the
University of Ghana, not of RIPS as such. This is an interesting and worth-
while experiment, but has resulted in considerable strain between the
university, RIPS and the Economic Commission for Africa (ECA). The stu-
dents come from nearly all the twenty-two independent countries (or

British island colonies) of Africa where English is the official language

or one of the offical languages, and their educational backgrounds neces-
sarily differ and are difficult to assess from Ghana. Some of them quite
obviously would not have bzen allowed to go on to graduate work if they had
not previously been at the University of Ghana; the difficulty is com-
pounded because ECA resists initial examination and the dropping of stu-
dents in mid-course because of the political affront to their countri1s,
Hence it is difficult to show that the standards of the Certificate course
are above those of the University of Ghana Honours Bachelor Degree. The
institution has gained variety but has probably lost educational cohesion
by the variety of its staff, a Swedieh director and colleagues from Poland
and India, The absence until about a year ago of an African full-time staff
member (until S.K. Gaisie became a Ghanaian counterpart) was serious and
meant that no faculty had background experience of a British-type African
university, RIPS was not really buccesgfully communicating with either the
University of Ghana or ECA and it had an insufficiently African image.

These defects should be corrected with the arrival of the director-elect,
Professor Chukuka Okonjo in July 1974. RIPS has so far failed to develop a
research program, a cause of some friction with ECA., It takes in about twenty

students a year (rarely more than two from any one country) and about half
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will go on to M.A.'s. They seem to be taught too much and to do too little
of t.ue normal postgraduate work: field research, individual reading in
libraries, essav writing, and so on.

RIPS 1s at present in temporary quarters, but there is some hope
that a pecrmanent building and staff housing will be erected (the present
government does not ferl committed by the promises of its predecessor),

3. University of Cape Coast. With funds provided by USAID, the

Population Council is currently supporting a population project at the Uni-
versity of Cape Coast in southern Ghana. The grant includes funds for an
expatriate demographer to teach courses in technical and substantive
demography., two research projects, and related equipment and support
personnel.

The University of Cape Coast was formally e¢stablished in October
1971, It evolved out of Osagyefo Teacher Training Collrg. and thé University
College of Cape Coast (1962-1971), Present student enrollment is approxi-
mately 1,100, most of whom are enrolled in teacher training courses. The

distribution of students in the 1973-74 academic year was as follows:

Faculty Total Students Educstion Majors
Arcs 632 494
Science 346 144
Education 131 131

TOTALS 1,109 769 (697)

Although plans exist on paper for postgraduate training at the Masters and
Ph.D. level, these programs will not be implemented in the foreseeable future.
The two other Ghanaian universitics (Legon, 3,000 students; Kumasi, 2,000
students) are older, larger, and more prestigious. The prosent military

government in Ghana has not accorded much priority to higher education, and
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plans to expand UCC have been temporarily shelved.

Other than Peter Morton-Williams, chairman of the Sociology Depart-
ment, and S.K. Jain, the demographer supported by the Council grant, only one
other faculty member has any demonstrated interest in population. Professor
E.V. Engmann (Ph.D. Edinburgh), chairman of the Geography Department, has
written several articles on population-relevance (two of which appeared in

Ominde and Ejiogu, Population Growth and Economic Deve lopment in Africa) and

is currently working on a book on the population of Ghana. Professor Engmann
is Ghanaian.

Dr. S.K. Jain, a Ph.D. demographer from Australian National Uni-
versity, teaches courses in technical and substantive demography to third
year sociology and geography students. Enrollment in 1973-74 consisted of
four sociology majors and eight geography students. In light of the very
weak mathematical background of the students, Jain has proposed that each
course be expanded to a full year so that he can devote more time to basic
mathematical/statistical skills. (Jain's wife is a M.Sc. statistician from
Banares Hindu University and will teach statistics in the Geography Depart-
ment beginning in September 1974.

Two research projects were envisaged under the grant. The first
was a societal-anthropological-demographic study of the town of Cape Coast,
about four miles east of the campus, The demographic component of the
study would be an attempt to establish levels of fertility and mortality,
and to analyze the factors leading to presumed changes in traditional methods
of fertility limitation. The project has not been started owing to Morton-
Williams' inability to find a Ghanaian research assistant to direct the
finld work., Two candidates were offered the position; both used the offer

to improve their salaries in their present jobs.
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cannot be found by July, the project will be dropped.

The second project is a longitudinal study of eight villages in
th- wet forest area of the western region of southern Ghana. The research
design includes an original baseline census of the population (approximately
23,000) and continuous registration of births and deaths over a period of
hopefully threc vears. The data collected will be used to estimate age-
specific mortality rates and to analyze causes of mortality.

The baseline census has already been completed, and the analysis
will probablv be completed in September. The framework for the continuous
obsarvation consists of three distinct clusters of villages, each cluster
having a full-time registrar assigned to it. Two ot the clusters will
have assistant registrars. Each village has at lcast one full-time infor-
mant who keeps a dailv record of births, deaths, and other important (socio-
logical) events. The registrars are responsible for rollecting this informa-
tion and supervising the informants. All the informdnts were fnumerators in
tne 1970 Ghana census and ar- also school teachers able to kezp records in
English, The rogistrars are cither headmasters or former community develop-
ment officers, Dr. Jain makes a complete round of all the villagss once
every two weeks, taking three days to complete the cilrcult

Data collection should continue for a total of at lcast three years,
and hopefully five or more years, in order to be reasonably ce«rtain about the
reliability of the data and to be able to perceive approximate levels and
likely trends, The goneration of age-specific mortality rates and the anal-
ysis of casual ftactors ara among the most nended rypes of research in tropi-
cal Africa. The results of the study will be of direct policy relevance and
hope fully will provide data upon which the government of Ghana will feel it

¢ould act with some confidence and conviction,
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4. The University of Science and Technology at Kumasi. This

university is the preeminent technological institution in the country. It
does not have social scilences as such but does have a Department of Town
Planning with a strong social sciznce bias under Professor Austin Tetteh

(a contributor to The Study of Contemporary Ghana and 4 graduate of Pennsyl-

vania's Population Center). Tetteh and Gaisie (an Ashanti interested in
Kumasi, the cultural capital of the Ashanti) have discussed the possibility
of a demographic component in Tetteh's program, but no formal courses are

currently being considered.

IV. LESSONS FROM THE COUNCIL'S EXPERIENCE IN GHANA IN DARSS

Several lessons have emerged from the Council's experience in
Chana that are relevant for institutional development efforts elsewhere in
tropical Africa,

Probably the most import4nt lesson has been that of the low pro-
file in policy and administrative matters. The administrative head has
always been a Ghanaian (K,E. de Graft-Johnson). He reported to the vice-
chancellor for both th# original program and the Demographic Unit and,
ultimately, took financial and othsr responsibility. He and other Ghanaians
presented the program's findings in debates likaly to affect national de-
cisions. Without question, & university administration, aticmpting to
explain to a ~uspicious govarnmenk that it was not being subjected to undue
American influence, welcom:d th= range of nationalities of the advisers: an
American who made it quite clear that he had a good deal of sympathy for
social experiment by new African nations, an Israeli, an Australian, and a
New Zealander. The Council also found its policy of disregarding the politi-
cal color of the country (which does not mean lacking sympathy for some of‘

the national goals) was the correct one -- not only because it provides the
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soundest moral basis for foreign programs, but also because it takes into
account the fluid political situation in much of Africa and the sensitivity
of Africans to outside judgment. Of the major American funding bodies,
only tha Council remained in Ghana during 1964 and 1965 -- a decision that
was approved at the time bv all CGhanaians concerned, no matter how strongly
thev were opposed to the regime, and has, without exception, been described
to Council representatives as the only proper policy bv spokrsmen for the
thres vary differrnt regimes that have followed,

Two points about appointments were also learned. The first is
that an adviser is in o far more impregnable position it he bhas 4 standard
post in a natioral institution (preferably an institution with a good dral
of local prestige): this means a teaching and/or resrarch post in a univer-
sity rather than an adviser L0 a rorecign assistancs progrum to that
university. He should teke his place on local committer~ on the basis of
this post (while letting his other affiliation also b= known) and on this
b+51$ seCUrs visds, access to government officials and so on. The second
pornt is that such univirsity postings should go through th- normal appoint-
ments procedure of the university. This does not mean that 4 selection
committe = should be abls to appoint anyone othar than the suggested appointes,
but very considarable danger exists if pressurc is applied for a higher
status appointmant because outside funding is involved. The selection
committee must go through its normal procedures without anticipating
r-sistance from the. funding body if they suggest an appointment to a lower
status post than was at first suggested, or, if they rejoct the appointee
as not meeting the usual minimum qualifications for the post

More perhaps than any other lesson, the program in Ghana taught

the importance of an integrated teaching/research/staff training program.
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In order to gain the confidence of the other members of the university staff,
the donor agency representative should show that he can teach a fairly full
program in his subject and at any lavel. More importantly, he should give
adequate training to one or more groups of students, and will inevitably
learn a great deal from them about ths socicty., For most researchers, this
is the main early contact with the society. But, in developing countries,
where quantitative concepts sre nor <asily grafred onto the culture, lec-
ture courses in demography or cconomics can have surprisingly little value and
can influence students very little 1n thair later carcers as public servants,
unless the lectures and a serious field research program have gone ahead
hand in hand. Much of the research should be planned in class; much of it
should use students in all phises from pilot testing to final reports.
Also, no program is safe from suspicion, or, in fact, is sacure in the long
term, unless, from the begiooing, university staff members (often the youngest --
such as junior resnarch fwllows) and then graduating students are given
further training with the obvious intention that they should inherit the pro-
gram. A foreign expert, when asked by politicians, administrators, or his
own vice-chancellor, who will be available to taks ovatr his post and how soon
that might be, has to be able to quote nam=s and dates, Io carms of the level
of training needed, and the dat~rmination of the new African universicies
that they should have staff of wide experiencs, this has meant (at least until
now) scholarships for graduatvs work in overseas universities,

We gained soma expetlence tn the very difticult matter of where to
place a demography program in a university and how to graft it on, In
GChana, the best base seomad to b2 th» Sociology Department for a number of
raasons, which have quitc wide applicability f{n anglophone Africa. Sociology

students are often kezn to acquirc a new skill that offers employment pros-
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pects; economics and medical students nearly all plan to become economists
or doctors, while geography students are usually allowad by their department
to undertake demography only as a more specialized distributional study.

In addition, population research in Africa frequently involves social sur-
veying, and non-governmental research is most often concerned with social
interrclations of demographic phenomena. From 1966, some of the demographers
moved into the Demogriphic Unit, but all retained joint appointments with
the Sociology Departmrnt. admittedly, these measures, while maximizing the
output of persons interested in being demographers, ware probably the major
reason for the slow penctration of economics and stetistics courses in the
rarly years,

Mistakes were also made., Not until 1968 was a rrlatively small
amount of monev tound to allow the head of the Socinlogy Department (whose
assistance had been vital) and a colleague, neither of whom wished to do
pure demographic research, to undertake research on urban sociology with
som= population contant. The delay was dangerous, not be ciuse departmental
support has to be bought, but bacause we had undermin~d the structure of the
department by making 1t fasy for those faculty members interasced in doing
demographic research to gt funds, technical advicer, and outlets for publi-
catron, The best studants had bean sent overssas tor graduate work so that
the most highly qualified applicants for faculty positions, as the depart-
mant expanded, were our students returning from overseas,

The importanecs of authoritative publications <merging from the
program (in impressive covers and with good layouts) was not realized early
enough, The delay arose partly from the commitment to the Ghana Academy of

Science to report the 1962-64 research program in The Study of Contemporary

Ghana. This volume 1tself should have been published simultancously in Ghana
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and overseas, with a wide distribution in Ghana, but against advice from the
Council program, no local edition was arranged. The Demographic Unit mono-
graph series did not get underway until 1968,

Cooperation in research projacts and publication did not start
soon enough; in.the early years there was no parallel to the pattern that
developed from the outset in Nigeria, for instance. The reason was that
population was an unknown ficld of study in tropical Africa fifteen years
ago, and Ghanaian academics were not going to risk their futures by being
lured into it. It was alsco not cortain _rat it was politically wise.
Council advisors proposed such cooparative research again and again, but
no Ghanaian faculty member was willing to venture into the field until the
first of the program's returning graduate students came back in 1965, If
the Ghana program had enjoyed in the «arly 1960's the kind of research
monay that became widely avatlabla in the late 1960's, thare is little doubt
that we could have attractnd some sanior Ghanaians into research with con-
siderable benefit to the program,.

But our greatest l~s<on, and onf still not properly appreciated
among those supporting programs 1n tropical Africa, was that of student
numbers. By 1965, over one hundred graduates of the University of Ghana
had taken demography courses as 4 major component of their degrees; by now,
the number has probably passed 150. This would be the equivalent of Nigeria
training a thousand or Zaire threa hundrad, Yet Ghana has never experienced
a surplus of demographers and at present could absorb more both at the level
of the Central Buredau of Statistics and at that of university teach&ng where
both RIPS and ISSER ara critically short of Ghanaian demographers, The students
who took demography courses for their degrnes were absorbed by the Central

Bureau of Statistics andsin the statistical sections of other government
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departments. It was discovered that, in a society where the public service

had always had difficulty in securing sufficient people who could handle
numbers easily, the demographers were at home with the social statistics and
other quantitative records in cducation, health, social welfare, labor, and

a range of other fields. They secured, on the whole, unusually rapid promo-
tion. After the first coup, a Manpower Office was established, which attracted
some of the better demography graduates -- a fortunate occurrence as it was
this office which was subsequently given the task of preparing a population

policy.

V., GENERAL CONCLUSIONS AND RECOMMENDATIONS

Family Planning and Public Health

In some arcas the ONFPP is receiving as much support as it can
effectively absorb. It still suffers from basic organizat:onal and staffing
problems which inhibit its ability to assume responsibility for promising
new program possibilitiss. USAID, the major donor, raalizas this inadequacy
and has as its highest priority the strengthening of the program's planning
and management capacity. Short-term consultant and advisory services have
been provided and support given for training program staff.

USAID intends to help bolster the program's research and evaluation
capability by providing funds to permit the hiring of a special assistant
to the executive director for evaluation. Consulting services might also
be provided to assist in ths preparation and coordination of family plan-
ning proposals from various research institutions.

At the medical school, USAID's primary interest continues to be
the Danfa Project. Their main objective is to ensure that the findings of
operation research can be used to promote the more efficient use of avail-
able program resources. Through the University of North Carolina, USAID is

also supporting nursing education in family planning and social science
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family planning research at the University of Ghana and Ghana Medical School.
Through its resident advisory staff and numerous subcontractors, USAID is in
a pivotal position to influence the flow of assistance to the GNFPP and
medical school,

The Ford Foundation is to provide the GNFPP with the residential
advisory services of Dr. Abraham David, the former representative of the
Univeraity of North Carolina group at the University of Ghana. Dr. David
is likely to strengthen considerably the program's capacity to plan and con-
tract needed research and work effectively with various research institutions
allied to the program,

The Department of Community Health at the medical school should
be strengthened by provision of public health physicians with expertise in
epidemiology, maternal and child bealth, family planning, and population
dynamics. MPH fellowships should b~ provided as part of staff development.

With the planncd rspid «xpansion of medical education in Africa,
staff development in public health is a high priority, Medical schools re-
quire staff primarily for t~aching, but arrangements could be mada whereby
staff were provided as part of s rasaarch, training, and service program.

The rural and urban t=aching facilities of the medical school
should be improved by selective support for the reaorganization of MCH ser-
vices including family planning and for reszarch and evaluation.

The Ghanaian Medicsl School is planning to establish rural and
urban teaching facilitics., At most of thase facilities, family planning
would be included as part of MCH services and research would be undertaken
to assess the impact of hzalth service programs. The rcorganization of MCH
services often requires funds for remodelling the physical facilities,

hiring and training of additional staff, and equipping clinics. While
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most medical schools recognize the need for adding research and evaluation
to their teaching and service facilities, few have the necessary resources
to build a high quality component.

Demographic and social science research units in Ghana should be
rncouraged to forge closer links with medical school departments wishing to
measure the impact of health programs.

Medical school departments, for the most part, lack the expertise
to evaluate satisfactorilv the impact of their service programs. The demo-
graphic and social scisnce research urits would seem to br a valuable source
of such expertise, Through a suitable contractual arrangemcnt, some of
these units could begin providing this useful service to the medical school.
Excellent opportunities would seem to exist at Accra.

Although postpartum rfamily planning programs ar«e being phased out
in Chana, high quality familv planning clinics at the medical school should
receive increasing support.

[t is crucial that the medical school based family planning clinic
at Accra is re-evaluated in terms of the critical role it plays in setting
the standard for government and private clinics, the exc-llent base it pro-
vides for training programs in familv planning methods, and for its vital
function in contraceptive rescarch programs.

Support for contraceptive research should be broadly conceived
and should be made available both for purposes of institutional growth and
professional growth of deserving individuals.

While there is significant interest in contraceptive research,
there is equal interest in research on infertility, menstrual regulation,
pregnancy, venereal dissase, and uterine cancer Support for broad areas of

obstetrics and gynecological research would have far greater appeal to re-
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searchers and would enjoy far better prospects of acceptance by medical facul-
ties than a narrowly conceived contraceptive research program. Only medical
schools with large, well-managed family planning clinics, such as the one at
Accra, would seem to be eligible for institution building grants. Since
presumably all could not qualify, there would also be the need to support

the family planning studies of other physicians. Medical schools do not
reward doctors for high quality service, but for high quality research.
Therefore, efforts should be made to ensure that the family planning research
interests of medical school physicians become ehicles for their professional
development and advancement,

Funds should be provided to medical and nursing schools and to
their professional associations to study the current status of medical and
nursing education in family planning and to deteymine appropriate ways in
which family planning could b» integrated into teaching programs at various
levels.

Some family planning and population dynamics is taught at most
medical and nursing schools, but it is done on an unsystematic basis with
departments, and often individual professors, deciding on specific course
content. Most medical schools have curriculum or education planning committees.
Though often not very strong, thes? cownittees are often charged with major
curriculum reform. Committee members could be supported to attend courses
on medical or'nursing education in family planning or to visit schools
where family planning has been 1ntroduced into undergraduate or postgraduate
levels. Private and government medical and pursing associatlons could be
given small grants to study the current status of family planning research
and training in schools and be encouraged to make recommendations to their

govarning bodies and to circulate their findings to leading members of their
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professions.

Demograpity and Related Social Sciences

In terms of population interests, Ghana's real importance may be as
a base for pan-African work (that, for instance, is why RIPS is there). It
has a good educational and research record; it no longer suffers from con-
troversies about population policies and has an cstablished, if somewhat
desultorv, national family planning program; it is large enough to be im-
portant but not =0 large as to be conspicuous; its threr changes of govern-
ment have shown that politics are unlikely to make fundamental differences
to educational institutions and have left it not strongly representing any
particular political ideology amongst African nations; in contract, it has
a stable and genrtle svcietv; it has a considerable pool of educated and
sophisticated perscisi :t s:ill retains some of the prestige for being the
first country in tropical Africe to gain its independence after World War 11.
Chana is in & position to train as many students to the first
degree level with a major DARSS component in their degrers as is desired.
The only bottleneck might come from Chanaian lecturers limiting the number
ot students at the University of Ghana, a problem which may well occur in
other parts of the region as well. Local staff feel worricd about compe-
tition from younger demographers coming on in a way that forcign staff
obviously do not. Furthermore, plaudits both at home and abroad are much
greater for their research and writing than for their teaching. The mechanism
is simple and justification to oneself and others is easy. standards will
be higher if the courses are restricted to students with cortain statistical
or mathematical prerequisites, The number of students graduating with a
demography component dropped from over thirty in 1964 to three in 1969,
although it has since risen slowly partly because of pressure from the exter-

nal eraminer. Further expansion of undergraduate training could be encouraged.
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RIPS is capable of producing as many master's level graduate stu-
dents as will be needed, as it has a special relationship with Ghana and
particularly the University of Ghana. However, there will remain a case for
some persons, destined for university faculty or high positions in govern-
ment, undertaking graduate work ovarssas or post-doctoral work after theilr
RIPS training or while in employment. 1 believe that this need could be
met during the next decade by providing on average one new fzllowship and
one post-doctorai fellowship par year.

Most foreign technical assistance will be provided by PDP, but
special projects may require an oxpert for short periods of two or three
months.

In the past, foreign personnel have been critically needed. In the
normal teaching and rescarch programs this is no longer the case. The ex-
ceptions are specialized personn«l for a specific project (e.g. Jain at
Cape Coast) or shorter-term advisors., The longer-term personnel should be
employees of local institutions with full salaries or topping-up salaries
paid from abroad if ncuessary. Expatriate advisors must plan projects or teach-
ing programs with local staft  Expertise that comes from a distance as the
revealed word, with no chance of discussion to put local views or explain
real cultural differences, 15 bitterly resented (not only by the local na-
tionals but even by thu =xpatriats advisors). Literature and library re-
sources are needed, usually desperately -- not only the Council library but
multiple copies of standard texts in countries where foreign exchange for
books is hard to get and where students are poor. Sumilarly, teaching pro-
grams need desk calcula.ors, and research programs need vehicles and main-
tenance. Programs for computers can sometimes be useless unless competent

computer operator$ are sent at lsast for some periods. There are real prob-
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lems in keeping computer centers working in tropical Africa (important NISER
projects have taken two years for punching and the production of marginals
and simple cross-tabulations at the prestigious Rockefeller Foundation data
processing center at the University of Ibadan).

Gencral budgetary support can be dangerous, although external
agencies can supply nearly «11 the financial support in a bundle of separate
1tems such budgets should be worked out in closer collaboration with local
people than is orten the case. But the items should be specific and there
should be local counterpart funds or provision of amenitirs. Therc should
slso br a clear understanding about future development Formeriy, we have
probably undercstimared the importance of providing some wmonev for the local
publication ot pre-entable monographs and research reports for presentation
to government. We may do well to give more support also to seminars on
wpecific themes which produce published reports for circulation within the
country. Sometimes a visit from a publishing expert could by of value.

African countries are so small (with the possihbls rxceptions of
Nigeria and LEgvpt) that 1nternational demographic organizations must be
developed and théy must have journals or publishing programs There is every
reason for giving strong support to the Population Assocration of Africa,
but it remains a moot point whether it will be able to stick together as a
single organization or whether it will split into two with the Sahara forming
the line of cleavage. 1t is to be hoped that developed countries will
sponsor participation in the mectings. In addition, (hana should occasion-
ally be the site for fairly high-level demographic or population planning
seminars with mized foreign and Chanaian representation. Ghanaians should be
drawn from both university and government. It is pousible that the best

route to increasing local knowledge would be to get government sponsorship
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for a new version of The Study of Contemporary Ghana to be undertaken in a

revived demographic unit,.

In summary, demography and related social sciences are largely
institutionalized in Ghana, aod Ghanaians remain ready to discuss projects
accompanied by funding, planaing, and some help in putting thingé into action,
For any further developments in these population-related areas, the uni-
versities and the government r-maln very approachable, and a reasonably
firm base for future activities exists in the University of Ghana, probably

the most advanced exampls cf established teaching research in DARSS in Africa.

SOURCES OF DATA

Site visits: J.c. Caldwell. 1972-74; Rocco A. De Pietro, Jr., March and

April 1974,
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IVORY COAST

Robert G. Castadot, M.D.
and Helen Ware

I. COUNTRY SETTING

In 1973, the Ivory Coast had an estimated population of 4.5 to 5
million in 322,000 square kilometers. The crude birth rate is estimated to
be 46 with a crude death rate around 23 per thousand. The rate of natural
increase is estimated to be around 2.4 percent with a very strong addition
due to in-migration. 1In Abidjan (500,000) it is estimated that half of
the African population is of non-Ivorian origin (from Mali, Upper Volta,
and so on). Forty-five percent of the country populatinn is estimated to
be less than 15 years old and life expectancy ranges between 40 and 45
years. Infant mortality is reported to be between 130-159 per thousand.
The urban population represents 10 percent of the total. Eighty-five per-
cent of the active population is employed in agriculture.

The gross national product (@P) has increased by 6-7 percent per
year for nearly twenty years. With a GNP of US$310 per capita, the Ivorvy
Coast is considered a model of success among the Francobhonic countries of
West Africa. It has indeed the highest GNP in West Africa, The Ivory Coast
is the one example, at present, of sustained economic growth in West Africa
which has not been the result of fortuitous mineral discoveries. Neverthe-
less, one should be careful about such a judgment, as wealth seems to be
concentrated mostly in the city of Abidjan. The Ivory Coast has a prosper-
ous, growing, urban middle class and, one would assume, a potential demand
for family planning. The percentage of children in primary school is nearing

60 percent. Western firms compete in rural production with 30 government
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corporations and state cooperatives. Exports are dominated by forest
products (mostly wood), coffee, and cocoa. State investment, rather
surprisingly, tends to be capital intensive. University students per
million population now exceed Ghana, although Ghana's lead in local grad-
uates has yet to be overtaken. Twenty-two percent of the state's budget

goes for education versus 10-12 percent for health,

II. HEALTH POLICY AND PROGRAMS

Dr. Blaise N'Dia Koffi, former Minister of Health, has described
the priorities of public health in the Ivory Coast as social medicine in-
cluding sanitation, mass campaigns against communicable disease, maternal
and child health, mental health, and health education. He also stated that
the hospital systemn would not be neglected, as witnessed by the building
of the luxury university hospital of Cocody, and the modernization of
the second university hospital of Treichvi'le and Bouafle. Nevertheless,
it should be remembered that the hospital system delivers health services
to only 5 percent of the population., The main bottleneck in establishing
a national health delivery system is the lack of personnel. The two uni-
versity hospitals are expected to provide medical training, and the Insti-
tute of Public Health to provide public health training. For most of the
population, and particularly in .ura. areas, the major health problem re-

mains the association of infecticvi., 2nd nutritional diseases.

ITI. POPULATION POLICY AND PROGRAMS

Based on the steady increase of the GNP and the consequent need
to employ foreign workers, the government has tended to favor demographic
growth, Even the idea of family planning for maternal and child health

reasons has not been endorsed,
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Nevertheless, in the past two years a number of physicians have
become concerned with the increasing number of illegal abortions among
young women, particularly students., Dr. Malik Sangaret, Chief of Obstetrics
and Gynecology at the Hospital of Treichville (Abidjan), has reached large
audiences with his conferences and newspaper articles in which he strongly
endorses family planning and raises the question of the need to legalize
abortion. Although there are neither governmental nor private family
planning piograms in Ivory Coast, physicians and some hospitals provide
family plaﬁning services on request.

The government of the Ivory Coast has become interested in some
aspects of population, particularly the relationship of population change
to economic development. The Ministries of Planning and Finance have
participated in planning for the forthcoming census., Dr. Barbara Lewis
of Rutgers University has been conducting a study of the relationships
among fertility, employment, and the status of women in Abidjan with
Population Council funding but also with the support and cooperation of
the Office of Development Studies within the Ministry of Planning. The
data will be analyzed at Rutgers, and the ministry has asked to receive a
full report by January 1975 for use in urban planning, The University of
Abidjan has shown an interest in studying the imbact of rapid p0pu1ationl

growth on social and economic development.

IV. UNIVERSITY AND INSTITUTIONAL DATA

Two institutions were surveyed: the University of Abidjan and

the "Office de la Recherche Scientifique et Technique Outre-Mer' (ORSTOM),

University of Abidjan

The University of Abidjan is one of the key institutions in
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francophone West Africa. Established in 1964, the university's degrees
are recognized in France as equivalent to French degrees, and the univer-
sity's stature is recognized as well throughout West Africa.

Demography teaching at the university is located primarily within
the Faculty of Economics. All students take a compulsory semester course
in demography during their first year and may take an optional course in
their fourth. The chief government statistician used to teach the basic
course; but, in 1973, it was taught by a French cconomist (M.A.) who was
understandably unable to handle the load of 90 students. He has since left
Abidjan and has not been replaced. A unit on population geography is
includec¢ in the basic geography course, taken by approximately 120 students
in 1973, but the demographic content is not very extensive, There is no
postgraduate training in demography at the university.

The rector of the university, Professor V.Ch. Diarrassouba, has
expressed an interest in expanding demographic teaching at the university.
In 1973, in his then capacity of Dean of the« Faculty of Economics, he re-
quested the Population Council to provide a senior demographer for three
years who would expand demographic traching in the faculty, especially on
the interrelationships b-twe.-n population change and economic development,
and who would also act as an advisor to the Ministry of Planning. The
individual would have to be fluent in French, but the rector wishes to
broaden his faculty to include persons trained outside the French tradi-
tion. The Council was unable to respond favorably to the request owing
in part to discussions then underway between the University of Abidjan and
the University of North Carolina for possible establishment of a Popula-
tion Dynamics Program at Abidjan, and because of heavy Council commitments

elsewhere, The expressed interest, however, of the university, its prestige
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in francophone Africa, and the rapid economic change taking place in Ivory
Coast, continue to make the University of Abidjan a prime candidate for
institutional development. Previous demographic teaching at the university
has had little impact because it has been Intermittent, because the teaching
has been done by junior academics from other disciplines (usually economics
or geography), and because there has been no research program to comple-
ment the teaching and to actively engage the students. A senior demographer
of full professorial status and international repute would be necessary

to launch an effective teaching and research program.

Attached to the university are several research institutes, of
which CIRES and the Institute of Ethno-Sociology are most significant. No
population research is currently underwvay in either institute, Dr. Diarras-
souba was formerly head of CIRES® and maintains an interest in it. His
replacement has not yet been chosen, but the institute's interests in the

social sciences suggest it as the likely focus of future DARSS research.

Faculty of Medicine of Abidjan

The School of Medicine was opened in Abidjan in 1962, with technical
assistance from the Faculty of Medicine of Rennes, France. 1In 1966 a
temporary medical school was created at the Hospital of Treichville with a
capacity of 200 students. In 1968 the School of Medicine became the Faculty
of Medicine of the University of Abidjan. The second university hospital
at Cocody and the new Faculty of Medicine were inaugurated in 1969. The
University Hoépital Centcr of Cocody is a very modern thirteen-floor struc-
ture closely associated with th> new Faculty of Medicine,

For the academic year 1969-70 there werc a total of 417 students
in the Faculty of Medicine of the University of Abidjan, The distribution

of students by country of origin revealed that 171 were Ivorian, 88 French

* Ivorian Center for Economic and Social Research
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140 other Africans, and 19 other nationalities. Among the French students
more than one third were female while among Ivorian students about 5 per-
cent were female. In 1973 there were 170 medical students in the first
year and 33 in the sixth year.

The currizulum follows the French norms and includes seven years.
The first two years are devoted to basic sciences, The third, fourth,
and fifth years are devoted to pathology, therapeutics, and related
sciences. At the end of the fifth year the students are divided into
two groups: those who have passad the exam to become interns and those
who have failed. The few who are accepted for internship will spend four
years in clinical work which will orient them toward hospital medicine and
the specialities. For those who are not accepted for internship, the sixth
year will include public health and rural medicine. They will be back at
the university hospital for the seavanth year which is devoted to clinical
activities and writing a thesis. One should note that the university
hospital has health responsibility in the rural village of Attiekoi,
twenty-five kilometers from Abidjan, and also uses the rural demonstra-
tion area of the Institute of Public Health at Bouafle and Adzope.

The French influence is still predominant through the provision
of most of the faculty including the president and deans of the univer-
sity, most senior staff, and through the training in France of Ivorian
candidates,

In the university hospital of Treichvillas are two schools for
paramedical personnel: the National School of Nursing and the National
School of Midwifery. The National School of Nursing was opened in 1961
and offers a three-year curriculum. In 1964 it graduated ten nurses and

in 1969 it graduated seventy-seven, of whom sixty-six were Ivorian., The
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National School of Midwifery was also opened in 1961 and graduated thir-
teen students in 1964 and twenty-four in 1969,

There seems to have been little interest in population or family
planning activities in the School of Medicine with the exception of
Professor Malik Sangaret at the university hospital of Treichville. Dr.
Sangaret is undertaking a campaign of legitimation of family planning
by giving conferences on sex education, family planning, and abortion.

A lecture that he gave during my stay in Abidjan (May 18-20, 1973) was
printed entirely in the local newspaper. He advocates sex education in
the school curriculum, availability of family planning services, and
liberalization of abortion laws. The conference I attended Zenerated
interest beyond the capacity of the large auditorium of the medical

school and produced no negative reaction among the audience. Dr. Sangaret
and his staff are also interested in carrying a medico-socia],study of
the Ivorian child and the risks associated with pregnancy in Ivory Coast.

He provides some family planning services on demand in his department.

The National Institute of Public Health

(Institut National de la Sante Publiqu+)

The creation of the National Institute of Public Health of
Abidjan 1is the result of efforts undertaken as early as 1956 by Dr. Pierre
Delormas and others to integrat: family and public health concepts into
the training of medical and paramedical students in Abidjan. The creation
of such an institute was among the priorities of the 1960-70 plan of the
government of Ivory Coast. The first funds for a feasibility study were
provided by French technical assistance in 1961. Later, funds were made

available by the European community in Brussels for the building of
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facilities and purchasing of equipment. The institute was completed in
1970 at the total cost of 525 million CFA francs (350 million for build-
ing and 175 million for equipment). The modern buildings, implanted in
a large park, include 12,500 square meters of usable surface.

The National Institute of Public Health has a dual administra-
tive status. It is an autonomous department of the Ministry of Public
Health and Population on one side; on the other side it represents a
department of public health in the medical faculty,

The institute is divided along vertical lines into three major
technical sections -- MCH, sanitation, and communicable disease -- and
the minor sections of venereal disease, tuberculosis, mental hygiene,
nutrition, and social medicine. To assure the integration of training
and research the institute is then divided horizontally into services
which include sociology, health education, epidemiology and statistics,
documentation and a library. Most of the operative budget comes from
the Ministry of Health with some funding for teaching from the university.
The institute can receive outside grants and is apparently negotiating via
intermediaries with USAID for a study of the Ivorian child.

Surrounded by a beautiful campus of fifteen hectares, with
access to several demonstravion areas, the institute is located in Adjame,
an Abidjan suburb of 8,500 prople. The institute has responsibility for
delivering curative and preventive health services in this part of the
city., In rural areas, the institute has set up a demonstration area at
Bouafle which includes 60.000 peopla, fhe priorities in this demonstra-
tion area are MCH, nutrition, sanitation, prevention of communicable dis-
ease, and epidemiological studies, In another area (Adzope), the institute

has a training zone to familiarize medical and paramedical students with
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the problems and activity of the "Se;ﬁiéé‘des Grandes Endemies"fﬁﬁiéﬂ;;
used to be the responsibility of the French Military Physicians”andfi;v
charged with the control of communicable diseases.

The main emphasis of the curriculum is to integrate public
health concepts in different health training programs. It is oriented
towards the medical schooi, towards the school of paramedical training
and various other administrative or teaching schools, as well as towards
volunteer students.

In the Faculty of Medicine the institute provides half a day of
teaching per week, all year long, to the first year medical student.
During the first quarter the training is theoretical and includes intro-
duction to demography, ethno-sociology, medical psycho-sociology. During
the second and third quarters students rotate through various sections of
the institute (MCH, commﬁnicable disease, VD, mental hygiene, nutrition,
laboratory, sociology, and surveys).

In the fifth year of Qedical school, the institute has a re-
sponsibility for teaching hygiene, public health, legal aspects of
medicine, social medicine, and occupational medicin:s. One hundred hours
of theoretical teaching cover epidemiology, health statistics, health
economics, public health administration, applied biology, nutrition, sani-
tation, health education, and communicable disease. Every three weeks
the student presents a seminar on a medico-social question such as family
planning, relationship of MCH and hospitals, tuberculosis, nutrition and
so on. The students also attend practical training in the MCH center
staffed by the institute in the urban area and spend four weeks in the

rural area of Bouafle where they participate in community activities, con-

duct surveys, and provide health education training to the teachers of the
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area, The students spend two weeks at Adzope to learn the application of
tropical epidemiology.

In the Institute of Sociology a two-year program of four certifi-
cates (general sociology, social and economic planification, psycho-
sociology of development, public health and social development) leads to a
master's degree in medical sociology (assistante sociale). 1In the future
the institute wants to create a two-year program for physicians which would
give a master in public health with three possible options: epidemiology,
public health, and sanitation.

The institute also provides public health training (twenty-four
hours for students in the University Institute of Psychology), and twenty
to forty hours of social medicine to various professional schools in
Abidjan. This includes tha National School of Adm: .istration, the Insti-
tute of Social Training. the YWom-n's Technical High School, the School of
Public Works, the School of Agronomy, and the School of Police,

In the National School of Midwifery the institute provides
thirty hours of teaching of hygi-ne and public health in the first year
and fourteen hours of social madicine in the third year as well as clinical
field work at the MCH center 1n the institute and in Bouafle.

In the National School of Nursing 1t provides forty-eight hours
of hygiene and public health 1n the first year and fifty-two hours of
social medicine in the third yaar as well as field work in the urban MCH
center and two weeks of field work at Bouafle and Adzope.

The institute is responsible for the training of sanitation
agents. It organizes occasional retraining activities for various pro-
fessionals and offers two-week courses to Peace Corps members from France,
Germany, the United States, and Holland, as well as to other voluntary

health workers coming to the Ivory Coast from abroad.
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While the institute is part of the Ministry of Health, it hag
direct training responsibility at the Faculty of Medicine of the Univer-
sity of Abidjan, at the Faculty of Arts and Law, and at the Faculty of
Economics, as well as with the Ministry of National Education and the
Ministry of Planning,

In the first year of the School of Medicine in 1973 there were
170 students and in the sixth year 36 students. 1In the School of Nursing
there were 250 students in the School of Midwifery about 150 students.

The director of the institute is an Ivorian, Dr. Kona N'da,
assisted by Dr. Hellies. Dr, Pierre Delormas is the '"Director of
Studies" and he has two assistants: an assistant director who is Ivorian
and who has university affiliation, and another non-university-affiliated
assistant. Each of the major sections has a full-time medical staff
while the minor sections have part-time staffs from the university.

The institute includes an auditorium for 300 people, an audio-
visual teaching room seating 60, four classrooms for 25 students, and one
classroom for 60 students, a large mseting room, a library, and a depart-
ment of dbcumentation. A dormitory can presently house 64 students as
well as a restaurant and a bar,

There is also a nutrition laboratory and a water laboratory which
are apparently well:equipped and a large MCH center which provides services
to the population of the neighborhood. The MCH center offers three
services: prenatal consultation, infant consultation, and day hospitaliza-
tion. The center, which is staffed by several physicians, midwives, and
nurses, provides health services, immunization, and health education in a

small open-air auditorium. Special consultations are also available in



ophthamology, ENT, skin diseases, dentistry, psychiatry, laboratories
and radiology, and a referral service to the hospital in Abidjan.

The Institute of Public Health has a modern infra-structure,
staff, and the potential for impact in the future. At present there
seems to be no interest in the population field and the relevance of the
health services delivered by th- institute has been questioned by pro-
fessionals both in the Ivorian Ministry of Health and by foreign visitors.
V. CONCLUSION

The government of Ivory Coast has so far pursued a pronatalist
policy with no interest in population programs or family planning activ-
ities. The university, following very faithfully the French model, might
be somehow out of context in Ivory Coast. The National Institute of
Public Health, which is a link betwren the Ministry of Health and the uni-
versity, has great potential for training physicians in public health and
for tailoring the training of paramcdicals to the real needs of the country.
But so far its staff has demonstrated little interest in population or
fanily planning activities.

Nevertheless there is a group og young Ivorians, in the Faculty
of Medicine, Department of Gynecology, who are interested in family
planning services as they relate ro maternal and child health, They have
undertaken a policy of sensitization of the government and university
and deserve support. The evolution of the training and research programs
at the lnstitute of Public Health should be followed.

The University of Abidjan is potecntially a prime candidate for
institutional development in demography and related social sciences. It
is one of the most prestigeous institutions of higher educatior in franco-

phone west Africa. At least some university officials, including the
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rector, have expressed interest in increasing population-related teaching
and research within the university, Any effort to expand DARSS at the
university would have to begin cautiously, however, with modest objectives

and initially with expatriate staff of international reputation,

SOURCES OF DATA
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ming, and Dr. Christianne Welffens, the first woman doctor from the Ivory
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4 mimeographed paper by Professor Delormas, "Institut National de Sante
Publique,' J.C. Caldwell Trip Report, February 1973,

John C. Caldwell, Helen Ware, site visits, 1973,

June 1973
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KENYA

Roushdi Henin and Marjorie Nicol

I. COUNTRY SETTING

The estimated mid-1973 population of Kenya was 12 million, of whom
47 percentwerebelow the age of fifteen and above the age of sixty-four (less
than 3 percent in the latter category). The crude birth rate is estimated at
48, and the crude death rate at 18, indicating a 3 percent rate of natural
increase. The high growth rate and dependency ratio pose problems in health,
education, labor, and agricultural production, of which the government is

aware.

II. HEALTH POLICY AND PROGRAMS

The Ministry of Health is responsible for the government health
services, which include hospitals, rural health centers, and dispensaries
scattered over the country.

The rural health centers were formerly the responsibility of the local
county councils, but they were taken over by the Ministry of Health in 1970.
The number of rural health service points is around 600, of which 185 are
health centers or subcenters and 414 are dispensaries or small service facili-
ties, with or without a trained person in charge. The ratio of the health
centers to rural population is about one to 58,000.

There are about 1,100 registered doctors in Kenya, of whom some 750
are in private practice (1973). The remainder are employed by the Ministry of
Health to man hospitals (general and special) and health facilities. There

are also 770 registered nurses, 580 medical assistants, 2,660 enrolled or com-
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munity nurses, and 185 health inspectors employed by the Ministry of Health.
The majority of the doctors have been trained abroad, since the medical school
is only seven years old, and many are expatriates. Most other personnel have

been trained locally.

III. POPULATION POLICY AND PROGRAMS

A national family planning program was launched in 1967, and a five-
year plan to expand family plunning «nd maternal child health services has been
formulated. Funding for the plan has been secured from the Wor ld Bank and a
consortium of other donors. The plan aims at averting 150,000 births over the
five-year period. Training, evaluation, and technical advisory services will
be provided in part through the Population Studies and Research Center now being
established at the University of Nairobi.

The voluntary Family Planning Association (FPAK), which started in
1957, was affiliated to IPPF in 1962 and is still financed by that organization.
Since the government took over recponsibility for the program in 1967, the FPAK
has been concerned primarily with educationsl field work and the dissemination
of information. 1Its staff, doing the clerical work at the clinics, works side
by side with government health personnel., The field educators of the FPAK, one
of the chief means of reaching the people, are trained for two weeks at the
Family Welfare Center in Nairobi, which is run by IPPF. In-service training of
doctors, nurses, and other workers is also held there. There seems to be good
liaison and cooperation between the FPAK and government officials in charge of
the national program.

The Ministry of Health is responsible for the administration of the
national family planning program, which is run by ministry doctors, nurses,

and health personnel in 300 health facilities throughout the country. At
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present the family planning services are offered only weekly or fortnightly,
but plans call for daily services at most health facilities as soon as staff

is available. Most of the present staff have been through a short training
course in family planning, and all new locally trained nurses, doctors, medical
assistants, and community nurses are being trained in family planning. There
are ten nurse-trainer supervisors who supervise the family planning clinics

and train paramedical staff, Seminars have been held to train 200 more field
workers as well as community development social workers, nutritionists, and

so on, Students at the Karen College (home economics) and at the Egerton
Agricultural College are also given training in family planning.

The major constraint to the program is the shortage of health staff,
Many such staff, already overburdened by curative and other urgent demands,
regard family planning as only another burden on overfull schedules.

When the program was started, the IUD was highly recommended as the
most suitable method, but it has not proved popular, and oral contraceptives
are now the primary method used.

There appears to be widespread acceptance of the pill on a short-term
basis only, and according to the FPAK report for 1971, there is very little
evidence of mistakes in the use of pills. For some reason, however, the average
length of time an acceptor rémalns on the pill is ten months., It would be
interesting to know the age groups of women on the pill, Percentage distribu-
tion of acceptors were: orals, 79 percent; IUD, 11; Condoms, 2; injectables, 6;
other, 2. Evaluation so far has been minimal, but there is a very good clinic
card in use, and there are plans for an adequate evaluation and research unit
in the next five-year program.

Many external governments, international agencies, and foundations are
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supporting family planning work in Kenya. There seems to be a great deal of
activity and money in the field. The five-year population program proposed for
1975-79 involves the government of Kenya in the total sum of US$14.3 million
operating costs, while $14.8 million will come from seven other sources. For
example, the Swedish government through SIDA will provide $5.4 million for staff
training, a new national family weltare center, and the total cost of all contra-
ceptive supplies. The population Council is also assisting in the establishment
of a Population Studies and Research Center at the University of Nairobi.

At present there arc many other external agencies and foreign workers
involved in the Kenya national family planning program. In time, when more Kenyans
are trained in demography, statistics, family planning, and administration, there
will be less need for so many catsrual helpers and, pr?sumably, easier coordina-

tion of the work at the grass roots.

IV. UNIVERSITY AND INSTITUTIONAL DATA

Heslth and Family Planning

The University of Hairobi  This university, the national university of

Kenya, was formerly the University College of Nairobi and part of the University
of East Africa. It became an independent university in 1970 by the University
of Nairobi Act of Parliament 4nd row glves its own degrees. The president of
Kenya, Jomo Kenyatta, is chancellor of the university, and the vice chancellor
or principal is a Kenyan, Dr. J. Karanja.

There are five campuses, four within the city of Nairobi, which include
the Departments of Arts and Sciences, Engineering, Medicine, and Veterinary
Medicine. The Preclinical and Premedical Departments are two kilometers from
the main buildings, while the Clinical and Mediral Departments are situated

in the Kenyatta National Hospital campus, three kilometers from the main campus.
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Major research institutes, also situated in the university, are the
Institute of African Studies, the Institute of Adult Studies, the Institute
for Development Studies, and the Population Studies and Research Center.

The Faculty of Medicine started in 1967, and the first sixteen medical
graduates qualified M.B.Ch B. (a five-year course) in 1972. A two-year diploma
course in advanced nursing is also given by the Faculty of Medicine, and the
first eight nurse-teachers graduated in 1970.

There are about 4,000 students in the University of Nairobi, of whom
nine-tenths are men. Most of them live on campus, but shortage of accommoda-
tions has forced some to live in the town. The majority of the students are
Kenyan in origin, with a small number from other African countries. The
entrance requirements are similar to those of British universities.

The faculty of the university is drawn from all over the world, less
than half coming frecm Kenya. There are seventy-nine members of the medical
faculty (though several professional chairs are vacant according to the 1973-74
calendar), and five faculty members teach the advanced nursing course. Again,
the majority of staff are from overscas.

The university is supported almost entirely by the Kenya government,
although there are grants and endowments from foundations and governments
abroad. It is the main institution of higher education in Kenya and enjoys an
excellent reputation both within and outside the country. The sgaff level is
very high.

Within the Faculty of Medicine, teaching in community medicine and
family planning has high priority During the third year medical students are
introduced to community health, and in the fourth year they have a twelve-week
course of instruction including forty hours of lectures, integrated with the

Departments of Obstetrics and Gynecology and Pediatrics and Child Health.
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Family planning instruction and techniques are taught both to medical students
and to the students in the advanced nursing course. The enrollment of medical
students in 1972 has risen to eighty-four, and it is hoped the number will
rise even higher, producing around ninety graduates by 1978, Only 5 percent
of these medical undergraduates come from outside Kenya. It is further hoped
that most of these medical graduates will be employed by the government,

Ministry of Health Training Institutions. In addition to the Univer-
> g

sity of Nairobi there is a Medical Training Center in Nairobi under the Ministry
of Health, which trains 130 medical assistants annually. One hundred of thesé
are recruited from the ranks of enrolled nurses or community nurses, who are
given one extra year of training. The other thirty are registercd medical
assistants who are recruited after four years of secondary schooling and have
three years of training. There are plans for a second school for medical
assistants at Nakuru, which is expected to open soon (July 1974) with a total
student intake of 300. There is a great shortage of paramedical personnel to
man the network of health centers all over the country, and training of this
category of worker is considered the most urgent priority.

The present annual output from the three nurses' training schools
is 170 registered nurses, and there are 300 more enrolled nurses or community
nurses from nine other training schools run by th« Ministry of Health, The
curriculum of all these schools is being revised by the Nursing Council of
Kenya and, in future, family planning will bé included. Eighteen mission
hospitals also train enrolled nurscs, with an annual output of 150, of whom half
usually go to government posts. The total number of hospitals in the country,
government and mission, is 200. A team of Dutch nurses (part of the Netherlands
government assistgnce) teach family planning to all nursing schools and nursing

staff already in the field, but this assistance is being withdrawn.



-107-

Demography and Related Social Sciences

University-Related DARSS

University of Nairobi interests in population date back at least to
1962 when, following the census taken that year, a series of 1:1 million popu-
lation maps were prepared by Professors W.T. Morgan and S. Ominde. A monograph
Incorporating the data contained in these maps was published in 1966. 1In the
same year, Professor D.M. Etherington of the Economics Department did a popu-
lation projection analysis of the urban and rural population of Kenya and
examined the implications for development policy.

In preparation for the 1969 census, the Geography Department, at the
request of the Ministry of Economic Planning and Development, assisted in
preparing large-scale maps of the entire country. The efficiency of census
operations was significantly strengthened, because it was possible to have
detailed records of boundarics of enumeration districts down to the sublocation
level. Another major contribution was a seminar on population growth and
economic development in Africa held at the university in 1969, from which
emerged a volume of the same title in 1972, edited by S. Ominde and C. Ejiogu.
The first detailed work on population movements in Kenya was published by
Professor Ominde in 1969.

In the Faculty of Medicine, Professor F. Schofield has done work on
the health aspects of various types of contraceptives. The Faculty of Agri-
culture has shown interest in conducting research relating to population growth
rates, the availability of arable land, and food productibn. Similarly, the
Faculty of Veterinary Medicine has indicated an interest in the relationship
of population growth rates and the availability of protein sources necessary
to sustain such rates of growth.

Population Council involvement with tie University of Nairobi dates
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back to 1965, when Dr. Donald F. Heisel was sent by the Council to work in
the Department of Sociology. He was replaced by James Cramer (1969-71), who
in turn was replaced by Mr. E. James Fordyce (1971-73). As the Council's
Regional Representative for Africa, Dr, John Caldwell lectured in demography
at the university from September 1969 to January 1970. Heisel conducted a
KAP survey among both men and women in addition to his teaching responsibi-
ties. Cramer worked on a vital registration system, Fordyce on a study of
family planning clinic distribution and utilization.

In 1971 the Council made a grant to support the establishment of a
masters degree program in demography and population studies in the Depart-
ments of Sociology, Geography, and Economics. Three local fellowships were
provided under the grant. and student interest was sufficiently great to
prompt the university to add four addirional fellowships to the program. The
seven students are currently being supervised on an occasional basis by
Professor Roushdi Henin ot the University of Dar es Salaam, The University of
Nairobi has appointed an expatriate sociologist-demographer for the 1974-75
academic year, among whose responsibilities will be supervision of the masters
degree students,

The Population Council in June 19/4 made a small grant to support the
establishment of a multidiscipliniry Population Studies and Research Center
within the university. The center wili involve cooperation among several
departments, initially Sociology. Geography, Economics, and the Institute of
Development Studies, Faculty 1n several other departments, including Medicine
and the Institute for African Studies, have expressed interest in participating.
The center has five basic aims: (1) to support postgraduate training in popu-
lation, (2) to create new informstion and krowledge about population processes,

their determinants and effects in Kenya, by research, (3) to foster the exchange
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of ideas and information among university teachers and research and government
personnel, (4) to provide a basis for exchange of demographic information with
other institutions of higher education in East Africa and with the United Na-
tions regional demographic centers in North and West Africa, and (5) to provide
for a population documentation reference library and data processing and com-
putational facilities,

Under the center, postgraduate population programs will be insti-
tuted or expanded within the departments of Sociology, Economics, and Geography,
and degrees will be awarded by these departments rather than by the center
itself, It is anticipated that twenty-four to thirty two students will have
completed M.A. or Ph.D. degrees by the end of the first five years of the
center's operation, Of the graduates, possibly four or five would be refained
by the university, partly to replace expatriate staff and partly to meet the
anticipated increase in demand for these skills in other parts of the university.
Other graduates arc expected to be employed by such government agencies as the
Central Statistical Office, Ministry of Finance and Planning, Ministry of Edu-
cation, Ministry of Health, and Ministry of Agriculture, and by the private
sector,

These ministrics are currently understaffed in terms of demographic
expertise, Discussions between representatives of the ministries and the
director-designate of the center have led to an understanding that the center
will provide seminars and masters degree training to selected ministry staff
to improve their ability to use demographic data for planning and evaluation.

Research proposals are expected to be developed by faculty in the
departments of Geography, Sociology, and Economics, the Institute of African
Studies, and by interested faculty in other departments. Much of this research

will be directly relevant to the work of the ministries named in the preceding
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paragraph. Dur. - “heir postgraduate training, students who plan to enter
government will - icipate in research and learn how to use research tools
for social and economic development.

Anticipated research includes work on interrelationships between
demographic trends and socio-economic factors; determinants of fertility;
demographic aspects of urbanization and migration, mortality, health, and
nutrition; basic data collection and analysis; evaluation of national family
planning program projects; contraceptive use and continuation rates; and
employment patterns,

To ensure mutuality of interest between participating university
departments and government ministries the center will have a governing board
and a research coordinating board. whose membership will include representa-
tives of the university and the Kenyan government.,

The primary conceins of the Population Studies and Research Center will
relate to Kenya and particularly to the role of population in national develop-
ment. At the same time, the center is expected to become an important insti-
tution in the field of population in East Africa. As such, 1ts development
will have a regional impact, particularly as a resource base for demographic
information, knowledge of population procedures, and personnel trained for
public service.

The Department ot Geography consists of ten staff members, of whom

two are involved full time in DARSS and a third, an agriculturalist-demographer,
is involved part time.

Professor Simeon H. Ominde, M.A. (Aberdeen), Dip.Ed. (Edinburgh),
Ph.D. (London), is presently head of the department. He was first appointed

in 1955 as assistant lecturer in geography at Makerere University College.
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He was promoted to lecturer in 1958 and to senior lecturer in 1963, when he
was also chairman of the Kenya Education Commission. In 1964 he was appointed
professor of geography and head of the Geography Department at the University
of Nairobi. 1In 1965-67 he was dean of the Faculty of Arts, a post he held
again from 1969 to 1971. 1In 1970-71 he was a member of the Kenyan Public
Service Commission of Enquiry on Education, a member of the ILO-UNDP Employ-
ment Mission to Kenya, and a member of the Kenya National Committee on Human
Environment. He has written and edited a number of books and contributed
numerous articles to scholarly journals.

Mr. Jimmy Ndaka Muinde holds the B.Sc. (University of Ljubljana,
1964), M.Sc. in Statistics and Demography (University of Ljubljana, 1968), an
the Diploma in Statistics and Demography (Cairo Demographic Center, 1971), He
was a tutorial fellow, Department of Sociology, University of Nairobi in 1971,
and lecturer in population studies, Department of Geography, 1972. He has no
publications,

Dr. R. Odingo, B.A. (London), Ph.D, (Liverpool), is an agriculturalist-
geographer. He has been taking some interest in initiating the Population Studies
and Research Center since 1971,

The undergraduate training program in geography is a three-year '
course. Students take three courses during the first year, one of which is on
world environment and another on the East African environment. During the
second year, studeuts take four courses, one of which is population geography.
The course contains significant components of both substantive and technical
demography. In the third year, students take four courses. Demography is an
optional course that may be taken as one of the four (in past years most stu-
dents have taken it),

There is a masters degree program in geography, consisting of course
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work and a thesis of not more than 50,000 words. The three-hour written exami-
nation at the conclusion of the course work may include a section on population
geography.

Two research projects are currently underway. '"Fertility and Employ-
ment: A Study of the Interaction of Socio-Economic and Demographic Influences
in Kenya" is an ILO-funded project ($30,000) under the ILO World Employment
Program, which aims to provide data input for the ILO economic-demographic
model studies. The Kenya survey will cover some 8,000 randomly selected house-
holds. It is under the supervision of Professor Ominde, Field work and data
processing are directed by Mr. Muinde with the assistance and advice of Dr, K.N.
Rao and Dr. J. Knowles, ILO experts seconded to the Population Studies and
Research Center.

The second project is a multipurpose migration study of the town of
Kisumu. The objectives are to gather data on the population characteristics
of the town, to measure the contribution of migration to its growth, to esti-
mate future demands for government services over the remainder of the century,
and to study the relationship of migration to fertility behavior. The basic
data for the survey will be collected in two sets of interviews one calendar
year ap;;z.i;-;rder to arrive at an estimate of trends, The project is funded
through a Ford-Rockefeller Population Policy Award ($29,000). Professor Ominde
is the project supervisor, and Mr. Muinde and Mr, Ali Memon, a tutorial fellow
in the Geography Department, are also participating. In addition, the
Geography Department team is assisted by several persons from other departments;
Dr. Da Costa (Agriculture), Dr. Abilla (Sociology), Dr. Muga (Sociology), and
Dr. Mutto (Mathematics).

The Department of Sociology has twelve established positions, of which

only ten are filled at the preseﬁt time, Eight of the present staff members
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are at least partly engaged in DARSS research. A sociologist-demographer from
Denmark has been hired to begin in July 1974, increasing the number of faculty
engaged in DARSS to nine.

The chairman of the department is Dr, Philip Mbithi (Ph.D, Cornell),
who moved over from the Institute of Development Studies in 1973. Dr. Mbithi
is a dynamic individual, keenly interested in building up both teaching and
research aspects of DARSS., The other Sociology Department faculty now en-

gaged in DARSS research are the following:

Research Project Funding Source
Mr, Kabwegyere Small Centers Development Patterns ILO
Mr. Kabwegyere Changing African Family Population Council
Ms. Walji ,
Mr. Ndeti Sociology of Fertility Univ. of Nairobi
Ms, Potash Female Rural Migrants and Unemployment Univ, of Nairobi
Mr, Dutto Urban growth Univ. of Nairobi
Mr. van Doone Rural-Urban Migration ILO
Mr, Abila Kisumu Migration Survey (with Ford-Rockefeller
Mr. Muga Geography Department)

Undergraduate students take two required courses during the first year:
introduction to sociology and anthropology, and rural sociology. Of the forty
lectures in the latter course, fourteen are devoted to population-related topics
Guch as land carrying-capacity, rural-rural migration). 1In the second year,
students take four courses, of which demography is one.

A masters degree is offered in the department after one year of course
work (seven courses) and a dissertation written during the second year. In
1973-74 seven students were enrolled in the program, twc in demography and five

in general sociology. Three of the five general sociology majors are writing
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theses on population-related topics, such as the effects of migration on social
structure. All seven masters degree students receive local fellowships.

Four candidates were registered for the Ph.D. in medical sociology
in 1973-74. A former Population Council Fellow (Ms. Walji) is enrolled for a
Ph.D. in demography under Professor Henin's supervision. She is presently an
assistant lecturer in the Department of Sociology and teaches the demography

course.,

The Institute for Development Studies, a multidisciplinary organiza-

tion, was created primarily to conduct research on social and economic prob-
lems of development, It is governed by a board of eighteen members: the
vice-chancellor, the director of the institute, six members of the institute
staff, the heads of the Departments of Economics, Agricultural Economics,
Geography, Government, Sociology. the director of the Institute of African
Studies, the dean of the Faculty of Education, the permanent secretary of

the Ministry of Finance and Planning, the permanent secretary of the Ministry
of Agriculture, and the general secretary of the National Christian Council of
Kenya,

Dharam Ghai, M.A.B. (Oxon), Ph.D. (Yale), an economist, is director
of the institute and has research interests in DARSS. J. Gachuhi, M,A., Ph.D.
(SUNY Buffalo), is a sociologist and deputy director of the institute. He
seems to have developed in recent years an interest in family planning research.

The institute is funded mainly by the Rockefeller Foundation, although
Rockefeller support is gradually changing from institutional core support to
support of specific research projects. There is apparently some interest
on the part of other donor agencies in providing suppért of the same nature,

The staff is primarily expatriate: of the twenty-two members, only
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six are Kenyans. One of the main problems is the high turnover. The vice-
chancellor insists on short-term (two-year) contracts for research staff join-
ing the center. This applies also to Kenyans, because he feels that if Kenyan
research fellows are given tenure in the institute, it will be difficult for
any department to keep its own teaching staff. He has recently promised to
reconsider the situation, and a more satisfactory formula may be reached by
which teaching staff members would have the opportunity to work in IDS for a
period of two years, after which they would return to their own departments.

A number of Ph.D. theses were completed at the Center almost solely
by expatriate research fellows. Of the forty-six current research projects
that deal mainly with economic problems, ten are related o population. Of
these ten, three are on family ﬁlanning, two are on migra ion, and the rest
deal with labor force, employment, social impact of population growth, marriage
and prostitution, and nutrition,

Research carried out in the institute is published in the form of
discussion papers, occasional papers, and monographs. Of the 187 discussion
papers produced during the period 1965-74, only fourteen were on population.
Of these, four dealt with migration and the rest with labor force, unemp loyment,
population data, and fertility., Four were contributed by Dr, Heisel and one
by Dr. Cramer. None of the occasional papers or monographs dealt with popu~
lation issues. The institute was a cosponsor, however, of a seminar on
"Population Policy and African Development" in 1968,

The Department of Economics curriculum for the first and second years

does not include anything on population (except for a brief reference to ""poverty,
unemployment, limited resources, rapid population growth," in describing macro-
economic problems of East Africa, in one of the first-year courses).

Students in the third year take economic development as a compulsdfy;;
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course, and a demography course is optional. Students also take courses in
mathematics in the first year and in economic statistics and mathematics for
economists in the second year. These three courses, together with economic
development in the third year (all are compulsory), would indeed be useful in
producing good economic demographers if "economic demography" were made avail-
able as an option in the third year.

There is no department of statistics in the university. However,
some statistics is taught in the Department of Geography in the form of "quanti-
tive methods." There ic a course in statistics in the Department of Sociology
and a course in economic statistics in the Department of Economics,

Education is divided between the Faculty of Education in the main
campus, where education as a discipline is taught, and Kenyatta University
College (at what nsed to be called Kahawa Barrarks), which is a teachers' train-
ing college. Ther: is also an Eduriiional Research Bureau on the main campus,
which is involved not in training but in research, Finally, there is an In-
stitute of Adult Studies, offering a Diploma in Adult Education,

At the present time there exist no population activities of any kind
in any of these institutions,

Dr. Kimani, head of geography in Kenyatta University College, stated
that the University College will eventually be converted into a separate uni-
versity, not only for teachers training, its present function, but for other
national needs, It would thus supplement the University of Nairobi.

The computer in the university is part of the Computer Center Depart:-
ment in the Faculty of Engineering. There is a head of department and four
lecturers, two of whom deal with systems analysis., There is also a manager for
the computer center with two assistants; one looks after handling the data

(including supervision of the machine room), and the other looks after the
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computer room., There is a systems programmer, but no data programmers fgr the
time being. Users must do their own programming and otherwise prepare data
for the center staff to run. Some statistical packages are available, but no
population-related packages.

The center's equipment consists of an ICL 1902 lék computer (expected
to rise to 32k by mid-1974), a card reader, four magnetic tape decks, a line
printer, paper tape reader, paper tape punch, and graph plotter. There is a
punch room with three portable punches, five hand punches, six electric punches,
and five electric verifiers. The punch room is manned by eight operators and
one supervisor. Plans call for converting the center into an independent

Institute of Computer Science, with an increased staff.

DARSS Activities Outside the University

The demographic statistics unit in the Central Statistical Office (CSO)

is headed by the government demographer., He is the only person with population
training within the unit (M.Sc. in demography, L.S.E.) and devotes the major
portion of his time to the Poplab within the Ministry of Finance. A Kenyan
national currently studying for an M,Sc. in demography at the London School of
Economics is expected to return to the CSO upon completion of his studies next
year, and a second may be sent to study at the University of North Carolina,
The unit is understaffed in terms of the mounting list of requests for a variety
of demographic data and studies from various Kenyan ministries. The final re-
port on the 1969 national census has not yet been completed. In addition,
there is a need for personnel to carry out an intercensal demographiec survey,
as well as personnel trained to conduct the population census planned for

1979, Contact has been established between the CSO and the director-designate

of the Population Studies and Research Center, and the CSO has agreed to
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nominate candidates from among its staff for masters degree training with sup-
port from the center.

The Ministry of Education has a demographic unit. 1Its head studied

demography at the London School of Economics but did not complete the course
successfully., Additional population-trained personnel are needed to relate
projected population growth and distribution in Kenya to the needs of educa-
tional planning.

The family planning evaluation unit within the Ministry of Health

is charged with the responsibility of evaluating progress in the Kenyan national
family planning program. The unit has available some data processing machines
but has had to rely on short-term expatriate personnel., There is need for
additional personnel to collect and analyze baseline demographic data, includ-
ing studies on contraceptive usage. The need for trained evaluation personnel
has been emphasized by the World Bank loan in support of the national family
planning program. The Ministry of Health has been among the most active
supporters of the Population Studics and Research Centcr and expects to be able
to draw upon its faculty for assictance,

The Ministry of Finance and Economic Planning has been a firm supporter

of the establishment of the Population Studies and Research Center. Although
the senior economist in the ministry is keenly interested in population, the
ministry does not have an economic demographer who could help integrate popu-
lation data into Kenya's economic plans.

Part of the World Bsnk's loan to Kenya in support of the national

family planning program includes funds for the establishment of a National Family

Welfare Center, including a research and evaluation division, The substantive

work of this division goes beyond purely demographic concerns into the broader



-119-

areas of population dynamics, family planning management, individual motivation,

and program evaluation. The job descriptions of the five senior staff members

are shown below as an indication of the broad range of skills needed.

Qualifications

Division Chief M.A. or Ph.D. in one of the related disciplines
(sociology, demography, economics, statistics,
health science) and graduate training in popu-
lation dynamics and family planning, demography,
or statistics

Senior Research

Associates (2) B.A. or M,A. similar to those of division head
Research
Associates (2) College graduates who have had education and

training in one of the related disciplines.
Some of the senior staff may initially have to be expatriates, in view of the

absence of these skills in Kenya at the present time,

V. CONCLUSIONS

Health and Family Planning

A great many outside agencies and governments are helping the govern-
ment in its population program and stated aim of reducting its high rate of
natural increase (3.3 percent). The World Bank has signed an agreement with
the government of Kenya for partial support of a new five -year program scheduled
to start in 1975,

Evaluation of the present program so far has not been satisfactory,
as the program is quite recent and there is considerable shortage of trained
personnel. For reducing the total fertility rate, which is 7+ (one of the
highest in Africa), a more selective approach would appear to be necessary.

For instance, very little of the program seems geared to preventing first

pregnancies in the teen-age or adolescent group, and health education of young
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people does not appear to be a major priority. One major constraint is the
shortage of paramedical staff, but perhaps an equally important constraint is
the high level of illiteracy in the country, considered to be perhaps as high
as 85 percent (UNESCO standard). In view of the large sums of money involved,
it might be important to ascertain more clearly what effect the present program
is having on fertility rates, so that money can be put into areas of the pro-
gram that will yield results, The evaluation and research unit of the pro-
posed five-year program will be important and should be well monitored, with
the Kenya government represented as well as international specialists.

Priorities would appesar to be training of paramedical and health
personnel in general, and not only for family planning. Existing health
staff should be not only trained in family planning techniques, but should
also be shown the rationasle for family planning as a necessary family health
component. The encouragement ot wemen's education should be given high
priority, as well as health education in 4all schools. colleges, and institutions
training adolescents. This is a long term measure, which will yield good results
eventually and should there fore be started 4s soon as possible.

The World Bank has drawn up a detailed plan for a population program
for Kenya for the next five years (1975 79)., Obviously a great deal of thought,
expertise, and calculstion have gone 1into this plan. Several governments are
involved apart from the government ot Kenya, which is putting up about $14.3 mil-
lion for operating costs., while seven outside agencies are putfing up $14.8 mil-
lion in capital costs, This program 1s going to attract many people, both
local and foreign, with toreigners predominating intitally because of the
shortage of locally trained health teachers and workers. The Ministry of
Health will not have the perscnnel or the expertise to run the program. In

view of the multiplicity of external donors, the government of Kenya will
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probably set up a coordinating board or ministry on which all the donors

are represented, It is important that this coordination be done at the local
level also, as the enterprise includes the construction of eight community nurse
training schools, a national family welfare center, a health education unit,
thirty rural health centers, and a ten-year rural health master plan which

will include training of nursing teachers (WHO).

Much of this involves training and teaching, and it might be organized
with help from the University of Nairobi. The Departments of Community Medi-
cine, Advanced Nursing, and Sociology and the Child Development Research Unit
should contain people able and willing to advise. It will need very careful
and efficient administrative organization, and perhaps this is where the
Council will be able to help. Evaluation of the program must be built in, with
sufficient flexibility to change any part of the program (should it need
alteration) at any stage. The objective of better family health might be

a more popular objective than that of reducing the population growth rate,

Furure Needs in DARSS

The situation wicth respect to demography and related social sciences
can be summarized in a paradox: much 1s going on, but little is actually
happening. The explanation lies in (1) the multiplicity of and competition
among donor agencies and (2) a lack of skills, both local and expatriate, to
make judicious use of funds provided by donor agencies, A probably incomplete
list of donor agencies currently supporting projects in Kenya includes: SIDA,
NORAD, USAID, UNFPA, IBRD, IPPF, Dutch Technical Assistance, PROFAMILIA
(West Germany), Ford Foundation, Population Council, and the University of

North Carolina,

The lack of needed skills is evident in the Ministry of Health and
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the Central Statistical Office, but other examples could be cited as well,
There is an evaluation unit within the Ministry of Health charged with
responsibility for évaluation.srudies under the national family planning
program. The unit has been provided with machines and expatriate staff, who
have since departed. At présent there are some forms, some cards, and a key-
punch operator, but no evaluation. The World Bank loan, supplemented by
other donor agencies, provides for a research and evaluation unit within the
national family welfare center, but skille? Kenyan personnel are dJesperately
needed to conduct management. fertility, and evaluation studies. 1In the
Central Statistical Office. there is one Kenyan demographer who is expected
to complete the final reporr on the 1969 population census, answer requests
from several ministries to supply data not readily available, carry out
studies needed for social and economic planaing, aud cooperate with the
University of North Carolina Poplab experiment.

Coordination of effurrs zmong the donor agencies is beyond the
scope of this report. What follows are some thoughts on a five-year training
program to meet the shortage in skills. Betore making specific recommenda-
tions, two general issues should be addressed.

1. Should DARSS graduate training tske place at home or abroad?
This is a real issue, which mist be considered very carefully. The time is now
ripe for graduate training to be¢ undertaken at the home university rather than
abroad for the following reasons:

- As mentioned elsewhere in this survey, research and graduate train-
ing are inseparable, The one should be used to feed the other.

- It is important that Kenyans should work for their dissertations

with Kenyan data.



-123-

- Local graduate training can be useful in cutting down the effect
of the brain drain. It is more likely that a Kenyan with a Ph.D. from Nairobi
will start and continue his career in Nairobi than will a graduate from Michi-
gan, Princeton, or London.

- It is important to take into consideration the problem posed by
the brain drain, for it is difficult to plan DARSS staff development effec-
tively if graduates disappear to the UN, other agencies, or other countvries,

Needless to repeat, in the present situation local staff develop-
ment must be preceded by the phased use of expatriate staff,

2, 1t is important that graduate training should be a joint re-
sponsibility of a certer for population research and the appropriate dis-
ciplinary department. A graduate student should be jointly supervised by a
staff member, say from sociology or economics, and a research staff member
from the center. And it is in the center in particular that graduate train-
ing and the center's research program should be married., Such a marriage
is a basic prerequisite for the healthy development of DARSS. The center
should draw a master research plan, Graduite students should then be used
to cover certain parts of this master plan for their M.A. or Ph.D. disser-
tations. The students should take part in designing the particular survey,
the schedule, the tabulation program, and so on. In this way they would go
through all the problems that tace a researcher in the field, in data
processing, and in data analysis. When they received their M,A. or Ph.D.
they would be ready to be effective demographers in posts either in or out-
side the university,

Because of the absence, a4t the present time, of qualified Kenyan
demographers to run such graduate training, the following paragraphs will

look into the types of skills required and try to arrive at a feasible
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recruitment plan,

Department of Sociology. One sociologist-demographer, whose duties

" would be:

(a) to supervise three to four Ph,D. and M.A. candidates,

(b) to introduce two more courses so that there would be three courses
available for sociologists at the undergraduate level: an introductory course
in demography in the second year, a course in technical demography, and another
in social demography in the third year, and

(c) to conduct research as part of a master research plan in the Popu-

lation Studies and Research Center.

Department of Economics. One economic-demographer, whose duties would

be:

(a) to introduce an undergraduate course in economic demography in
the third year, for economists,

(b) to introduce an M.A. economics program with specialization in
economic demography,

(¢) to supervise three to four Ph.D. and M.A. candidates,

(d) to assist the Ministry of Finance and Planning to incorporate a
* population component into economic planning (this should be his main research
activity), and

(e) to generally create the necessary awareness for this type of
gkill, both in the university 3nd in government ministries other than the plan-
ning ministry,.

Population Studies and Research Center. One senior formal demographer,

whose duties would be:

(a) to act as advisor to the director of the center,



(b) to draw, in connection with the director, é master research
plan for the center, in accordance with national needs,

(c¢) to draw a five-year master plan for graduate training (M.A.:and
Ph.D,) to meet the university and the government sectors, and |

(d) to supervise three to four graduate students,

One statistician-demographer, whose duties would be:

(a) to set up the organization and procedures for the evaluaﬁion unit
of the family planning program in the Ministry of Health,

(b) to initiate the evaluation program, and

(¢) to supervise three to four Ph,D. and M.A. candidates, particularly
in technical demography and evaluation programs.

The advantages of this plan are: it will not entall extra costs to
the departments during the anticipated period of external funding; it will
create an important skill presently lacking in the Department of Economics;
it will ensure continuity of demography teaching in the Departments of Sociology
and Economics; and it will strengthen the ties between the departments and the
center. As noted earlier., twenty-four to thirty-two students will have com-
pleted M.A. or Ph.D. degrees by the end of the first five years of the center's
operation. Of the graduates; possibly four or five would be retained by the
university, partly to replace expatriate staff and partly to meet the anticipated
increase in demands for their skills in other parts of the university. Other
graduates are expected to be employed by such government agencies as the Cen-
tral Statistical Office, Ministry of Finance and Planning, Ministry.of Heélth,

Ministry of Education, Ministry of Agriculture, and by the private sectbf.wl
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The role of the Population Studies and Research Center. The follow-

ing is a summary of the role that the Population Studies and Research Center
should play in developing DARSS.

1. The center should be used as a vehicle to establish DARSS
training in the departments of the university both at the undergraduate and
postgraduate levels, rather than as an end in itself,

2. The center should prepare a master research plan to serve a dual
purpose: (1) to fill in gaps in demographic knowledge about East Africa in
general and Kenya in particular, and (2) to be a training field for the graduate
program.

3. The center should act as a leader and advisor for all interested
institutions in the country.

4, 1t should aim to coordinate activities of relevant institutions.

5. It should not attempt to monopolize research but should encourage
and give expert advice to researchers in other departments. '

6. The center should give advice to the relevant ministries on popu-
lation issues, until these ministries have their own population specialists.

7. It should aim not only to satisfy existing demaads in the govern-
ment ministries for DARSS specialists but also to create such a demand where

necessary.

SOURCES OF INFORMATION
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LIBERIA

Marjorie Nicol, M.D.

I. COUNTRY SETTING

The Republic of Liberia lies on the west coast of tropical Africa
in what was formerly known as Upper Guinea. The 350-mile conastline is
bounded on the northwest by the republic of Sierra Leone, on the north by
Guinea, and on the east by lvory Coast, Most of its 43,000 square miles are
in the dense rain forest belt which gives way in the northwest to a plateau
region of grassland and open park-like country. There arc a few mountains
in the eastern and western parts, ths highest peak being just over 6,000 feet.
Corsiderable iron ore deposit- and a few other mincrals ar. found., Rubber,
coffee, and piassava (hemp) ar2 the chief agricultural products.

The population of Libaria was ostimared at 1,67 million in 1973, but a
new census is now being taken, Some recent figures for 193 stimated the
crude birth rate at 30 and the (ruda d-ath rate at 23 p~r thousand. The popu-
lation growth rate was cstimated at 2.7 percent. The intant mortality rate
is very high, estimated at about 188 psr thousand liva births tor the whole
country., Accurate figurcs are difitcvlt to obtain, becaus- many births and
deaths go unrecorded, Life expectancy 1s estimated at around 50, The per-
centage of people living in the towns 1s around 29.5 prrc-at, many of whom live
in the capital --Monrovia -- and one or two smallar towns, The majority live
in villages or in farming ar-=as n-ar the towns,

The history of Liberia 1s interrsting because. unlike most African

countries, it was not colonized by a Euiopran power, 1t came into being as an
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independent state following the founding of the American Colonization Society
in 1816 for the resettlement of freed blacks from the United States. After
several skirmishes, more with the British than the French, its present'bound-
aries were fixed. It is ruled mainly by the descendants of these early
settlers, formerly called Americo-Liberiaﬂs. The majority of the inhabitants,
however, belong to several tribal groups, such as the Kru, Mudingo, Vai,
Bassa, and Kpelle. The Vai is one of the rare African tribes that still

uses an original script.

More than half the people profess some form of Christianity. There
are also some Muslims and a few pagan tribes in the interior. Although no
figures are available, illiteracy is considered to be very high, especially
in the rural areas. Schools are being built in remote areas, as the new govern-
ment feels this is the key to national development.

The economy, which was growing fairly rapidly about ten years ago,
now has a very slow growth rate of 1 percent or less, The per capita income
in 1972 was thought to be U.S.$250, The country as a whola, apart from
Monrovia (population 100,000), r2amains untouched by deve lopment, There are
few roads and no other towns of any size. The new government of President
Tolbert is doing its best against great odds to find outside assistance to
diversify the country's economic bass, (Previously Libsria's economy was
closely tied to the operations of the Firestone Rubber Company of the United

States, one of the main companias in the country.)

II, HEALTH POLICY AND PROGRAMS

The Ministry of Health, only recently founded, does not have any
stated policy on population, although the new minister, Mr, Bright, an

articulate lawyer, is aware of the new figures, including the higb infant
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number of semiliterate adults witii a short training in hygiene and nutrition,
as well as indigenous midwives and trainece midwives also instructed in hygiene
and simple home nursing, a good deal of basic health care could be provided

in the remote parts of the country. This appears to be one of the most im-

portant health priorities of the country.

III. POPUIATION POLICY AND PROGRAMS

There is no stated population policy of the Liberian government in
terms of the need to increase or deacrease the population. On the whole there
is a general feeling among most members of the cabinaf that the country needs
more people, and it is very unlikely that family planning for demographic
purposes would be acceptable. At the moment it 1is regarded only as a health
measure, to counter the high infant and maternal mortality, and to improve the
health of the children.,

However, the president stated in May 1973 in the course of a public
address that: "It would be self-defsating to advocata the raising of living
atandards whilst at the same tima denying the need for qualitative growth.
Responsible parenthood is just as important as rasponsibla fiscal policy."
This has been interpreted as a favorabl: rasponsa to tha efforts of the local
Family Planning Association. a volimrary Association fund=d by IPPF.

Population concarn stsrcad among 4 small group of people in 1956
following a visit from a representative from the Pathfinder Fund. Meetings
were held, a Family Planning Asscciiation was formed, and a small clinic was
openad with help from Pathfinder. The cliaic was run by a small local com-
mittee for ten years. In 1966 the 1PPF starteé to support the association,
and the work greatly expanded.

‘the FPA is active, oparating eleven clinics -- three in Monrovia and

eight in the rural areas (two of which are in mining areas). Last year
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Mr., Foday Massaquoi, a faithful volunteer, was appointad executive secratary,
The IPPF supports the association with $63,000 per year, $10,000 being raised
locally.

The Broad Street Clinic. the main one in Monrovia. 1s open daily,
with a Saturday clinic for men, It is a multipurposes clinic, offaring all
types of contraception, nutrition, antenatal servicas, and infartility in-
vestigations, plus doing a considerable amount ~{ t2aching and public educa-
tion. The FPA realized from th- boeginning that becsus: healrh cara 1s not
wall davaloped in Liberia, family planning cannet b2 oftared a~ a separate
sarvice but must be part of a wider systam of health care,  Theratore, 1in
order to offer family planning, tha wider sarvices mu<t al<o b2 otfferad. This
has c¢aused some troubls with IPPF, which +bjects to using 1ts resources on
nutrition and other services< indir=ctly r-latad to familv planning.

It seems clear that rh» tima has come for g warom-nt to taka over
the family planning services as pstt of 3 largar comprrhancivy cystam nf
h2alth care, There is a fully trainad full-time Health Educater paid by the
FPA who will probably be wsad by tha gov=rnment ¢ aducat- pdaramedical
parsonnel, teachers, dand welfare workers about family planning. among other
things. A laboratory has rac=antly bean start~d at the maio clinic te do pap
smears,

In 1971, the latast year for which figur2s are available, tha total
nrumbar of new clients was 8,739, Of thesa, 1.729 ware acc~ptors of contra-
vaptivas, while 4,398 cama2 for basic nutrition advic- and as-sistanca, Of these,
at leaast 654 were prospectiv: contraceptive cliants, [t sa-ms nocegsary to
continue with tha nutrition work of the clinics to draw would-ba acceptors for
concracaptive servicae, An addition+l 888 cliantes sought inf.rttlity counsel-

ing, and 680 came for antenatal advic-,
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in cliﬁics of the Liberian FPA, the pill was by far the most popular
contraceptive method (79 percent of all acceptors), with the IUD second (20 per
cent). Condoms are distributed free. There is a shortage of all contracep-
tives, but the commercial field is opening up. The public demand for these
services appears to be growing., It is, however, much lower in rural areas,
as might be expected. The»FPA of Liberia is the only body offering contracep-
tive services to the public, (They also run the MCH family planning clinic
at the JFK hospital complex.) It is hoped that the governmant will increase
1ts support of, and eventually take over, responsibility for family planning
services, Supplies of most contraceptives are easily bought commercially over
the counter, but they are much more expensive than those sold by the FPA.
Contraceptive services could be extandad much further if cheaper supplies

were available,

For seven years the association has had the same president, Mrs.
Mae Kellar, a vital, intelligent social worker, who is in charge of the
social s2rvices at the matarniry secrion of the JFK complex. All the nurses
have been to the United Statas for sh-rf coursas in family planning, Mora
nurses could be used, and the treining of field workars is just baginning.
The health educators are vavy wall trvainad in the United Statas and seam to
be making an impact in Monrovia. Tha fuiure of the associstion will depend
on government support and the organization of a health cara systom to cover
the remote areas of the country.

At the moment the family planniug problem is mainly an urban one,

and services could usefully ba extsndad within Monrovia and its environs.

program in all teaching institutions, Most of the civil and political leaders



-134-

ara generally aware of tha problem, but there ars other mor-: urgant priorities

in the health field, and h2alth itself lags bahind savavsl other priorities

in the minds of government l2aders, Research and avaluition nead to be done,
There are a fow private doctors 1n Monrovia who off.t family planning

services to the middle class.

1V, UNIVERSITY DATA

The main institutions of higher learning ary tha Univarsity of
Libaria, astablished in 1951 in Mornrovia, and Cuttirngton (o1l ga, a liberal
4rrs church-owned (ollege »bout 140 miles from Menr vie o a4t Cap- Palmas,
The University of Liburia is tha tormar Libari- Collrw~ which was founded
in 1862 by President Roborts, At first 1t was supported by Irosrers of
Donations of Boston, Maswachus-trs, and tho Board f N-w York Colnnization
Society, Tha governmear of Libvirta as-oum d {11 support of tha college 1n
1900. In spite of many handiisps it coatiny-d t o opror> unta1l by an Act
of Parliament, in 1951, it bscama th- University of Lib2arita, with Dr, J.
Max Bond as its first prasudant, Tt 1~ arrang.d or the Am-ei.an eollagiate
systam, and tha Collaga of Liboral 3nd Fin Arts (a f. ur-y- ar d- gr=- coursa)
has a Department of Anthropalogy and Sov1;lngv AnONg s veral orher depart -
mants, Thare is also a Collags of Agrivlrure and & Coll g of Law, a
Teachar-Training Collage, an In<titits of African Stidi>~, and an Extra
mural Division. At prasent the univarsity has 1.400 «t:d-nts of whom 314
are women, The majority of thy srudunts live off Campuv, a- dormitory facil-
iti2s ara only provided for & small numbar. Th» grv-rmment supporrs tha
university, but three United Narions agancies also help as wall as USAID.
There are also two other teach-v training institrrions and on- tachnical

training institute,.
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A Demographic Unit headed by a UNFPA-funded demographer, Dr. Srivas-
tava, was establighed within the Department of Soclology and Anthropology in
November 1973. A course in population studies was offered in 1973, with five
students attending. Two courses are being offered in 1974 by Dr. Srivastava
-~ an introduction to population studies and an introduction to population
analysis. In addition, two Liberian members of the department, Dr. H. Jeffer-
son Taplah and Thomas Ken, are working in the area of family sociology and
both have an interest in related demographic topics. Dr. Ken is studying
marriage patterns and child rearing in urban and rural Liberia.

A good deal of demographic data is available from the five-year
Population Growth Survey carried out between 1969 and 1972 with USAID support.
The survey, conducted under the auspices of the Department of Planning and
Economic Affairs of the Government of Liberia collected data on infant mor-
tality rates, fertility rates, migration, household composition, and general
population trends. It employed a dual record system based on resident regis-
trars and six-monthly surveys. A good deal of the data has been analyzed and
published by the department, but more could be done at the university. In

addition, the 1974 census will provide even more data.

The School of Medicine

The new School of Medicine, part of the University of Liberia, pro-
duced its first graduates, four M.D.'s, in December 1973. It started in 1968
as a cooperative project between the Liberian and Italian governments. In
1970 it merged with the University of Liberia and was renamed the Achille
Dogliotti College of Medicine, after an Italian philanthropist. Although the
School of Medicine is run by an advisory board (of which the dean is secretary),

the ultimate governing body is the board of trustees of the University of
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lLiberia. The first head of the School of Medicine was Dr. Luigi Losano,
professor of physiology of the University of Turin, who returned for five months
in 1973, The A. Dogliotti Foundation is supporting one full-time professor,

and WHO has also promised to support one- Preclinical teaching appears to be
somewhat inadequate due to lack of staff.

The John F. RKennedv Hospital, less than two miles from the medical
school, serves as the teachinu hospital for the college, and the chief medi-
cal officer of the hospital 1s associrate dean of the collcge  The TFK complex
is a well-equipped, fairlyv new, American hospital with 421 beds and ample
clinical material for teachinu medical students The teaching staff consists
of a mixture of Liberians (trained mostly 1n Kuropean medical schools) and
Americans. Some of the staff are well qualified, others are newly qualified
and acting as part-time 1nstructors. The shortage ot teaching staff is criti-
cal. For instance, there 1s only one patholowist for the whole country.

The School of Medicine consists of a two story building containing
the four preclinical departments with classroom tacilities, a laboratory, and
a library. There is a dormitory for thirty seven students with dining room,
lounge and study; a four room bunyalow that houses the administrative offices
of the college, a warehouse, an animal house, and a laundry

St. Joseph's Hospital, a new 100 bed hospital 1s atso situated on the
site, It is run by a group of doctors and nuns who have no teaching responsibi-
lity, as all clinical teaching is at present done at the .JFK Hospitatl.

The new dean of the School of Medicine is Dr T Daramola. a Niger-
ian, who until last year was assistant professor of communi'y medicine at the
University of lLagos. He and his Liberian wife have Canadian medical degrces
and excellent postgraduate degrees - he in community health and she in physi-

ology. He is trying very hard to recruit staff, especially preclinical staff,
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but as there is a world wide shortage, he has not been very successful, He has
recruited a highly qualified and experienced obstetrician and gynecologist,
formerly on the staff of Ibadan. Daramola contributed an article to Caldwell's

Population of Tropical Africa on "Family Planning Attitudes in Lagos.'" He has

also participated in a WHO statistics study and written a paper on 'Data Proces-
sing as a Part of the Curriculum in the Field of Health."

WHO has asked Professor Ade Grillo, dean of the School of Medicine at
Ife and a well-known Nigerian anatomist, to submit a report on the Liberian
School of Medicine and the JFK Hospital.

The educational system in general needs strengthening, and the School
of Medicine is in a rather precarious state. The next few years will be criti-
cal for its survival. There seems to be promising ground for experimentation
with the teaching of medicine in the tropics, concentrating on medical assistants
rather than doctors, and for developing new approaches to community health.

The Tubman National Institute

The Tubman National Institute of Medical Artst‘eétablished by a United
States public health service team some twenty-f{ive years ago, is an important-
sounding name for what is in fact a training school for nurses, sanitarians, and
medical assistants. Health education, started in 1956, has since lapsed, and
family planning as such is not taught. The superintendent, Mrs. Yaidoo, has said
that there are plans for including family planning in the curriculum of the School
of Nursing. The standards do not seem high, or even adequate, to provide nur-
sing and paramedical staff for a teaching or other reasonably good hospital.

The Liberian government has decided to join the ingtitute with the
School of Medicine. Although linking the two would seem logical in order to
raigse the standards at TNIMA, there is reluctance to do so, since the five-year

old medical school has not yet justified its existence.
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Cuttington Collaga

Cuttington Collz2ge. foundad in 1889, was nemed after an American
president of the Episcopal Church, a micsionary who worked in Liberia. It
is a small, well-establishad c-ll2g2 about 140 milas from Monrovia and is
owned by the A.M.E. Episcopal Church. 1ts total student body is 313 and it
is staffed mainly by expatriatas, (It was closed from 1929 to 1950.)
Originally foundad as 4 theclogical ~ollege, it now offers liberal arts
and science courses and includes 3 Schuol of Business and a School of
Nursing.

The School of Nursing at Cuttingten (startad in 1966) is associatad
with the Phebe Mission Hospital necarby and is of a relatively high standard.
Nursing courses are offarad for d2gean, R.N., midwif2, and practical nurse.
Thara is also training for laboratory tachemiciance.

Tha futurs of Curringtsn Coll2ge i scmewhat prazarious sines it
is entirely dependent on privat. donations and church sourczs.  An appeal
for funds has receatly b2n launh-d in th2 United Statas as well as in
Liberia. Many succas<ful Libarians ar» Cutrington alumnt,

In the School of Nursirg «oreicual-m, h2alth 2ducation is very im-
portant, and family planning is t=ghr to all grad~+ of nursns. Mothers are
admittad routinaly with sick childran and ar: taight hew to f2:d and cara
for their children. Recoutly, an cutr-ach program has be:mn started in which
nurses and labordtory techniciane teravzl ro surrounding villagas to provide
haalth care., This program i< fuadad by thz Liburian goveramant. A good
program of rural health car: could b2 basad her2, provided sufficient

resourses could be found.
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V. CONCLUSION

The University of Liberia and its gsmall School of Medicine may be
regarded as a negative institution within the framework of population teaching/
research, but with some possibility of developing in this field. Much will
depend on the quality of the available staff and students, both in the demo-
graphic and medical family planning field. Very little teaching is being done
at present. The only viable programs in family planning are offered privately
either by the Family Planning Association (IPPF) or in the health education
family planning program at the Nurses Training School attached to Cuttington
College.

At present some evaluation of the work of the local Family Planning
Assoclation seems necessary. Personnel training at all levels is much needed.
A start could be made by recruiting training from among the Liberian students
studying abroad, especially in the United States, who would like to return

home if there were suitable jobs available.
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NIGERIA

Rocco A. de Pietro, Jr. and Thomas K. Burch

I. COUNTRY SETTING

With over 60 million people, Nigeria is perhaps the seventh largest
nation in the world in terms of population, and by far the largest nation in
Africa, It is roughly twice as large as Egypt, which has approximately 37 mil-
lion people. It also has relative economic strength among developing nations,
and the potential, including resources such as oil, for substantial further
economic development, Its size and economic strength will no doubt make it
one of the most important nations of Africa in the decades ahead.

Population looms large in any assessment of Nigeria's current situa-
tion and its future prospects. The southern, coastal regions of the country
are densely settled, and crowding is manifest both in rural areas and cities.
The cities themselves are growing rapidly, and in some cases have become quite
large without adequate housing, transportation, or other necessities of orderly
urban development, The crude birth rate of Nigeria is high, at least 50 per
thousand, and has shown no signs of decline. Data on mortality are scarce,
since Nigeria does not have an adequate vital registration system, but estimates
of life expectancy at birth would place it at approximately forty years. The
crude death rate is approximately 20 to 25, suggesting an annual rate of in-
crease of 2.5 to 3.0 percent. In short, the populat;pn of Nigeria is growing
rapidly, with no signs of imminent slowing of that growth, For at least two

decades Nigeria will experience all of the social and economic problems asso-
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ciated with rapid population increase. Special problems arise in connection with
the long-standing drought conditions of the southern Saharan region (the Sahel),
which has had some effect in the northern parts of the country.

Considerable interest attaches to population, as witnessed by the all-
out national effort in connection with the 1973 Nigerian census, taken in the
fall of that year. A massive e¢ffort was made to conduct an accurate census,
an effort involving considerable public education and information. With the
release of provisional figures in May 1974, public attention has remained at a
high level. Indeed the accuracy of the provisional results has become a focus
of political controversy. The early results of the census gave a total popu-
lation for Nigeria of 79.76 million. This figure was larger than expected and
implied such things as a lower figure for per capita income than had been cur-
rent,  The more serious problems, however, relate to internal distribution.
Provisional figures show extremely rapid growth for the six northern states
(especially the three in which Hausa predominate) -- approximately 51 million
in 1973 compared to approximately 30 million in 1963, for an average annual
growth rate of about 5.5 percent By contrast, the six southern states, where
Yoruba and Ibo predominate, are r+ported as having grown from approximately
26 million to only 28 million in 19/3, for an annual rate of only 1 percent., At
least two populous southern states, namely, Mid-Western and South-Eastern, were
reported as having slight declines

It is widely believed that the figures for the northern states have
been grossly exaggerated for political and economic reasons. General Gowon's
announcement that Nigeria would not return to civilian rule in 1976 was one

major cousequence of the controversy surrounding the census.

The government to date has not focussed on population growth as a major
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problem. In the second national development plan for 1970-74, the following
policy stance is put forward: 'given the promising resource base of the economy
... what seems appropriate ... is for the government to encourage the citizens
to develop a balanced view of the opportunities for individual family planning
on a voluntary basis ...'" There is, in fact, considerable family planning

activity but no full-scale governmental program.

II. HEALTH POLICY AND PROGRAMS

The leading causes of mortality and morbidity in Nigeria are infec-
tious diseases, communicable diseases and illnesses associated with malnutrition.
According to officials of the Lagos City Council Health Department, the leading
causes of death among children are pneumonia, gastro-enteritis, and malaria.
Morbidity among women is associated with the biological function of childbearing:
anemia, postpartum hemorrhage, obstructed labor, and infection.

Other major health problems include hypertension, measles, cerebral-
vascular accident, hepatic failure, tetanus, convulsion, infective hepatitis,
cancer, and menigitis.

Tﬁe chief medical advisor to the federal government noted the four
highest health priorities: (1) training of health manpower, especially more
doctors; (2) controlling communicable diseases; (3) developing environmental
health programs; and (4) expanding basic health services.

State health ministries spend most of their budgets for the recurrent
expenditures of government health facilities. Although policies emphasize the
need to develop preventive services, funds are spent mainly on curative services.
Government programs include expansion of the medical schools, development of
teaching hospitals in all the states, and construction of institutes of child

health in all states. Through the Institute of Child Health in Lagos, the
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Federal Health Ministry is also supporting the development of MCH and family
planning programs,

Doctors are highly concentrated in urban areas, especially at the uni-
versity teaching hospitals  There are about 3,000 medical practitioners and
about 15,000 registered nurses in Nigeria, The population per doctor is
about 1 per 27,000. In rural areas it is much worse. Even in urban areas
the majority of doctors are inaccessible to thc poor. Retired midwives, herbal-
ists, and local chemists become the poor people's doctors. In most major cities
and large towns there are state or general hospitals staffed by doctors, nurses,
and technicians. Of course, outside of the capital city of any state, the
staff becomes slimmer with some having only a single doctor, several nurses, and
no laboratory assistants.

in rural areas, therc are hoalth centers run by nursing sisters with
community nurses and midwives attached. Nigeria no longer trains Grade II mid-
wives, many of whom now run private matcrnity homes. Dispensaries are also found
in rural areas. Their quality varics greatly from state to state. Surpris-
ingly, some of the better oncs arc found in the north. In the south some have
been observed to be without drugs for months, Medical health officers make
weekly visits to health centers and periodically check on the dispensariles.

Although each of the six medical schools is currently turning out fewer
than 200 doctors per ycar, the goal is for each to turn out 200 by 1980. With
the rate of medical school expansion, the goal seems within reach at least by
1985, After completing the bachelor and master of surgery degrees at Nigerian
medical schools, the pattern is for doctors to go for advanced degrees in England
and Scotland. Nigerian medical schools are beginning to grant advanced medical
degrens, but are much less preferred than foreign schools,

Most stage governments and universities have schools of basic nursing.
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I1fe and Ibadan also have university degree courses for nurses. Nigeria trains its
own tutors and nurse administrators. However, Nigeria still does not offér a
course equivalent to the British state certified midwife (S.C.M). The government
has plans to build a School of Nursing which would include family planning as a

post-basic course.

III. POPULATION POLICY AND PROGRAMS

Prospects for family planning in Nigeria have been both helped and hin-
dered by the census results. 1In a prepared speech read by the Western State
Military Governor, the Nigerian head of state, General Yakubu Gowon, made his
first formal statement in support of population control. The Daily Sketch, the
Western State government newspaper, sought in an editorial an explanation for the
population decrease in the west: "The experts should concentrate on the Western
State where there has been a big drop in population to establish whether it was
because its 1963 figure was bloated or whether the people of the state have been
too ardent in embracing the idea of family planning."

The new and serious political problems precipitated by the census result
come at a time when Nigeria's economic prospects have never been brighter. An
official of the Ministry of Mines and Power estimated revenue from oil exports at
about 18 million dollars per day. Nigeria's major economic problems in the next
five years will not result from capital deficiencies, but from a lack of skilled
manpower to plan and manage development projects, particularly in the states.

The next five years should see significant growth of public health and
family planning research, training, and service activities at the six Nigerian
medical schools. Within the past two years, medical schools at Renin and Ife
have been launched. Both are committed to revamping health care in their state,

including the provision of family planning as part of maternal and child health
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services. The Lagos Medical Faculty has already begun extending MCH services,
including family planning, to Lagos and North-Western states and has plans to
organize similar services in the South-Eastern and North-Central states. The
Ibadan Medical Faculty has extended comprchensive health services to parts of the
Western state and has plans to develop joint MCH projects with Kwara and Benue-
Plateau states. To help implement these programs, various categories of medical
and paramedical personnel will have to be trained to provide a full range of
health services including family planning.

Nigeria's moderate national population policy of providing family
planning as a voluntary social welfare service for mothers is not likely to be
modified considerably in the next four-year-plan (1975-78). Nigeria does in-
tend, however, to set up the National Population Council called for in the
present plan, which would have as a major objective the coordination of external

aid for population and family planning.

Family Planning Council of Nigeria

With about seventy clinics in ¢leven states, the FPCN is the largest
provider of family planning services in Nigeria. It serves about 12,000 new
patients annually, mostly with the pill. Although most of its clinics and pa-
tients are in the six southern states, it has made several inroads in the north
-- particularly in Benue-Plateau, Kwara, and North-Eastern states.

The Council employs over 120 full-time fieldworkers, most of whom are
based at Lagos, Ibadan, and Benin. In addition, it also employs five full-time
information officers and an evaluation officer. The Council has had national
awareness campaigns (using mass media and fieldworkers) and has received funds
for another campaign directed at men. They have been successful in attracting
leadership and public attention to family planning issues through their informa-

tion activities,
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The Council receives over 90 percent of its resources from IPPF and

other foreign agencies,

IV. UNIVERSITY DATA

Nigeria currently has five major universities: Ahmadu Bello Univer-
sity, University of Ibadan, University of Ife, University of Lagos, and the
University of Nigeria. The University of Benin has recently been establighed
and there are pressures from other states for additional universities. En-
rollments range between 2,000 and 3,000 students; all are expected to increase
over the next five years. There is tremendous public pressure for higher edu-
cation and abundant government funds for major capital expenditures,

A. Medical Schools

All the medical schools teach some family planning and population
dynamics, but course content is decided upon by individual departments and thus
varies greatly in quality and intensity. Lagos, Ife, and Enugu medical schools
have begun on a small scale to integrate family planning and population dynamics
into their basic curricula,

The Nigerian head of state has publicly called for the medical schools
to each produce 1,000 new doctors by 1980. As the six medical schools combined
are presently turning out only 400 new doctors a year, most deans feel this goal
is unrealistic. The training of more doctors, however, remains a major medical
school objective which is fully in harmony with Health Ministry goals.

Since medical school research priorities are largely left to indi-
viduals, prospects for family planning research rest as much with individuals
as with their institutions. Although some deans would like to see this trend re-
versed, few are powerful enough to do much about it, Both as a research topic

and health service, family planning has been very much legitimized by its favor-
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able association with dynamic leaders of the Nigerian medical profession,

University of Ibadan

Faculty of Medicine

In the past five years, thers has been substantial growth of public
health and family planning research and training. A few exceptionally strong
department neads have piloted these developments. They are: Professor 0.A.
0jo, head of the department of obstetrics and gynecology; Professor B.K.
Adadevoh, former head or the department of chemical pathology; Professor T.O.
Ogunlesi1, former head of the department of medicine and head of the Ibarapa
Project; and Prof. A.0. Lucas, former head of the department of preventive and
social medicine.

Prof. Adadevoh's ti=ld of speciality is reproductive biology and thus
his major activities will not b+ duscribed 1o this report. He is cited prin-
cipally for his contribution to int-rdisciplinary research and training.

Department of Obstetrics and Gyn-cology

Prof. 0Ojo is an envrg-tic and husrd working physician who demands from
his staff the same high standard of performance he sets for himself. His well-
administered program i1s an object lessun in the paramount importance of strong
top level leadership in the succ-ssful exacutinn of development projects in
Nigeria, Within his departmrnt, Prof., Ojo has developsd a national training
program for medical and paramedical personnsl in family planning methods and has
initiated a small but expanding contracaprive research program.

The Ford Foundation-tunded training program, which was initially de-
signed to train the 600 staff nurses of the Western state government, almost
immediately attracted the attention of other states. All but three of the

twelve have sent trainees to Ibadan, with Benue-Platrau and North-Eastern exhibit-
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ing the most enthusiasm.

Persistent problems for Ojo are inadequate provision for assisting
trainees once they have returned to their posts, and the lack of built-in
guarantees that state governments will institutionalize the newly acquired skills
of trainees. Ojo insists that their skills will eventually be used, even though
there might be a considerable time lag.

Training program needs over the next few years will include:
assistance for former trainees to set up family planning clinics under Ministry
of Health supervision; training and travel fellowships for program staff; and
program funding when Ford support ceases.

At the moment, Prof. Ojo's clinical research program is only a group-
ing of loosely related studies reflecting as much the interests of donor agencies
as his own. As co-diractor of the WHO Regional Clinical Research Center (no
separate facility) at the University College Hospital, Prof. Ojo has commenced
clinical trials of progesterone and chloroquine medicated IUD's. Outpatient
culdoscopic tubal ligation was also started in April 1973 with Pathfinder Fund
assistance. Pathfinder is also funding a comparative study of the effects of
fertility control drugs on menstrual regulation. The North Carolina group 1is
also discussing with Ojo the possibility of developing a West Africa regional
clinical research center at Ibadan.

Prof. Ojo is grooming Dr. O.A. Ladipo as his eventual succesor.

Dr. A. Onifade, who has assisted Ojo in some of his programs is not considered
an appropriate successor because of his age. Ojo prefers that donor agencies
deal directly with him rather than with other department members and opposes

donor agency programs which provide gynecologists to departments other than

his own,
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Department of Medicine

Prof. T.0. Ogunlesi directs the lbarapa Project, the rural teaching
and service facility jointly opecrated by the madical faculty and the Western
state government. At Igbo-Ora, one of the eight areas in the Ibarapa division,
third-year medical students spend two months in training undecr the supervision
of resident and visiting medics!l staff. From the begiuning, bascline demo-
graphic data have been collected at [gbo-Ora to measure the impact of com-
prehensive community care. Since 1971 Prof. Ogunlesi has becn interested
in adding family plannine research, training, and service to the project,
but not until recently has he bean able to win the necessary faculty support
to do so.

Largely through Ogunlasi's nfforts, thc madical faculty included
in its four-vear levelopment plan (1975-78) a proposal for the establish-
ment of a MCH/FP program at lgbo-Ore. The proposal represecnts the faculty's
first group submission. Projscc objectives are: (1) to train medical and
nursing students, postgraduat~ physicians and nursas, and various categories
of param-dical personnsl in MCH/FP; (2) to study the most effactive and ef-
ficicot means of introducing MCH/FP in a rural setting; and (3) to provide
womsn with antenatal and poscnstal care, including tamily and infertility
services, and children with compr=hensive haalth cara.

Prof. Ogunlesi said that cthe faculty would srck donor agency support
for family planning research and training components, The govermment is
likely to fund nurses' salaries and drugs. The final proposal is to be ready
in July,

The former dean of the medical school, Dr. 0.0. Akinkugbe (recently
succeeded by Prof., B.0. Osuntoken, head of medicine) indicated that he was

trying to reverse the past tendancy of projects being funded without considera-
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tion for "faculty philosophy." The new faculty approach is to discourage
"empire builders," e.g., powerful department heads, and avoid situations
whereby the university is asked to take over funding for projects it has

only nominally approved. The draft proposal for the faculty's MCH/FP program
stipulates: "A concerted interdepartmental approach is necessary for balanced
development, aveidance of overlap, and for a proper assessment of its impli-
cations when Ibadan is evantually asked to take them ovar complately." It
notas, however, that the faculty approach "will not prejudico department
priorities or ongoing efforts by individual departments at negotiating assis-
tance for specific projects within the gencral ambit of the MCH program,"

Department of Preventive and Social Madicine

Although no longer chairman, Prof. A.0. Lucas remains the depart-
ment's stalwart, Prof. Lucas has never had a great profassional interest
in public health and family planning research. His own rasaarch, as well as
his department's, has focussed hecavily on the incidence and implications of
communicabla divcasos rathar than on their conteol within various communities.
Two notable exe~ptions arz Drs. Oduntan and Ademuwagon, both of whom have
w2ll da2fined public hzalth intarests,

Dr. S. Olu Oduntan, who holds an M.P.H. from Berkalay, has amerged
as the department's loadar in MCH. With Prof. Lucas's full support, she has
developed a rural MCH reseaarch and training projact which is currently under-
way at Igbo-Ora. The project includes a family planning component which,
according to Lucas, has not bean implemented due to financial restraints.

In principle and scope, the project clearly overlaps with tha propossad
faculty MCH program and will suraly be absorbed by it should it develop.

Th2 department is secking major WHO support tc eraat: an insti-

tute of health with possibly Lucas as its head. The propcsad institute would
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have seven units, including statistics, epidemiology, maternal and child
health, and health education. Already the department has the necessary
staff to launch the institute. Epidemiclogy would bs by far th2 strongest.
Dr. Oduntan will undoubtedly head th2 MCH unit, Lucac urgently wants to
davelop the MCH unit which he comeidars "a high risk area fcr patients' and

statistics ''the backbone of many things wo do."

University of [fe

Faculty of Health Sciencar

Just one-vear-old, tha Univarsity of If:c's Faculty of Health Sci-
ences is organized diffeventlv from any ~f the other madical schools. 1In
place of the traditional dapartmant:, such as obstatrics and paodiatrics,
thera are seven divisions »f community, hospitsl, and nursing csre, which
tognther encompass most activitiaes ralaesd to publin haslth and family plan-
ning research and training.

The faculty's cducstional sim is t3 train a haslth tism of gradu-
stoe medical and paramedicsl pacs:onzl to work both i wvural snd urban areas.
Team mombars would be trainad togathar ar small and m2dium sizad govarument
hospitals and health cantovs whizh weeld szvrvs as t2ichirg hospitals.

The prime movar fov thi: inuevativa spprsach to madical training
is Prof. T.A.I. Crillo, th2 vow fa-:lty daan, Grille's bsckground as a
professor of anatomy at [badan would s:cm to makz him 2v unlikely figura to
pion2ar in this approach. But h~ claims that after much =tudy and thought
he has becoms convinced thst his modal is bast for Nigavia,

Grillo's ultimate obj2ctivz i3 to decratralize basic hralth care
by converting health cent>rs ints primsry car: units snd hospitals into
sacondery, or spacialist, institutions, In the decentralization process, he

sans the faculty working with ths Weat2rn statz govarament to romodel health
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and medical services. Unlike the University of Ibadan, Ife is largely a state
supported university with about 70 percent of its revenue coming from the West-
ern state government, Facnlty members, state government health officials, and
cormunity members have formed a management board responsible for the super-
vision and control of the state's health facilities. As the more powerful
board member, the state goverament is pressing the medical school to become
more involved in community service. Although primarily interested in train-
ing and research, the medical school is also committed to community service.
But rather than simply serving in government health programs, it is seeking
the power to reorganize them. .

The Division of Community Care intends to provide family planning
as part of postnatal services for mothers at each health center including
those at the university, Ikire, Ede, Imesi-Ile, and Ile-Ife, The Division
of Hospital care will provide family planning as part of maternal and child
health at each hospital including those at Ondo, Ilesha, Ede, and Ile-Ife.
For example, every hospital obstetrics service will dispense contraceptives,

Of the five proposed primary care institucions, only the University
of Ife Health Center has thus far been reorganized by the medical faculty.
0f the four secondary care units, only Ondo General Hospital has been approached.
At Ondo, a study of existing services was made and MCH services including
family planning were provided. However, a senior gynecologist at the hospi-
tal was unwilling to cooperate fully with the young medical school physician
so that a complete recorganization of obstetric services did not occur. The
conflict is indicative of the types of issues that still neced to be resolved
between the state government and medical school.

The Division of Community and Nursing Care is headed by Prof. Ade

Ade Adeniyi-Jones, former acting head of the Department of Community Health
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at Lagos. Adeniyi-Jones is very much committed to family planning within the
MCH context. Outside of that context, he feels family planning is "disas-
terous' for Nigeria. He firmly believes in using paramedicals to provide
basic health services. Ile claims that he proved it worked in Lagos. At Ife,
howezver, he is having difficulty convincing his deoan and others that this is
the best approach. Although not an active researcher, Adrniyvi-Jones is a
supportive department head and will encourage the rescarch interests of his
statf.

Presently, the Division of Community and Nursing Car~ has only
token staff. Besides Adenivi-Jonss, there are two junion lecturers, a
visiting Japanese professor, who speaks very little English, and two nurse
tutors. During the 1974-75 period, both Adeniyi-Jones and his dean have as
a4 priority objective expan<ion of the division., Immediate necds are for
community oriented physicians and graduats nurse tutors.

The dean considers resiarch dave lopment a long rangs need. He
favors external support for research only ‘or situations in which the medical
school lacks the necessary facilitics. Rcscarch prioritirs ars s<t by indi-
vidual divisions with little or no guidance from the. taculcey.

The major public health and family planning rescarch sctivity is a
joint project between the facultiss of health scicners and agriculture, The
Isoya Rural Development Projcct aims to determine the h-oalth nicds of Isoya,
a group of nine villages totalling about 4,000 in population. At the initial
project phase, basic demographic data would br gathered and comprehensive
health care would be provided to mothers and pre-school children. Family
planning would be one of the MCH srrvices, Later, health care would be ex-
tended to school children and adults., Efforts would be made teo fnvolve the

community in its own health carr. The project would be cvaluated in terms of
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its impact on children's growth patterns, demographic change, and reduction
of blood parasites. The project's research component could be considerably
strengthened if links were established with the Institute of Population and
Manpower Studies for the gathering and processing of demographic and basic
health data.

The physician who seems most enthusiastic about family planning is
Dr. M.O. Sogbanmu, a Scottish-trained gynecologist who introduced family
planning services at the Ondo General Hospital. He would seem like a good
candidate for advanced training in family planning methods and family plan-
ning research, The importance of supporting family p}anning research inter-
ests of doctors such as Sogbanmu cannot be over emphasized.

The faculty is to grant a university degree to clinically trained
nurses. After some job experience, the nurses would be capable of operating
-a rural health center, the primary care unit in the Ife scheme., Whether the
attainment of a university degree will affect a nurse's willingness to serve
in rural areas is an open question. On the completion of her Bachelor in
Nursing Science (B.N.Sc.), a nurse would be qualified to dispense contra-

ceptives including IUD's.

University of Lagos

College of Medicine

As with other Nigerian medical schools, the big thrust at Lagos
is to train more doctors and to extend medical and. health services to the
community. Lagos, which had trained only 245 doctors by the end of 1973, will
admit 150 new students next year and expects to increase the number to 200 by

1980,

Prof. Felix Dosekun, dean of the College of Medicine, emphasized
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two priority areas of need. First, collaborative research with foreign
universities through a staff exchange program and support for general pub-
lic health research, training and service programs. Second, with the
planned expansion of student cnrollments, staff developmant is a very high
priority. Although Nigerianization of tcaching staff continues and is
virtually complete, highly ecxperienced foreign specialists will be required
in increasing numbers to bolster tcaching and rescarch programs,

The three departments directlv involved in public health and
family planning research and training ave: community health, pediatrics,
and obstetrics and gvnecology.

Department of Community Health

Historically, public health and family planning res-arch and train-
ing activities in Nigeria had th=ir beginnings at the Department of Community
Health, which was organized under Prof. Robert Wright ot the Johns Hopkins
University Medical School. In 196> the department rec- ived a large Ford
Foundation grant for demographic and family hecalth surv.ys 1n the Lagos metro-
politan area. Many expccted the department to evolve into a drmographic and
family planning research center capable of meeting the nieds of o national
family planning program. Te¢n vears later, howcver, high level statt drser-
tions have all but decimated the department. Dr, S.0. Danis |, ths acting
head since 1973, is onlv of lecturer grade. (Since writing ths draft report,
Prof. 0. Ransome-Kuti, head of pediatrics, was appointcd acting department
head.)

1 Dr, Daniel is actively scaking funds for thr Badagity Project, which
he described as "a community-basad family planning program.'" On paper, the

project looks more like a lot of cspital construction tor re<yarch facilities

and residence halls than a well-concztved projact with ¢ Lasrly dafined gosls,
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Daniel seems committed to providing family planning as part of comprehensive
health care, but his plan of implementation has yet to be worked out in any
great detail,

Within the next five years the medical school plans to establish a
rural teaching and service facility gimilar to the Ibarapa Project at Ibadan,
and Daniel would like Badagary to be the site of it.

Dr. Muriel Oyediran, the department's mainstay, is one of Nigeria's
most experienced family planning clinic doctors. In 1967 she helped to
organize the department's family health clinic, now run completely by
nurses. She is an experienced family planning trainer having organized
scssions for West African nurses supported by WHO and trainees of the Insti-
tute of Child Health, Lagos. She also has strong clinical research inter-
ests. Currently, she is studying the effects of an injectable contraceptive
on 100 patients.

The department's family health clinic is first rate and could be
expanded into a major training center for the nceds of Nigerian and smaller
anglophone West African family planning programs. In addition, it could be
developed into a teaching facility for medical and nursing students at under-
graduate and graduate levels. The clinic could also serve as the base of a
small contraceptive research program with Dr. Oyediran taking a leadership
role,

Department of Pediatrics

Headed by Prof. Olikoye Ransome-Kuti, the department has been the
faculty's major contributor to research, training, and service in public
health and family planning. Among medical school professors, Ransome-Kuti
seems to be unique in his ability to work well with both medical school and

government bureaucracy to win approval for his programs. His power seems to
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lie¢ in his personal reputation and family connections. He¢ is one of the few
rankiag Nigerian physicians who does not do private practice, a fact that
compels persons in authority to support his programs. His father was a
prominent church leader and his mother one »f the earliest crusaders for
teachers' rights.

Ransome-Kuti also heads the Institute of Child Health Two top
physicians on his staff are Drs. Doherty and Kolawole¢ who have helped to
manage MCH projects at Lagos (Gbaja) and Sokoto. Ransome-Kuti has received
a large USAID grant to assist each ot Nigeria's twelve states to reorganize
it MCH services., Funds are available for remodelling phvsical facilities
so that all MCH services are housed under one roof, for training nurses as
primary providers of health care, and supervising newly established MCH
clinics.

Research and evaluation is a keyv project elamont. Bascline demo-
graphic and health surveys are being made to assess tha impact of health
programs and to study the incidence and pattern of discases A complete
ecoumeration of the clinic population is also being made to assess their
health progress and to trace defaulters,

For the next three years, Kansomco-Kuti has sufficient funds to ex-
pand his program to other states, but will require support for the adequate
supervision of newly established government MCH clinics. The period of
supervision will probably take longcr than the three-months originally en-
visaged, particularly in stat«s which have severe shortages of doctors and
nurses.

Department of dbstetrics and Gynacology

In the areas of family planning research and training, this depart-

ment has been largely ancillary to departments of community health and pediat-
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ries. Prof. J. B. Akingba, the acting head, is a leading advocate of legalized
abortion. Prof. Dele Akinla, a senior lecturer, has published a few abortion
studies and has undertaken a few contraceptive research studies. A top
clinician, he often attends to difficult family planning cases referred from
various Lagos clinics. He has also assisted other departments in training
doctors and nurses in family planning methods. He is interested in studying
the effects of the Copper-T on contraceptive patients and could team up with
Dr. Oyediran of the community health department to foém the nucleus of a small
contraceptive research program. Dr. Stephen Kuku, also a lecturer, runs a

weekly infertility clinic, and is primarily interested in infertility research.

University of Benin

Faculty of Medicine

Dr. T. Bello-Osagie resigned as chief gynecologist of the Lagos
Island Maternity Hospital to return to his home state as dean of the new
medical school. As the senior gynecologist for the wife of Nigeria's head
of state, he has always been close to the corridors of power in Lagos. Bello-
Osagie says that he sees in the development of the medical school a personal
challenge -- its destiny and place in history very closely tied to his own.

Benin now has Nigeria's sixth and newest teaching hospital. To
the astonishment of many, the Mid-Western state military governor established
it, thus breaking the relatively frozen pattern of medical school growth and
setting off requests for teaching hospitals in every state -- a political de-
mand conceded by the federal government. Largely financed by the Mid-Western
state, the medical school has already forged close ties with the state health
ministry, Dr. J.C. Ebie, the commissioner of health, is an active part-time

lecturer in the community health department.
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At the moment Bello-Osagie is concentrating his efforts on getting
his hospital clinics strengthened for teaching and service. He considers
research development a longer range need, although he is encouraging projects
put forward by staff members. In the Benin health scheme, doctors are to be
trained as leaders of health teams consisting of health workers, nurses, and
other paramedicals skilled in environmental sanitation, nutrition, health
aducation, and biostatistics. Bello-Osagie is also talking about training
a new breed of rural health worker that would have some of the diagnostic
and treatment skills of doctors.

The departments most likely to become involvad in public health
and familv planning research and training are: community hcalth, obstetrics
and gynecologyv, and pediatrics.

Department of Community Health

The small departmsnt is headed by Prof. B.E.U. Lambert, a Swedish
physician who is expccted to hold the position ftor the next four years.
Staff recruitment is an immediatc department objective: WHU is to provide
a health statistician, and other communitly-orient<d physicidns are also
being sought.

Dr. K.C. Okoye, the ranking Nigerian staft membrr, has loosely
connected population and family planning interssts. At the London School
of Hygirne and Tropical Health he studied under Rex Fordall and wrote a
thesis on nutrition in African populations. He has drattrd the department's
syllabus that includes sections on population dynamics and family planning.
Okoye favors establishing family planning clinics throughout Bewin City as
part of his department's health extinsion programs.

The department's two major research, training, and service projects

include family planning as a preventive health service for mothers. At Oyen,
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a village of 3,500 people about fifteen miles from Benin, the department
(in collaboration with the Department of Pediatrics) is gathering base
line data on the psychological, social, and physical pattern of diseases,
and providing curative and preventive services including family planning.
The project is to unfold in several phases over five years. Later phases
would include research on the organization and administration of health
services and an evaluation of the cost-benefit of health as a social
service. Both departments are eagerly seeking funds for the project's
research and service components.

The second study focuses on the malnutrition problem in the
isolated community surrounding the Nigerian Institute for Oil Palm
Research (NIFOR) about fifteen miles from Benin off the Lagos road. De-
partment researchers are investigating the causes, cure, and prevention
of malnutrition in rural populations. Since 1973, NIFOR has served as a
rural teaching facility for the medical school.

Department of Obstctrics and Gynecology

Prof. Bello-Osagie heads this relatively strong department. A
very bright spot in the department is Dr. Michael Asuen, a United States
trained gynecologist, who spent his residency at Bellevue Hospital in New
York City where for three years he helped to run a large family planning
clinic and undertook contraceptive research. His research included studies
of TUD expulsion rates in women of differing parity and absorbtion of
copper by women on the T.

At the University of Benin Teaching Hospital there are only
about 100 deliveries a month. Dr. Asuen maintains that two-thirds of
the women attending the hospital's antenatal clinics are referred to other

centers in Benin for delivery, the hospital admitting only difficult cases.
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He noted that over 200 are seen daily at the antenatal and postnatal clinics,
Asuen would like to see the medical school help reorganize the
state's obstetric and gynecological services. He frequently sees women with
uterine cancer that could have been prevented by early detection and treat-
ment. He claims that services provided by the local Family Planning Council
of Nigeria are poor. He would like to get a family planping clinic started at
the university hospital and later develop a small contraccptive rescarch program
Also in the department is Dr. L,N, Ajabor, a former Rockefeller
fellow at San Diego, with strong research interests in reproductive
physiology, including the detection and cure of infertility, uterine can-
cer, and venereal disease. He personally desires training in advanced
contraceptive methods.

Department of Child Health

Prof. M.1. Ogbeide heads this threr-man department. One of the
earliest solicitors of funds for the medical school, Ogbrid- is deter-
mined to see his department's teaching and research programs grow, His
department's major research activity is the joint MCH/FP projrct with the
community health department. As with most other medical school departments

at Benin, the immediate objective is staff recruitment.

University of Nigeria

Faculty of Medicine

Four and one-half years after the Nigerian civil war, the East-
Central state is rapidly getting back on 1ts f-.rt, although many observers
agree that the major gains thus far have been at the p-oplc's and not the
government's initiative. Government funds simply hive not matched rchabili-
tation needs. The teaching hospiéal at Enugu, which was literally stripped

of everything movable during the war, has been rebuilt slowly with none of
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the costly modern architecture which typifies new edifices at Lagos and
Ife., Medical school dean, Prof. C. Nwokolo, reflects the pragmatic
approach evident at Enugu. He feels that family planning is not sensi-
tive in the predominately Catholic East-Central state. Instead, he feels
"it is sought after.'" He also feels that it has a definite place in
training and research in the medical school. Since the war, there has
been little research of any kind. All efforts have been directed toward
getting teaching and service programs restarted. It was no small accom-
plishment that the medical school, with an almost exclusively Ibo staff,
was able to organize a complete medical faculty with several senior depart-
ment heads.

Department of Obstetrics and Gynecology

One such department head 1s Prof. Ogan, who would like to intro-
duce family planning as part of postnatal services at the teaching hospital
and at hospitals outside Enugu where his consultant physicians visit
regularly.

Another department gynecologist, Dr. W.0. Chukudebelu, already
runs a weekly family planning clinic at the teaching hospital to which resi-
dent consultants refer patients. Chukudebelo would like to organize a
postpartum type clinic at the hospital which eventually could serve as a
training base for doctors and nurses. He is seeking assistance to help
train a part-time doctor and full-time nurse to operate 1it,

Department of Pediatrics

Another very promising individual is Dr, Winefred Kaine, head of
pediatrics., Dr. Kaine was Ransome-Kuti's registrar at Lagos and has kept
up professional contact with him, She 1s quite conversant with the Gbaja

project and would like to set up something similar at Enugu. She was
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critical of Pathfinder Fund supported physician, Dr. 0.L. Ekpechi, a pro-
fessor of internal medicine, for starting a family planning clinic in the
town. She feels strongly that medical school obstetricians and pedia-
tricians should be the ones initiating family planning services within
the medical school and not in the town. Her idca is to have a full-time
well baby clinic run by nurses under the supervision of doctors with
family planning as a service for mothers who bring their children to the
c¢linics. Because of constraints on hospital spacs, thr well baby clinic
is run onlv once a week on saturdays. She nceds support to operate the
clinic on a more pecrmanent basis. Although there was much discussion of
interdepartmental cooperation, there was little ecvidence of joint planning
thus far. However, per=ons at Enugu scems to beclieve in the principle of
working together and thus it is conc:ivable that physicians of such high
calibre as Drs. Kaine and Chukudebelu could develop 1n th- future a high
quality MCH service.

Department of Preventive and Community Medicine

Prof. Nwokolo also looks to the new Jdepartment of preventive
and community medicine to play a lcading role 1n the development of public
health and family planning rescarch and training prougrams. A Canadian
professor is to join the department as acting head. He will have on his
staff another expatriate professor and some re¢latively junior Nigerian
physicians. The strengthening of the research, training, and scrvice
capabilities of this department is considered a high priority need,

As a first step, Prof bNwokolo would like te ~stablish a rural
research and training facility at the Affa Health Center about twenty-
four miles from Enugu on the Nsukka road. He requires funds for a full-

time health educator, a highly trained nurse and h-~alth visitor, lab
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technologist, and demographer/health statistician. Research would include
a complete household enumeration in the areas served by the clinic and a
survey of the community's health status. After clinical services are
established, he would introduce health education, immunization, and other
health measures. Family planning would be added as one of the preventive
health measures. Although community medicine would initiate the project,
other departments such as pediatrics and obstetrics would eventually be
brought in.

B. University Data: Demography and Related Social Sciences

Nigerians tend to place a high value on education and literacy
and work to improve these at all levels., A manifestation of this is seen
in the continuing tradition of educational assistance within families,
whereby a young adult will be expected to, and will, proVide substantial
financial contributions toward the education of his younger brothers and
sisters. Newspaper circulation is high, involving national papers that
are distributed throughout the country as well as local and regional papers,
The university system itself is modeled along British lines and some
individual institutions are now large, well-equipped, and relatively
mature. The University of Ibadan, for example, recently celebrated its
25th anniversary. Of the five major universities, Ibadan and Lagos
are supported by federal funds; Ahmadu Bello and Ife are supported
primarily by state funds; and the University of Nigeria at Nsakka 1is
supported by a combination of state and federal funding. Generally
speaking, governmental support for these institutions is adequate to
generous. The University of [badan hqolds a dominant position in
terms of prestige and intellectual and academic influence, but it is

far from holding a monopoly in these matters.
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There are those who believe that Ibadan is currently losing ground to Ife
as the premier higher educational institution of the country. In any case,
the clear governmental policy of federalism with respect to many domestic
matters, as well as the size and ethnic diversity of the nation, will
almost certainly combine to cortinue to promote the development of several
major institutions of higher learning within the country. Indeed, the
problem of over expansion might arisc, as alr.ady many smaller colleges
are bidding to become full-tflcdged universities. Ahmadu Bello University
holds a unique position in sub-Saharan Africa as the only developed uni-
versity in the savannah region.

In terms of demographv and rclated social science (DARSS), four
of the five major universities manifest commitment and involvement. The
exception is Ahmadu Belio University. There has b-en some population-
related activity there, including family planning clinics, d:mography
teaching in cthe medical <chool, and -ome population cours.s in the Depart-
ment of Sociologw, but thi- has been largely initiated, financed, and
staffed by non-vNigerians. There is no Nigerian faculty pcrson with a
primary commitment to DARSS, nor has the university administration made

this a priority area for development,

The University of 1ir

The most visible and substantial commitment to population studies
is at the University of Ife. Activity 1s focussed around the Institute for
Population and Manpower Studies, under the directorship of Adenola A. Igun,
who is also Dean of Social Science. As presently constituted, the insti-
tute is a demographic and survey research facility, which also provides
undergraduate instruction in population within the Departments of FEconomics

and Sociology. Ife has the largest number of faculty and rescarch staff
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with a prime commitment to population of any of the Nigerian universities.

it has come close to assembling a sufficiently large and trained staff to
allow for sustained major research and training activity into the future.
Possible or expected stéff additions in the next year or two would enable

it to fe;ch this goal, The current staff, in addition to Dean.Igun, includes:
1.1. Ekanem, Ph.D. in sociology from Brown University; L.A. Adeokun, Ph.D,
in population geography; J.A. Ebigbola, M.A. in demography; and F.
Durojaiye, M.A. in demography; G. Farooq (the Pbpulation Council advisor),
Ph,D. in eéonomics from the University of Pennsylvania. They devote
virtually full-timé to DARSS. In addition, one Ph.D. level faculty person
in each of the Departments of Sociology, Economics, and Geography devotes
approximately half-time to DARSS.- Dr. Uche, Ph.D. in sociology from
Chicago, has agreed to join the institute in the fall of 1974.

The IPMS has successfully undertaken major survey research re-
lating to population, notably the national Nigerian KAP survey. Analysis
of these data continues, and has led to the improvement of the ~verall
capabilities and staffing of the Institute with respect to survey research
analysis. At the moment, the institute is probably the best academic sur-
vey research organization in the country, with trained support staff and
good computer facilities and software.

Plans are currently underway for the establishment of a graduate
training program in demography. As currently conceived, the program would
be run by the institute, but would be interdisciplinary and would involve
active cooperation of faculty and other social science units. The senior
faculty members in the Department of Sociology, Economics, and Geography
have expresseé theit supbort for such a degree program and their willing-

ness to assist in teaching the necessary courses, Earlier friction and
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competition between the institute and the regular social science depart-
ments seems for the moment to have subsided, and the prospects for
meaningful cooperation are quite real.

It is also quite possible that the IPMS could become a major
research facility servicing the research neceds of other social science
faculty. This role would be enhanced by an improvement in the physical
quarters for the IPM5, an improvement that is already in the works,

The institute currently reccives approximately half of its
support from the university, and this fraction is increasing. With the
expected increase in Nigerian staff and local financial support, the
main institutional development needs of Ife will be supplementary. Ex-
patriate staff would be needed primarily for advanced or highly specialized
courses and to play a diplomatic function with respect to interdepartmental
cooperation. They could also play a uscful role with respect to the
analysis of existing data. Outside financial support should increasingly
be focussed on specific rescarch projects and on the development of library,

data bank, and computer resources.

University of Ibadan

DARSS at the University of Ibadan is centered in the Department
or Sociology, under the chairmanship of Francis Okediji. In somc respects
the DARSS activity at Ibadan has been the most advanced of any of the
Nigerian universities, but it has been heavily dependent on expatriate
staff. 1Ibadan is the only Nigerian university that has offcred advanced
degrees with specialization in demography. Six students are currently
enrolled in this graduate program. One is expected to finish his doctoral
thesis in the spring of 1975. Another is currently completing his

master's thesis. The remaining four will take their {irst year post-
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graduate exam in June 1974, on the basis of which it will be decided which
of them will pursue either an M.Sc. or Ph.D. degree. The bulk of the
course work for this program, however, has been provided by Professor John
Caldwell, during periods of residence at Ibadan. Professor Okediji has his
advanced training in general sociology rather than demography, and pursues
substantive interests in a variety of fields. His interest in and ability
for providing advanced course work in demography, particularly in its more
technical aspects, are limited. A recent addition to the department,
Dr. Arowolo, with a Ph.D. from the University of Pennsylvania, represents
more substantial training and interest in DARS3, but his role in the
immediate future will be limited by his relatively junior status. The con-
tinuation of effective graduate training in demography at Ibadan will
necessitate either further expatriate participation, or the addition of
a more senior faculty person with primary training in and commitment to
DARSS.

The same general situation applies to research in DARSS at
Ibadan. 1Ibadan has been the headquarters for a major program of collabora-
tive research on the Changing African Family, but the initiative for this
program, and much of its planning and execution, has been dependent on
Professor Caldwell and Dr, Helen Ware, both of Australian National Univer-
sity. Both have currently returned to their home university, although
there are plans for them to return to Ibadan to cooperate in the data analy-
sis stage, particularly with Dr, Arowolo. With the departure of Caldwell
and Ware, no permanent research facility has remained. Similarly, although
Ibadan has an adequate computer facility, the necessary software and other
arrangements for the effective analysis of survey data have not been

created,
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The major need at Ibadan for the immediate future would seem to
be the stable addition of a senior person with research and training inter-
ests in DARSS, whether that person be an expatriate or a WYigerian. Since
the graduate training referred to above is given in the context of a degree
program in sociology, rather than in demography, it can be meaningfully
done with relatively small staff resources in DARSS. \When viewing the
overall development scene in Nigeria, it would seem advantayeous that the
graduate training prosram at Ibadan retain this close affiliation with a
deyree program in sociolozy. Major institutional development needs at
[badan, therefore, for the next vears. would be for crucial if limited staff
additions, and ad hoc support for specific research projects. It would
also be useful to assist technically and financially with the development
of data storage and processin: facilities with particular reference to the
Nigerian data from the Chanvine African Family Pro]ec}.

Also located at the [hadan campus 1s the Nigerian Institute of
Social and Economic Research (NISFR). NISER does research for the govern-
ment on a contract basis as well as pursuingz an independent prozram of re-
search. Its library includes an extensive collection of Nigerian government
documents and is also a United hations depository. NISER's commitment to
DARSS has varied over the vears, often depending on the interests of visit-
ing expatriate staff. At the current time, there are two demographers work-
ing at NISER: F. Vielrose (Ph.D., Warsaw), a visiting economist/demographer,
and 0. Orubuloye, who completed a master's degree 1n socioloyy with a
specialization in demography at Ibadan in 1974, NISER also maintains a
permanent team of interviewers.

Although NTISER's access to the Nigerian government is apparently
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good, its potential as a major DARSS institution is uncertain, owing largely
to frequent changes in its staff. On the other hand, it has demonstrated a
lasting interest and commitment to research in the areas of economic plan-
ning and development. The possibility of incorporating demographic factors
into ongoing and proposed research in these areas needs to be further

explored.

University of Lagos

DARSS at the University of Lagos is centered in the Human Re-
sources Research Unit of the School of Social Studies under the acting
.directorship of Professor Victor Diejomoah. As is implied by its name,
the Human Resources Research Unit has a prime interest in manpower and
related questions; its concern with DARSS in the strict sense is somewhat
secondary at the moment. But the unit does have a relatively large and
well-trained staff of social scientists, many of whom have strong interest in
population. These include, in addition to Professor Diejomoah: Dr. Iro,
Pn.D. in sociology from Cornell; Dr. V. Pethe, a visiting United Nations
advisor, Ph.D. in economics; Dr. N. Fapohunda, Ph.D. in economicsy Mr. F.
0jo, M.A. in economics; Mr. G. Udofia, M.A. in statistics; Dr. F. Mott, the
Population Council Advisor with a Ph.D. in sociology. There are, in addition,
associates of the unit, with smaller time commitments, in the Departments

of Sociology, Psychology, and Geography.
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in view of its potential for increasing population consciousnegs among middle-

level government employees.

University of Nigeria

DARSS at Nsukka is at the moment relatively slight. Only two persons
figure in any major way: Professor Chukuka Okonjo and Dr. Apiah Okorafor.
Two undergraduate courses in population are offered in the Department of Eco-
nomics, one in Geography, and one in Sociology. In the past, on the other
hand, courses in population were limited to the short-term courses in demog-
raphy offered by Professor Caldwell.

The current research program is quite significant, particularly as
Professor Okonjo is one of sub-Saharan Africa's leading demographers. More-
over, both culturally and geographically, Nsukka is a long way from the other
Nigerian universities. 1Its research program focusses on the East Central
State, where population dengities match those found in Rwanda and Burundi.
Three major research projects are currently underway: an ILO-funded manpower
study; a study of the potential for developing small-scale industry in rural
areas; and a longitudinal KAP/fertility study organized by Professors Caldwell
and Okonjo, and supcrvised in the field by Dr. Okorafor.

The prospects for an early increase in DARSS activities, however,
geem uncertain. In addition to the small central staff, there is relatively
little active cooperation with staff of other departments. Also, Professor
Okonjo has accepted the position of director of the United Nations Regional
Institute for Population Studies in Accra. He plans to maintain close links
with his home university, but, in fact, the DARSS staff at Nsukka is reduced
to one well-trained and highly motivated, but junior and relatively inexperi-

enced, faculty person. Other problems relate to the need to rebuild the
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for strictly family planning components of health activities, there

has been a shift to support for MCH with family planning included,

and most recently, a trend towards supporting multi-purpose health care
programs for entire communities with family planning only one of the
many services provided. USAID, WHO/UNFPA, and the Ford Foundation

are the major donors.

USAID's primary interests are in multi-purpose rural family
health service systems, including health education, nutrition, environ-
mental sanitation, immunization, and family planning; training for
various categories of medical and pai.medical personnel in family
planning through short-term local and overseas programs; nursing
and medical education in family planning; research on nutrition and
market research on the feasibility of commercially distributing contra-
ceptives in Nigeria. Mr. Thomas Lyons is the USAID population advigor in
Lagos.

The Ford Foundation is committed to support maternal and child
health as part of rural and urban development. High on the Foundation's

list of areas for possible support is social science and medical research.

Support for the Medical Research Council of Nigeria and for a small study

of private maternity homes in Western Nigeria are two activities under
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the provision of public health physicians, Lagos would also like to
establish a staff exchange program with a United States school of public
health, Medical schools require staff primarily for teaching, but arrange-
ments could be made whereby staff were provided as part of a research,
training, and service program.

The rural and urban teaching facilities of a few medical schools
should be improved by selective support for the reorganization of MCH ser-
vices including family planning and for research and evaluation.

Nigerian medical schools are planning to establish rural and
urban teaching facilities. At most of these facilities, family planning
would be included as part of MCH services, and research would be under-
taken to assess the impact of health service programs. The reorganization
of MCH services often requires funds for remodelling the physical faci}i-
ties, hiring and training of additional staff, and equipping clinics.
While most medical schools recognize the need for adding research and
ovaluation to their teaching and service facilities, few have the neces-
sary resources to build a high quality component.

Demographic and social science research units in Nigeria should
be encouraged to forge closer links with medical school departments wish-
ing to measure the impact of health programs. Medical school departments,
for the most part, lack the expertise to evaluate satisfactorily the im-
pact of their service programs. The demographic and social science re-
search units would seem to be a valuable source of such expertise. Through
a suitable contractual arrangement, some of these units could begin pro-
viding this useful service to the medical schools.

Although postpartum family planning programs are being phased

out in Nigeria, high quality family planning clinics at the medical schools



should receive increasing support. It is crucial that the medical school
based family planning clinics at Lagos are re-evaluated in terms of the
critical role they play in setting the standard for government and pri-
vate clinics, the excellent base thev provide for training programs in
family planning methods, and for their vital function in contraceptive re-
search programs., Exccllent oppertunities exist at Benin and Enugu for the
establishment of hospital-hasced f{amily planning clinics. Benin in par-
ticular is the top prospect. The nhysician there is already well-trained
and experienced, and the state government is committed to tamily plan-
ning within the context of health., The Mid-Western state military govenor
is on record favoring pepulation control and legalized abortion,

Familv planning training programs in Nigeria should receive
support to assist former traineces to set up family planning clinics and
to aid governments to reorganize MCH FP scrvices., Tdraining programs at
Ibadan and lLagos hawve inadcquate provision for lollow-up or graduates,
Former trainees of the lbadan program for nurses have made numerous re-
quests to the directar for support in setting up clinics,  In some cases
government burcaucracy stands in their way, but in others the lack of
contraceptive supplivs is the main obstacle. At the Institute ot Child
Health's program in Lagos, follow-up provisions have been found to be in-
adequate. Periods longer than three months are often needed before state
government nurses and doctors can begin to provide a high quality MCH/FP
service without supcrvision,

Support for contraceptive rescarch should be broadly con-

ceived and should be made available for purposes of both institutional
growth and professional growth of deserving individuals.

While there is significant interest in contraceptive research,
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there is equal interest in research on infertility, menstrual regulation,

pregnancy, venereal disease, and uterine cancer. Support for broad areas
of obstetrics and gynecological research would have far greater appeal to
researchers and would enjoy far better prospects of acceptance by medical
faculties than a narrowly conceived contraceptive research program. Only
medical schools with large, well-managed family planning clinics, such

as those at Lagos and Ibadan, would secem to be eligible for institution
building grants. Since presumably all could not qualify, there would also
be the need to support the family planning studies of other physicians,
Medical schools do not reward doctors for high quality service, but for
high quality research. Thercfore, efforts should be made to ensure that
the family planning research interests of medical school physicians be-
come vehicles for their professional development and advancement.

Funds should be provided to medical and nursing schools and to
their professional associations to study the current status of medical
and nursing education in family planning and to determine appropriate ways
in which family planning could be integrated into teaching programs at
various levels.

Some family planning and population dynamics is taught at most
medical and nursing schools, but it is done on an unsystematic basis with
departments, and often individual professors, deciding on specific course
content. Most medical schools have curriculum or edvcation planning com-
mittees. Though often not very strong, these committecs are sometimes
charged with major curriculum reform. Committec members could be supported
to attend courses on medical or nursing education in family planning or to
visit schools where family planning has been introduced into undergraduate
or postgraduate levels. Private and government medical and nursing associa-

tions could be given small grants to study the current status of family
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planning research and training in schools and be encouraged to make recom-
mendations to their governing bodies and to circulate their findings to

leading members of their professions.

Demography and Related Social Sciences

As has been suggested above at several points, a major potential
problem with respect to DARSS institutional development 1in Nigeria is that
of competition’covperation among cthe four universitics already involwved in
a meaningful way. Nipcria is a nation of considerable regional diversity
and identityv, and has (hesen a path of political federalism, so that a far-
flung university system scems assured.  There is no reason, in principle,
why several of Nigevia's universities should not have major activity in
regard to DARSS., The main problems with this would arise with respect to:
fay needless duplication through the creation of identical or highly simi-
lar programs at diffcrent universities, or failure to establish an appro-
priate division of academic labor; (b) c¢xcessive competition for trained
Nigerian professionals, resulting in inter-institutional contlict and in
excessive staff mobility.

With regard to the former, the four universities discussed in the
PARSS section of this report each could develop distinctior and therefore
complementary programs of research and graduate training., Ife manifests
the strongest commitment to demography and population studies as such and
is institutionalizing along that lince., Although plans arc not yet complete,
it is possible that the graduate degrees to be awarded by the IPMS will be
in demography rather than in cconomics or socintogy (this docs not rule out
the possibility of persons taking sociology or cconomic degrees having

heavy concentrations of population courses). At Ibadar, the current graduate
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work is firmly rooted in sociology, and it would be feasible to develop a
program there that does demographic specialization with heavy empHasis on
sociqlogy, social psychology, and anthropology. At Lagos, a program of
graduate research and training could quite properly be focussed on eco-
nomic demography and manpower demography, with less emphasis on the demo-
graphic training of sociology degree students. The prospects at Nsukka
are less clear, although the geographical remoteness of this university
from Lagos, Ibadan and Ife (all located in the southwest, relatively near
Lagos) would make the prospects of some duplication seem more acceptable.

Competition for the currently inadequate number of Nigerian pro-
fessionals in DARSS is first and foremost a matter for the institutions and
individuals involved to settle among themselves, and one in which outside
influence could be potentially damaging. A major institutional develop-
ment necessit{ is for further graduate training of Nigerians in DARSS.
Outside agencies presumably should try to avoid funding patterns which
would create even more opportunities for direct competition among univer-
sities for the same personnel.

Some competition among the leading DARSS institutions, however,
could be healthy. At the same time, opportunity should be sought to pro-
mote inter-university contact and cooperation. Such cooperation has
existed in the past in research, as in the case of Ife's working through
Ahmadu Bello University on the northern portions of the KAP survey, and in
the case of Lagos working with Nsukka and Ahmadu Bello University in some
of its major field surveys. Opportunities for further research coopera-
tion should be sought and exploited by the funding agencies. In addition,
DARSS organizations should be encouraged to undertake normal academic

interchange, as through lecture or seminar series involving visitation of
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storage of existing data and allied materials (original questionnaires,
code guides, interviewers manuals, and 8o forth). It also involves as;is-
tance in the development of adequate organizational arrangements for the
utilization of university computers and the development of software geared
to social science and demographic analysis.

At the moment, it appears that university social scientists
typically play a small role with regard to policy analysis or the injec-
tion of demographic considerations into social and economic planning.
Participation of DARSS university experts in Nigeria in governmental
activities is with some exceptions (notably Okediji) limited to advice
regarding the collection of census and other demographic data. This is
partly related to the current political situation in which the government
tends to view universities with some suspicion. It is not likely that
this situation will change quickly, so that for the moment institutional
development efforts must stress the universities and their role as research

and training organizations.
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SENEGAL

R.G. Castadot, Helen Ware

I. COUNTRY SETTING

Senegal covers 76,000 square miles and is located on the bulge of
West Africa. It is bordered by the Atlantic Ocean on the west, by Mauritania
on the north, by Mali on the east, and by Guinea and Portuguese Guinea on the
south., The state cf Gambia, which extends from the Atlantic Coast to more
than 200 miles inlund, is surrounded by Senegal. The mid-1973 population
estimate is 4.2 million with an estimated crude birth rate of 46 and death
rate of 22, gi;ing an annual rate of population growth of 2.4 percent. At
this rate, it is esvimated that the population will double in 29 years.. Forty-
two percent of the population is under the age of 15. The infant mortality
is rather high, and life expectancy at birth is 41 years. Seventy percent
of the population of Senegal lives in rural areas. The ethnic compositicn of
the population is 36 percent Wolof; other major tribal groups are the Peulh
(Fulani), the Ferere and the Toucouleur. French is the.official langnage,
but the majority of the population uses several tribal languages. Literacy is
estimated at around 10 percent. Moslems represent about 80 percent of the
total population, and the remainder are animists with a small Christian minority.
The per capita gross national product is $230. Senegal suffers from
the fact that it has a one-crop economy based on peanuts, which are grown
on almost half of the agricultural land and represent 70 percent of the
agricultural income and 80 percent of the export cash. The northern and

eastern parts of Senegal have been stricken by the drought that has plagued
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The Sahel area for the past several years. The principal trading partners of
Senegal are the West European countries, mainly France and West Germany; and
the larger share of technical assistance also comes from West European coun-
tries, mainly France, West Germany and, to a small extent, Belgium,

The five-year plan goal of providing primary education to at least

40 percent of the children of school age has been praétically achileved.

II. HEALTH SITUATION

Communicable disease remains the leading cause of mortality in Sene-
gal: 471,048 cases of malaria, 31,185 cases of measles, and 26,319 cases of
whooping-cough were reported in 1972, Other major health problems are influ-
enza, bilharziasis, trachoma, tuberculosis, amoebiasis, leprosy, and menin-
goccal infection, The Ministry of Public Health and Social Affairs has re-
sponsibility for ali public health and health delivery services. At the local
level, public health services are organized along the lines of the adminis-
trative division of the country into seven regions which themselves are
divided into 27 departments. Each région is under the direction of the
regional chief medical officer; and the district medical officers work in turn
under his responsibility. The percentagc allocation of resources to health
in Senegal is high when compared to other developing countries, It 1is estim-
ated for 1971-1972 that the national budget represented 18.7 percent of the
gross national- product, and that t}: *health budget represented 9.12 percent
of the national budget, or 1.7, purs. ~: of the gross national product (WHO
A27/10, Part 1, page 32),

In 1971, 51 hospitals and nealth centers with in-patient facilities
provided a total of 5,391 beds or 1.3 beds per 1000 population, Those beds

are allocated as follows:
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General Hospitals 2,873
Rural Hospitals 710
Medical Centers 1,808

TOTAL 5,391

Ambulatory medical care is available at a few hospital out-patient
departments, at one or two health centers in each of the thirty medical dis-
tricts and at many health posts. The 35 health centers are each staffed by
a doctor, a midwife, nurses and auxiliary personnel. The 376 health posts
are ench supervised by a nurse or a health assistant. Beyond that, the
Endemic Disease Control Service operates 14 mobile health services to pre-
vent communicable disease and to find and treat infected cases.

In 1971 there were 277 doctors in Senegal, 231 of whom were in
government service. The doctor/population ratio was 1 to 14,520. Other

relevant health personnel includes 60 pharmacists, 275 midwives, 538 nurses,

£

631 nursing aids and 1,447 health assistants.

At the present time there is one school training nurses (three-year
program), midwives (three-year program) and auxiliary nurses (two-year pro-
gram. The requirement for admisstion to nurses and midwives training is
four years of secondary education, and fér auxiliary nurses, eight years of
formal education.

Senegal has a very well structured system for delivering mother and
child health care. 1In 1970, MCH care was provided at 112 centers, 49 of which
had some in-patient facilities. This system is based on 16 primary centers
and 60 secondary centers spread throughout the seven regions of Senegal.
Tertiary centers are currently developed in cooperation with WHO. Should a
political decision be made to promote family planning, the MCH network could

provide an extensive channel for diffusion of family planning information and
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services into the population,

III. POPULATION POLICY AND PROGRAMS

Senegal, and particularly Dakar, remains the area of West Africa
most profoundly affected by French cultural influences. In terms of popu-
lation policy, it is generally believed that the country is underpopulated
and needs more people before industrial development can reach a take off
stage., Family planning is a controversial subject, provoking debate on both
religious and political grounds, but other kinds of population research are
underwdy in the government statistical bureau.

Senegal has been experiencing the effects of the Sahelian drought,
with enormous consequences for livestock, grcundnut production and agricul- .
tural development in general. In this context, population questions have
taken on a salience which they did not have before. Unemployment is another
sphere in which the government is becoming increasingly aware that it is
possible to have too many people. The number of jobs in the industrial sector
has grown very slowly and a very large proportion of wage carners are still
public servants (i.e. white collar workers in government cmployment), There
are estimated to be some 47,000 unemployed in Dakar of whom some 12.000 were
formerly employed in urban occupations while the remaining 35,000 are school-
leavers and migrants who have never had such experience. Currently some 40
percent of Senegalese children attend primary school, but only about a quarter
of this number reach secondary school. The Government now intends to place
more emphasis upon improving secondary schooling rather than expanding
primary schooling because it feels that those with primary schooling tend
to be good for little other than swelling the ranks of the urban unemp loyed,

At present the government is having lengthy discussions on the feasibility of
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restricting family allowances for government officials to the first eight
children. It is a remarkable index of the pronatalism of the country that
this token measure should provoke so much discussion. The government has
also learned to be extremely circumspect when dealing with matters related
to the family since the tremendous rows that followed the introduction of a
provision to make civil marriage a necessary adjunct to religious marriage
ceremonies.

In the Ministry of Health, the attitude about family planning has
ranged from (a) 'We need more people to fill the large empty spaces of
Senegal,"” to (b) "Family planning is not acceptable because of Moslem con-
servatism,'" to (c¢) "We have other health priorities." However, Dr. Gaye, the
director of health services in the ministry, stated that the government had
been preoccupied for a long time with the problem of family planning in the
country. But since its independence, priority had to be given to emergencies,
such as cholera outbreak, drought, and to maintaining the health infrastruc-
ture left by the French. Thus, family planning had se¢ far remained something
to be considered later on,

Therc is no national family planning program in Senegal and there
is very little family planning activity in govarnment facilities, where only
a few physicians (such as Dr. Sassoum Leye Diop at Lubke Hospital in Diourbel)
offer family planning serviccs on request,  There have been negotiations be-
tween CIDA and the director of Lubke Hospital in Diourbel to create a matern-
ity based family planning program there, but because of personnel changes and
lack of government support, this program never materialized.

Outside of government facilities, one should mention "La Croix
Bleue,"‘a clinic run by Mrs, Ph:bean Whest-Allegre, a Sierra Leoncan midwife

who started offering family planning services to her clients in 1965, By
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1967 she had secured international assistance from the Pathfinder Fund; and in
1970 the Senegalese Family Planning Association was formed by Mrs. Whest-Allegre
and Mrs. Nina Geye, another midwife working at the hospital Le Dantec, Mrs.
Geye later was elected to the National Assembly, The Family Planning Associa-
tion was dissolved in 1971 because of conflicts between these two strong-
willed women, which were compounded by financial irregularities, political
involvement, and the low prestige that this midwife-run outfit had in the
medical community. After the Family Planning Association was dissolved, how-
ever, Mrs. Whest-Allegre was able to retain the equipment and to continue with
her family planning activities, including some training seminars for para-
madical personnel from other francophone countries. "La Croix Bleue' has
reportedly kept its activities at a level of 150 IUD insertions per month,
It is located in a middle-class suburb, and provides maternity services to
wives of government officials and other middle-class women with, however, a
few lower class women referred by the government child health welfare services.
The experience of the past six years shows that family planning had
low priority on the agenda of the Ministry of Health. A working group
composed of the Senegalese Women's Associution, of the Catholi¢ and Moslem
Women's Association, and of the Soroptimists, has prepared a charter for a
Senegalese Council for tha W2ll-Being of the Family. The charter was circu-
lated to various ministries and it was recognized by the government that the
task was so broad that the program could not be the responsibility of the
government alone. Consequantly, it was decided to include. the private sector
in the council. A very influential person in the preparation of a family
planning policy is Mrs, Caroline Diop, a member of tha National Assembly,
chairperson of the Committee on Social Welfare, and president of the Sene-

galese Women's Council., For several years now, the Ministry of Health has
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announced that within six months a program would be available and that fund-
ing would be sought for it. So far, family planning activities seem to have
been restricted to sending a few government officials, including Dr, Sassoum
Diop, to family planning conferences abroad, and to drafting preliminary
plans for a family planning action program in the area of the Cap Vert near
Dakar. Anyway, it seems that the kay policy in the Ministry of Health would
be to integrate family planning into mother and child health if any program

is developed.

IV. INSTITUTIONAL DATA

Senegal is the seat of several research and training organizations
which should be considered along with the University of Dakar and with other
governmental activities,

The University of Dakar

Founded in 1949, as a branch institute of the Universities of Paris
and Bordeaux, and achieving university status in 1957, the University of
Dakar has a good academic reputation in the francophone world. The university
includes the Faculties of Humanities and Letters, Science, Medicine, Law,
and several special institutes. Unfortunately, however, the recent history
of the university has been rather turbulent and in early 1973 the army
occupied the campus following violent student riots. The university 1is still
very much on the French pattern with half of the operating costs being
provided by the French, as well as half of the staff and a much higher pro-
portion of the senior staff. Although the Senegalese academics find this
situation irksome, they fear both the withdrawal of financial support and
the withdrawal of the current equivalence between Dakar degrees and those

awarded in France.
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One major disadvantage inherent in the French system is the
almost complete lack of communication among the faculties. Formerly there
was a plan to teach demography to economics and sociology students together,
but the plan foundered on the impossibility of providing joint lectures for
students in different facultiecs. Demography is now taught separately in
'both the geography and economics departments. In the Economics Department
(Facu.ty of Law) M. Bremaud, a Frenchman trained at Poitiers University,
gives forty hours of demography lectures a year to fourth year students. The
course is divided equally between techniques of analysis and a study of the
relationships between population growth and cconomic davelopment. In the
Geography Department, Professor Diarra (a Malian and husband of Madame Diarra
of IDEP) teaches general population to first y<ar students. Fcurth year
students attend seminars on population problems 1n trepical Afvica, in which,
after some study of methods of analyzing population growth and structure,
they examine the population component of problems in education, urbanization,
migration and development. The teaching of sociology at the university has
officially been suppressed brcause of its undesirvable political connotations,
but sociology is gradually creeping back in; it is now possible to do a first
degrze in philosophy, psychology and sociology, a masters in philosophy and
sociology and a doctorate in sociology. One very good course in the sociology
of the family is given to undergraduates.
There is no postgraduate training in demography at the University.

Research in demography is confined to Professor Diarra's work on African
urbanization and to the infant morbidity and mortaliéy studies of Professor
Dan of IPS (Institut de Péaiatrie Sociala),

Within the University of Dakar is the Institut Fondamental d'Afrique
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Noire (IFAN), an independent research organization originally established
as the Institut Francais d'Afrique Noire in 1939. The only staff member
currently interested in population related research is the director, M.
Diop, a sociologist who has organized a number of studies of various aspects
of the family in different social and ethnic contexts.

The medical school of Dakar is the oldest medical school in
francophone Africa and graduates 200 students a year, manyv of them French-
men. The medical faculty has been very careful about maintaining its
accreditation in the French system and is still very much under the ?nflu-
ence of the very Catholic University of Bordeaux.

Dr. Correa, professor of gynecclogy and obstetrics and head of
maternity at the Hospital le Dantec, has shown little interest in family
planning over the years and an extreme aversion to the IUD, which he re-
jects for religious reasons. Some of his staff question whether his oppo-
sition to the IUD is of a religious nature aad state that it could be only
a cover up for his ignorance in the field caused by his provincialism,

Dr. Fadel Diadhiou, who is an assistant to Prof-ssor Corr=a, has shown
interest in family planning. Because of his superior's attitude, he has
been unable to insart IUDs, in spite of the fact that he has a supply of
them, He usually distribut-s them to physicians in other departments for

insertion when medically indicated.

African Institute for Economic Development and Planning (IDEP)

The director of IDEP, M. Samir Amin, an Egyptian, is one of the
most vocal proponents of the theory that tamily planning programs consti-
tute the latest phase of imperialistic aggression against the Third Vorld

(see his "l'Afrique sous-pcuplee,’ Deve loppement et Civilisations, 1972),.
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The institute employs no demographers, and although Mme. Fatouma Diarra,
one of the two sociologists at the institute, is the author of a recently
published book on the women of Niger, her work for the institute consists
largely in organizing conferences and international seminars.

A member of the institute staff is currently undertaking a
study of female attitude¢s toward family planning, family structure, and
women's roles in Senegal as part of the Population Council-sponsored
Changing African Family Project. The co-principal investigators are
Francine Kane, a sociologist/anthropologist trained in France (French by
birth but married to a Sencgalese), who is a researcher at IDEP; and Mme,
Savane, a Senegalese sociologist trained at the University of Dakar. Mme.
Savane has worked with the Sencgales- Family Planning Association and with

UNESCO's African sex education program. She is currently editing an IDRC-

T

sponsored journal to be entitled Famille <t DEve loppement which will en-

deavor to integrate family planning information with other aspects of

development for use by primary school teachers, midwives, and others.

Government Activities

In 1960 Senegal did not have a complete census, but a demographic
inquiry based on a nation-wid- sampl: was made, In the 1970 census round,
Senegal again opted for a sample¢ survey, this time to be carried out in
three rounds. The only data r<lating to thé Enqufts Démographique Nationale
1970-71 to have been published so far are the provisional results of the
first round. The results of the second and third rounds have been due to
appear together "sometime in the next couple of months' for nearly a year
now. The first round consisted of two questionnaires: one a traditional

brief census schedule and the other a "women's questionnaire" on fertility.
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The second round was largely concerned with socio-economic questions on
tribe, nationality, religion, language, level of instruction and employment,
as well as, of course, checking the first round data and listing the inter-
vening vital events. The third round concentrated on migration data and
housing, as well as rechecking and registration of vital events,

Despite the fact that Senegal held this survey in 1970-71, the
government still hopes to participate in the 1974 Census Round, with a full
national census and has asked the U.N.F.P,A. for funds for this. The
statistical bureau is éreparing plans for the census which is principally
envisaged as a head count (with only six variables and no fertility ques-
tions) to provide a firm base for sampling for subsequent surveys, There
1s undoubtedly a strong feeling among the Senegalese that, despite the
francophone tradition of sample censuses, modern planning and really full
data (especially concerning the large towns and their surrounding bidon-
villes) can only be based upon a 100 percent census.

The Demographic Division of th= Statistical Bureau (part of the
Ministry of Finance) is also conducting a pilot household budget survey in
Dakar, funded in part by IDRC, and with technical assistance provided by
two consultants f{rom INSEE, The project is an attempt to collect and
analyze micro-economic data on family production and consumption in rela-
tion to social and demographic factors. Two hundred households are in-
cluded in the sample, to whom four questionnaires are being administered:
on budgets, nutrition, possessions, and demographic composition and change.
A national budget survey is expected to follow, probably beginning field
work in late 1975,

M. Giby of the Demographic Division is engaged in a study of

civil registration in Senegal. Another similar study is being carried out
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within the Ministry of Interior. At present registration is almost com-
plete in Dakar (where civil registration was first introduced in 1916)
since there are so many purposzs for which identity papers or registration
certificates are <ssential. However,., outside Dakar the statistics obtain-
able from the registration system are meaningliss. Thus. both the Statis-
tical Bureau and the Ministry of the Interior publish vital statistics
supposedly based on the same raw data, one on a three monthly and the other
on an annual basis. However, in 1970 tha difference in the number of births
registcred as between the two publications was of ths order of 20,000, The
Burcau of Statistics is determined to make a concerted effort to improve
the civil registration system outside Dakar, and would be very interested
in any advice as to how this could best be¢ achieved. The Bureau has held
grcliminary discussions with an AID-funded American firm, Data Use and
Access Laboratories (DUALabs) on ths possibility of using DUALabs' computer
software systems in the analysis of data collected in the 1970-71 survey,
in the proposed census and 1in oth:er projects underway.

The chief of the Demographic Division of tha Statistical Bureau,
M. Landing Savane, is an outspoken proponant of the view that population
growth is not itcelf a major problem in Africa. but must be viewed within a
context of development goals and pissibilities, improved public hecalth, and
the distribution of rescurcss, M. Savane has been an active participant
in the planning committee of the Population Association of Africa and was

elected its secretary at the association’'s inaugural conference in May 1974.
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ORSTOM (Office de la Recherche Scientifique et Technique OQutre-Mer)

ORSTOM in Dakar employs two demographers and three sociologists,
Works currently in progress in relation to population questions are:

1. A fertility survey in the Cap Vert/Dakar region -- B. Ferry
aﬁd Christine Guitton;

2. A study of Dakar's registration statistics -- J. Verdier
(currently concerned with death registrations, but will
move to birth registrations shortly);

3. A multiple round survey of two small rural zones (population
5,000) which has been carried out twice a year since 1963;

4. A further study of the areas covered in (3), with a special
emphasis on recznt changes in infant mortality levels and
the effect of measles vaccines -- J. Verdier;

5. A study of social organization in rural areas -- M. Schmidt;

6. A study of migration from overpopulated areas into new lands

-- M. Trincaz.

V. CONCLUSION

At the present time the University of Dakar is not a promising
candidate for institutional developmant in demography and related social
sciences, although it is possible that support might be requested from time
to time for specific rmsearch projects. Within the government, the Demo-
graphic Division of the Burcau of Statistics is a relativ=ly active unit,
engaged in several population-reclevant projects f[or planning purposes,
As the council develops its stdaff and technical capabilities in the area
of population in development planning, it is possible that requests for

assistance in utilizing population data for planning purposes might emergev
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from the Bureau of Statistics. Any such requests should be treated sympa-

thetically.

The inclusion of contraceptive technology, social medicine, and
elements of demography in the medical school 1s a valuable goal., Better
knowledge among future physicians of the relationships between fertility,
mortality and health would facilitate the adoption of family planning con-
cepts by society and by the Ministry of Health., However, under the present
leadership in the Department of Obstetrics and Gynecology, little progress
can be expected in the near future. In view of the lack of support for
family planning activities by the Ministry of Health, assistance to schools
of paramedical persvnnel to teach family planning techniques should have low

priority.
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statistician).

The highest rate of literacy ~- about 38 to 40 percent -~ {8 in
the western area; that in the south is higher than in the east and north,
This reflects the degree of missionary educational activity in the past.
The government has now embarked on an even spread >f scnool education all
over the country. The present estimate of literacy for tne whole country
is about 10 to 15 percent. Ain adult literac,; drive is currently under way.

Diamonds, mined in two alluvial deposits in tle country, are
the chief source of revenué, lovement of people in z2nd out of tne diamond
areas is continuous, Minerals are well anead of agriculture as sources of
revenue, the otner important sources are iron, bauxite, and rutile. The
chief agricultural crops are coffee, palm kernels, cocos, and piéssava
(sisal),

The two main tribes are the [emne and the Mende, bHut there are
geveral other imporrant smaller tribes like tne Limba, Kono, Susu,
Kurankos, and others. One third of the populstion of the country are
thought to be Christian snd ncarly tws-thicds Muslim.

A small but sigrificant group are tne Creoles 1n the western area,
descendants of the liberated ~frican seitlers  Altnough numbescing only
about 20,000, they nold a high percentaze of prominent positions in the
civil service, the judiciary, aand tne professionse. Their political in-
fluence has, however, stesdily declined with universal euffrage, and is now
minimal.

Social and economic conditions have improved in Sierra Leone since
it achieved independence from Britain in 1961, Per capita income has
risen from Le78 (about USS94) to Lell7 (about USS140) during the past

eight years. With a large population under L> years of age (41 percent
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health measure, and he is giving much encouragement to the inclusion of
family planning services at maternal and child health clinics,

£11 tne prevent family planning services are offered by the local
Planned Parentrnood Aesociation and a few private doctors. There is con-
giderable gupport for tne work of the assoclation, whnich 15 entirely

-

funded 5%y IPPF. There is aleo a certain measure of opposition to PPA,
based larzely on a misunderstanding tnat famjily planning will necessarily
limit the sjze of tne population. Tne 1mportance of femily planning as a
health meacire ig thnerefore the %e¢st and most jmportant approach at the
present time. [f the government could be persuaded to make this official
policy, WiO and other exteraal agencies would find it easier to give
assgistance.

Interest in famly planning dates back some fifteen years to a
small group of people who had been abrcad and seen the 1mportance of
family plannirng in maternsl and cnild health,

The ramily Flanning kssouclation, a& tt was then called, started
in 1959 with a small yzroup 01 interented Jocal people following a visit
from a representative of the tathfinder fund of Busten, HMost of these were
midwives and doctors and other tar-sighted individusls who saw the need for
family planning servicer in Freetuwn, A small clinlc was started first
on government c(linic premiser, and later 1n & privately rented house,

The IPFF made 4 substantial grant to the Flanned Parenthood
Associatine of Siesra Leone in 1964, and hes been the main source of its
financial support since then Free supplies of contraceptives were given
by the Pathfinder Fund and other organizations abrcad for several years.

During the past ten years the assoctration has grown considerably and has

now spread its activities over & largs area of the country, (Its head-
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quarters are now at 19 Pultney Street, Freetown.) There are a staff of
twenty, a daily clinic in Freetown, weekly clinics in six provincial towns,
a mobile clinic that goes around the western area, and a good number of
houge-to-house field workers covering both Freetown and the provincial
centers., The informational and educational activities are being well de-
veloped. Loudspeaker vans are used at markets, dispensaries, and other
public places to discuss the rationale and need for family planning.

The number of new acceptors for 1973 was 2,182, and the number
of continuing clients from previous years, over 5,000. The pill has now
superseded the IUD as the most popular method (1,275 new oral acceptors
and 468 new IUD's for 1972) and 193 patients were treated for infertility
in 1972. Clinic clients in the provinces are also increasing. Public ac-
ceptance of family planning services, at first slow, has been growing rapidly
in Freetown. Dow's figures (Dr. Thomas Dow, professor at Fourah Bay College)
for Freetown show that over €5 percent of persons intervicwed approved of
family planning, and that over 80 percent felt that the government should
help people learn about family planning.

The president of the PPA at present is Dr. Otis Pratt, Medical
Officer of Fourah Bay College. One of the vice-presidents is Mr. J. Hyde
of the Institute of African Studies. The activities of the association have
developed considerably and are increasing. Participation in Trade Fairs
and Public Exhibitions has become a regular featurc, and film shous,

radio broadcasts, and public lectures are held regularly, Posters are
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displayed in clinics and prominent places, The president of Sierra Leone,
the Hon. Dr. Siaka Stevens, visited the stand of the association at the
Kenema Trade Fair in December 1972, and made au encouraging speech.

A Regional Seminar sponsored by IPPF-UNDP, held in conjunction
with the Institute of African Studies at Fourah Bay College in September
1973 on "The flealth of the Family Unit," stimulated much useful discussion
and a number of interesting papers wtre read. Participants came from
several African countries and goverument ministries sent observers.

Several members of ths Plsnned Parenthood Association's clinical
and administrative staff have received in -service training at workshops/
seminars in the United Kingdom, Washington, Chicago, Ghans, and Kenya, This
is being encouraged and field workers are being trsined regularly at
headquarters,

The PPA intends to exrend its work further during the ccming
year, with support from [PPF. Among its objectives are the integration of
family planning programs with government-based projects in order to obtain
government approval. Among the program projecrs for the future are the
exploration of alternative sources of funding, snd the attempt to raise funds
locally. Local and regivonal liaison with other agencies is another aim.

The clinics are not 1ree, There is a charge for first clinic
attendance of Le2.00 (about USSZ2.25) but this is occasionally waived
if patients are unable to pay. A simple means test with a sliding scale
of payment may be more equitable. There are cases of hardship or cases
in which people do not come to clinics because of inability to pay the fee.

An Intrresting aspect of the family planning :linics is the

collaboration with CARE (American Relief Everywhere) by which acceptors at some
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family planning clinics are each given a CARE packet which consists of
powdered milk, high protein food, multivitamin pills, folic acid pills,
and, on request, contraceptive pills along with the advice of a qualified
nurse from the PPA. This means that the PPA is being drawn into a Ministry
of Health-CARE operation for the first time, To test the effectiveness of
this packet first in an urban area, CARE intends to build a new compre-
hensive MCH outpatient clinic somewhere in or near Freetown, similar to
the present government-run one which serves the entire city and is extremely
overcrowded.

If this pilot proj;ct succeeds, CARE has promised to build several
other comprehensive clinics in the rest of the country on the condition
that family planning services are included. It is hoped that when the
comprehensive clinics are established, family planning services may be
offered as part of the free antenatal advisory and child health service.
CARE is also operating a wide scale nutrition program for preschool children
all over the country. The children are given a package containing 5 lbs,
of powdered milk, 5 lbs. of high protein corn-soya milk, and a package of

vitamins.

Te e b rsew wee

The program of Catholic Relief Services would offer an ideal
vehicle for the promotion and delivery of family planning services on a
wider basis than at present offered by PPA, but, although not by any means
opposed to family planning, they have to wait for a government request
before they may embark upon family planning. This request has not yet
been forthcoming from the Sierra Leone government. There is a small charge
($.20) per patient which helps to support the CRS program, but this is
waived in indigent cases,

Some solutions and suggestions were discussed with members of the
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PPA, the Health Department, and others interested in developing and ex-
panding family planning servic2s in the community.

Among these were:

1. Evaluation of present work being done by the PPA,

2. Research, asp=ci13lly eociological, to base extension of
services to ucban and rural arcas.

3. Frec contraceptive s-rvices to low income families in urban
areas.,

4. Promotion of interast among civil servants, white collar workers,
teachers, university staff and so forth, in order to facilitate
government approval aud a policy statement on population.

5. Extension of puyblicity and information campaigns by using exis-
ting organizad local groups; for example, literacy classes,

social walfarz groups, y~uth groups and so forth.

IV, UNIVERSITY AND INSTITUTIUNAL DATA

Th= Univwr;iﬁz nf Siarra Leone

The University of Si-rra [-oas is (cmprisad of two parts -- the old
prestigious Fourah Bay Collage 1n Frastown, started in 1827 by the Church
Missionary Society of Britain, 3nd th2 naw tan yaar-old Njala University
College, which is mainly agricultural and situated some 150 miles inland.

Fourah Bay Coll2z: is the oldsst institution of higher education
in Africa south of tha Sahara, and in th2 past many students came here from
all over English-spaaking Wast Africa, It was part of Durham University,
England, from 1879 to 1969, its gradmates baing give: Durham (Dunelm) degrees.
In 1964 Njala Univarzity College was established through an agraement between

the Sierra Leone govermment on the on= hand and USAID and the University of
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Illinois on the other to provide an agricultural and educational institu-
tion in the provinces of Sierra Leone. Three years ago Fourah Bay College
and Njala University College were united to form the University of Sierra

Leone, which now awards its own degrees.

There is as yet no medical school in the University of Sierra
Leone. Fourah Bay College offers degree level courses in arts, pure and
applied science, geography, including demography, economics, and social
science (including sociology), engineering, commerce, as well as a post-
graduate diploma in education. The total student body for the session 1973-
74 is 1,015 of whom 164 are women. Nearly zll the students are residents
in the college situated high on the hills overlooking Freetown harbor. The
students come from Sierra Leone mainly, but also from all over Africa,
‘fab‘fcst Indies, India, the United States, and Britain. Most of them are
- on government scholarships, and the Sierra lLeone government supports the
college financially. The college has grown rapidly over the last fifteen
years, through grants from the Sierra Leone government aided by capital
building gifts from the British and United States governments, foundations,
and business firms. .

The Population Council has had an interest in the university since
1968 and éupported, in succession, Tom Dow and Tim Devis as demographers.
Although it was initially hoped that demography would be a considerable
component of a new ‘Sociology Department, the failure of this department to
grow led to an increasingly strong relationship with the Geography Depart-
ment. This was accentuated by the orientation towards demography originally
given to the department by Dr. John L. Clarke when .on loan from the Uﬁ:::%-

sity of Durham, England (he is now a professor at Durham) and was sustained
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by the interest in population by the two senior Sierra Leonians on the staff,"
Dr. Milton Harvey (now moved permanently to Kent State) and Dr. Enid Forde.
Originally the demography program was officially based on the skeletal In-
stitute of African Studies but finally shifted to Geography. In 1971 the
university reached an agreement with UNFPA for the establishment of a Demog-
raphy Unit, and Mr. Ba. Singh was appointed as director. Mr. Singh has a
master's degree and has previously worked in the Indian Planning Commission.
Tim Devis left in 1972, thus cutting the Council's connection with the
program, while a geographer from Durham, Robin Mills, a man with previous
West African experience, was subsequently added.

During the year 1972-73, the unit gave the following courses in
various departments of the college and in the Civil Service Training College

for Government Officers.*

SUBJECT DEPARTMENT/NO. OF STUDENTS TAUGHT HOURS TAKEN
A. Demography I Geography Honors First Year 66
(4 students)
B. Demography II Geography Honors Final Year 44
(3 students)
C. Population Geography Geography Qualifying Year 22
mTes T oTemememm (50 students)
D. Demography & Statistics Faculty of Economic and Social 44
Studies (2 students)
E. Introduction to Demography Sociology (20 students) 22
F. In-Service Training in Civil Service Training College 40
Demography & Statistics (9 students)

for Government Officials

* Information provided in Birendar Singh, "Teaching, Training, and Research
in Population in Sierra Leone," paper presented at the Inaugural Conference
of the Population Association of Africa, Ibadan, Nigerian, May 1974,
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However, the standard of demography teaching had failed so badly,
according to Professor Clark, acting as an external examiner, and relations
between the unit and the Geography Department had become so strained that a
review mission sent out by UNDP in November 1973 recommended that the work
of the unit be discontinued. Both Mills and Singh have since departed.

Neither has yet been repiaced.

Two Sierra Leoaeans, H. Kandeh and R.S. Myers. are being trained
as graduate demographers at Pennsylvania State University. They should
return within two years. There are also three graduate Sierra Leone
students in demography in Ghana, two at the Institute of Population
Studies, Accra, and one at the University of Ghana, Legon. When these
five return to Sierra Leone there should be the nucleus for a department
or at least a useful research team. Perhaps the logical place for
demographic studies in Sierra Leone might be the Institute of African

Studies.

The Ingtitute of African Studies

The Institute of African Studies, Fourah Bay College, is a
Research Unit within Fourah Bay College started about twelve years ago
to coordinate and start research in different disciplines with special
relevance to Africa and Sierra Leone. Most of the demographic research
so far in Sierra Leone has been centered on the institute. Both

Population Council Fellows were attached to the institute while in
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Sierra Leone. The institutz has had no director for the past three
years since its last director, Dr. Blyden, was appointed to Moscow as
Sierra Leone Ambassador to tha USSR. The profes=ors of history and
English literature have rotatad as acting-directors of the institute,
while the director's salary has b2en usad for funding rasaarch,

The institut2 has ba2zn engagrd on a numbar of intaresting
research projects. On~ of the major contiauing ones is the Kono
Road Project, a multidisciplinary study of 77 villages situated near a
new first class road leading to tha chiaf dismond mining area. Much
data has been collaectad, and some papars have already been prepared
on migration, fertility, family charactaristics and so o . in these
villages., The results ara ba2ing codad and analyzad,

The acting diractor of the 1nsrtitute at prasent is an
American, Profassor John Pet:r.on, h2ad of the higtory department,
and the secretary of the institut2 is Mr. J.G.E. Hyde, a Sierra Leonean
gsociologist who acts as secratary to tha Kono Road Projact., Mr, J,
Blair, a Scottish economist, har bnan working for the past five years
on a Study of Labor Migrstion in tha Mining [ddisrry, and is closely
connected with the Kono Road Proja-:t, Th2 staff of the institute 1is
woefully short, and sc avy fimds for rasearch. The institure pub-
1ishes the Africana Resaarch Bullatin guarksrly, and one gety the
feeling that much mera could be dona, The Population Dynamics Program
of tha University nf Ghuna (s Univarsity of North Carolina-sponsored project)

is helping with funds; oth=r sourc=s in the United Statas have bean approached,
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including the Population Council. A statistician and a sociologist are
badly needed. Research centered on the institute has generated consider-
able interest meng the university staff and in the country in general,
The results of the Kono Road Project will be applicable outside Sierra
Leone, it 1is considered. Much more support is needed in manpower and
funds,

The new Department of Sociology had a shaky start., After
Professor Carter from the United Kingdom left in 1970 it was reinstituted
two years ago with the appointment of a Sierra Leonean head, M.B. Dumbuya,
M.A, (Toronto) and M.R. Kabba, M.A. (McMaster). Dumbuya has since re-
turned to Toronto to complete his Ph.D, and the department is now in the
hands of Kabba and Fowler, two enthusiastic young Sierra Lconcans, with very
heavy tea~hing loads, since sociology is one 5f the most popular subjects.
Neither of them can find time frr research at present., An experienced
sociologist who would also be attached to the Institute of African Studies
on loan to the department for two years, would greatly help to put the depart-
ment on its feet as well as initiate and organize some useful research,

Clearly some long-range planning needs to be done.

Njala University College

Njala University Collcge, now ten years old, and since 1970 a part
of the University of Sierra Leone, is situated in the Eastern Province some
150 miles inland from Freetown. It was established to produce teachers
with an agricultural, technical, and vocatinnal bias, The United States
government and the University of Illinois were deeply involved during its
just completed first ten years. It has now started on its second decade,

concentrating on agriculture, education and home economics. It is now en-
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tirely dependent for funds on the Sierra Leone governmant, as USAID was
withdrawn in 1973. Its student body is now 462, which includes 95 students
from outside Sierra Leona, Physical facilifice at Hjala are greatly in
nced of expansion. Move and b:tter accommodation for students, lecture
theatres, a better library, a bonkshop, und other facilities are neaded.

The principsl, Dr. Sahr Matturi, 4 Sierra Leonean botanist who
has been head of the collage =ince 1ts inceptica, is dedicated to his
task of making the collega serve the nerds of rural Sicrra Irone, Graduate
students from the early yzars are just brginning to rzturn tn take staff
appointments, and it is hoprd rhat thase young mz2n and woman will carry the
college from strength to strength, It offers degrae courses in agriculture
and agricultural cconomics, corrificats courses in agriculture and in home
economlcs and a degrre courss in cducation (taachar training), In the field
of community devalopmant, how2ver, an rvprrizneed <ocial worker, Mrs, Wurie,
is very much intcreceted in hzalrbh aducation and family planning, and brings
it into the courses whenevar possibla,

There are som2 amperesnt crn-geing res2arch projacts at Njala under
the Departmznt of Agriculciral Econcmics, Theara i< a large rural amploy-
ment. research project aimad at acllazting basie input-output data in farm
and nonfarm rural production and markating, as wall s data on tha deter-
minants of rural-urban migracion, 1Ir js 35 larga schemi, costing some
$100,000, partly financad by USALD through Michigan State University and
the Rockafeller Foundaticn, Tha «taff mimbers workirg on thls project are
wall-trained and dnadicat>d Siavrs Laonaans, including scholars such as pr,
Dunetan Spencer, Mr, I, May-Parkar and Dr, Rhodee, Adult literacy is part
of the agricultural axtension pregram, which serves a wide area around the

college,


http:E,,,n..mi

-216-

The health center also serves the surrounding area in addition
to the college, and thz present medical staff consists of a recently re-
turned Sierra leconean from the area, Dr. Sama, and a Roman Catholic Sister.
They are not doing any family planning, but are prepared to offer the pill
to clients who request it. The nearest family planning clinic,where all
methods are available, i3 one of the PPA's centers at Bo, some twenty-five
miles away.

There are no courses in demography as such at Njala. The Depart-
ment of Geography, now transferred to Education, has a proposal to develop’
environmental and developmant studi=2s on which Dr. R. Mondch, the enthusiastic
dean of the Faculty of Education, 1s very keen.

The Department of Agricultural Lconomics and Extension has a
staff of well-qualificd and active Sierra Leoncans who are often consulted
on research projects outside the college, and are engaged on important re-
search themsclves. The data being collected on in-and-out migration might
be extended to include fzreility and family characteristics. Tt is probably
the department most interested in popularion studies. The rescarch potential
of this department is one of the higﬁ.pofh?q'dk’hjaihobﬁ};Ef;ity College,

and promises to producz us~ful rasults for the future of Sierra Leone,

The National School of Nursing

The National School of Nursing* is a government-supported school
of excellent standard which train< nurses up to the SRN (United Kingdom)

standard. MNurses training has bean available for several years in hosritals

*Located at Wallacz-Johnson Street, Prectown, Sierra Leone.
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in Sierra Leone, some in mission hospltals and some in the goverrment
hospital (Connaught) in Freatour bt it has omly bezn since 1961 that a
School of Nursing was set up wich WHO aszictance, 4 private United States
foundation (AHFAD) belped with 3 fine new building cpuned in 1971 and
USAID has helped with fucniture, books, and aquipmant,

Two types of tealaing are carcied out at the school -~ the
State Registration (SKN) and the State Eorollument (5E5), a more practical
course, The SRN is a thres year crurss and roguices a fairly high academic
level of entrance, and the SEN 1¢ a twn-and-4-half yesr course with a lower
level of entry., The tralniey fo very thorough and well organized; the
graduates are capable,

The carriculim cavers all the main clinical fields as well as

four specialtiezs:

Medical Nuraing - Male and Pemale 16 weeks
Surgfical Nersioy - Male ard Pemale 16 werks
Gynecologicsl Nirsing 8 waeks
Pedisatric Nuceing 16 wreks
Opzcating Thaatre 8 weeks
Out Patiant/Caezalty 8 wacks
Obstatrics 12 wenks

Sgcaialtrrg:

Tubareulosis and Intactions Disnasns 4 wenks
Ear, Nosz, and Throst 4 wenks
Ophthalmoliogy 4 wecks
Publfc Health Firld and Maternal

and Child Hralth 8 woaks
Total 104 weeks

The rest of the time fa apent in the classroom,
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V. CONCLUSION
Immediate future needs of population work in Sierra Leone may be
divided into two parts: (a) demographic work and (b) program activities.
Demographic work consists of obtaining accurate census figures
(the present one dun 1n Decamber 1974) and asscasing the present rate of
population increas2, This may help the government to formulate a popu-
lation policy. It would also be us2ful for the fertility work started by
Thomas Dow and Tim Devie, which was intcrrupted, to be continued by high

level demographers who have a good relationship with the University of

Sierra Leone.

Program activitinzs may ba considered under three heads, educa-
tion, evaluation, and training,

Education of th: lasders and govarnment planners about the impor-
tance of family planning in mat2rnal and child health is urgently needed
in order to obtain a policy <ratamanr in favor of family planning. This
can be done in saeviral ways: by holding semlnars possibly tled with
development, by the use of th2 madia, distribution of litaratvere, and so on,
Education should also ha axtindad to tha adolescent groups among whom

. m ser @ Be e i e

there is a high ratc of illags1 aboertion,

Evaluation of th2 praszant program of the local Planned Paranthood
Asgociation is very fmportant, This should be done by independent observers
and probably with outside halp, as thara ia no ona at present within the
association who is qualified to do this, Mathods should be analyzed, in-
cluding methods of public fnformation and contact, This could be followed
by a longer term review, with research into mortality and fertility figures

and tied in with the demographjc work abovae,
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Training of personnel for family planning work is linked with
the t;aining of personnel for better delivery of health services., Family
planning should be part of the training of all grades of medical personnel,
and special cmphasis should be placed on the training of village maternity

assistants and health aides., Literacy may be considered as one of the

target goals of the program.
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TANZANIA

Antoinette Henin, M.D., James Kocher, and Roushdi A. Henin

1. COUNTRY SETTING

The United Republic of Tanzania is comprised of the mainland

(formerly Tanganyika) and Zanzibar which consists of many islands, the larg-
vst of which are Zanzibar and P.mba islands. The land area of Tanzania is
about 945,000 square kilometers of which the islands of Zanzibar comprise
only 2,461 square kilcawcters. The most recent census was taken in August
1967. According to the census results, the total population of Tanzania was
12,313,000 of which aboutr 350,000 were living on the islands of Zanzibar.
The rural population accounted for 93.3 percent of the total. In 1967 the
crude birth rate was estimated as 47 per thousand and the crude death rate
as 22 per thousand, with a population growth rate of 2.5 percent annually,
Life expectancy at birth was estimated at 31-42 years; the infant mortality
rate was estimated at about 165 per thousand, and the total fertility rate

was estimated at 6.6, The total population in mid-1974 is estimated to be

between 14,5 and 15 million.

I[T. HEALTH POLICY AND PROGRAMS

Health services are provided through hospitals, dispensaries, and
rural health centers which are operated through cooperation between the
central government, local authorities, and religious voluntary agencies.,
Voluntary agencies operate about 50 peicent of total health services.

The present policy of the government is to rapldly develop the rural
health infrastructure, and about 20 to 25 rural health centers and 100 rural

dispensaries are to be constructed annually up to 1980, This will also mean
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expanding the training of key rural health personnel who will provide the
- rural health services, primarily medical assistants, rural medical aides,
maternal and child health aides, and health auxiliaries. The emphasis will
be on preventive medicine with family planning one important aspect.

Below is provided some information on medical personnel and train-

ing facilities in Tanzania:

Available personnel providing medical services:

Category 1969 1972
Physicians 439 494
Licensed medical practitioners (without

university degrees) 103 140
Medical assistants 235 355
Professional nursc-midwives 683 877 (A)

2,382 (B)
Auxiliary village midwives ? 702
Rural medical aides ? 578

Training Institutions

Faculty of Medicine
Medical assistant training

Rural medical aides

University of Dar es Salaam (Dar es
Salaam). (The only medical school.)
5 centers located in different parts
of the country

9 training centers, 5 of which are

"permanent" centers; the other 4 are

of temporary premises

3 training centers

20 training centers located in various
parts of the country

A course is given at Muhimbili Hospital
in Dar es Salaam

A course is given in Tanga

Nurse-midwives, grade A
Nurse-midwives, grade B

Health education officers

Auxiliaries

IITI. POPULATION POLICY AND PROGRAMS

The government of Tanzania does not have a specific population or
family planning policy, nor is official government support provided to family
However, the Family Planning Association of Tanzania, a private non-

planning.

profit organization, has been permitted to operate in Tanzania since 1959,
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In 1969 the government directed the regional medical officers to make
available family planning services in government health facilities.

President Nveroere has made at least two public statements of con-

siderab.¢ ilmportance:

“Giving birth is something in which mankind and animals are

equal, but rearing the young and vspecially educating them for many
years is somcething which is a unique gitft and responsibility of
men. It is for this reason that it is important for human beings
to put cmphasis on caring tor children and the ability to look
after them properly, rather than thinking only about the number

of children and the ability to give birth, or it often happens
that men's abiiity to wive birth s greater than their ability

to bring up children in a proper mannor.' (May 14969, introduction
to Second tive-Year vlan,)

"In asscesing our progress, however, it must always be remembered
that whatever we produce has to be divided between an increasing
number of people every vear., an extra 380,000 mouths are catling
for food this wvear as against last year . . . It is no usc saying
that these cxtra 80,090 pcople have hands as well as mouths,  For
the first ten vears of their lives, at the very least, children
cat without producing: we a- adults have thercfore to increasce our
production accordinglv."” (Scptember 19773, Report to the l6th
Biennial Mecting of thw Party -- TANU.)

Organizcd child spdcing services started in Tanzania only in 1959.
The services were organized by the then Family Planning Association of Dar es
Salaam. There was only onc clinic which scrved somc residents of Dar es Salaam,
mainly expatriates.

In 1967 the Association changed its name to the Family Planning
Association of Tanzania, With the hclp of [PPF funds, new clinics were
established in Dar es Salaam, and child spacing facilities, equipment and ser-
vices became available outside Dar ¢s Salaam, mostly in Voluntary Agency
Hospitals,

In 1969 the regional medical officers were directed by the then
Ministry of Health and Social Welfare to obtain child spacing supplies, equip-

ment, and advice for their maternal and child welfare clinics from the
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Family Planning Association of Tanzania. For the past four years a rapidly
increasing demand for services has been experienced both in Dar es Salaam and
upcountry,

In mid-1973 a movement was led by the press against the idea of
family planning and the dangers that result from the use of contraceptives,
It was understood that the attack was mainly due to personal grudges. Never-
theless, the chairman of the Family Planning Association of Tanzania who is
also the Minister for Labour and Social Welfare issued a statement to some
members of the press explaining to them the objectives of the Family Planning
Association. Some of the press were still not convinced and subsequently
attacked the minister in the newspapers. The minister's statement appeared
only in the Swahili papers. A few weeks later the problem was discussed in
the National Executive Committee meeting (made up of the senior officials of
the political party, TANU -- Tanzanian African National Union). The National
Executive Committce members agreed that the practice of child spacing is
essential for the health of Tanzanian mothers and children and so for the
health of the nation as a whole, and that child spacing is also needed for
the economic development of the country,

Since then there have been no more attacks from the press and twelve
new family planning branches have been started in different districts. Before
June 1973 there were only seventeen branches; by December 1973 there were
twenty-nine different branches. Most of the branches are chaired by impor-
tant persons who hold key posts in their districts.

The Family Planning Association (UMATI) is a voluntary nonprofit
organization; it receives financial and advisory support from IPPF of which

it has been a member since 1971. It is still affiliated with the U.W.T.
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(Union of Tanzanian Women). The government does not give any financial
assistance but it grants duty-free status to all commodities supplied to the
association; {t also adopts a generally favorable attitude towards its work.
The clinics outside Dar es Salaam are run by government personnel.

In Zanzibar political attitudes are opposed to family planning
and the importation of contraccptives is forbidden. The law which makes
abortion illegal is strictly enforced. Abortion is also illegal in the main-
land except where there is a grave risk to the mother's life.

The four departments in the association are information and educa-
tion; medical and rield work; training; administration and finance. These
four departments are coordinated and controlled by the Exccutive Committee.

The information and cducation department makes known to the public
what child spacing is about and emphasizes its importance. It gives health
education talks at factories or places where workers gather, and arranges for
talks at meetings. This department is helped by the members of the branches
outside Dar es Salaam. In 1972 there were only thirteen branches, but by
December 1973 the number had increased to twenty-nine spread all over the
country. The chairmen of these branches meet in Dar es Salaam every six
months; they help in arranging for local seminars and in spreading knowledge
among the people in their areas.

The medical and field work department {s responsible for the opera-
tion of Dar es Salaam child spacing clinics; it also provides field workers
who help in the clinic work outside Dar es Salaam. There are five clinics in
Dar es Salaam; four have permancnt premises and run fifteen scssions per week.
The fifth clinic is mobile and supplies services to the people in the suburbs

of Dar es Salaam., There is a tecam which moves daily between five places;
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each place is visited once weekly. These clinics are conducted by four
doctors helped by the nursing and health education staff.

Outside Dar es Salaam there are about 100 clinics in different
districts. Some are.placed in government hospitals and the others are placed
in missionary hospitals. 1In fact only sixty are active but the rest give
contraceptive advice on an individual basis. These clinics are run by
doctors of either voluntary agencies or government hospitals or health cen-
ters as part of their maternal and child health services. The association
"helps these clinics by providing advice on running the clinics, provides needed

equipment, trains their staff, and supplies contraceptives free of charge.
The clinics are also used for the practical training of medical students
and the participants of the training courses.

This department offers health education; contraceptives; screening
services (all attendees are examined before supplying them with contrﬁceptives,
"80 that some diseases might be discovered, especially cancer of the breast or
cervix); infertility services (infertile couplgs are examined and given some
form of treatment); counselling services on an individual basis whenever needed;
and training of medical students and some paramedical staff.

As a result of the spread of knowledge of family planning and the
need for services, a critical shortage of qualified practitioners has arisen.
To help meet this need for medical madpower, the Family Planning Association
has assumed a major responsibility for t;aining family planning workers and
practitioners. The Association is helping to train medical students, organ-
izes courses for tutors from nurse training centers, miéwife training centers,
medical assjstants training centers, and rural medical aides training centers.
New teaching methods are discussed with these totors (instructors). Also,

four-week courses are arranged for nurse-midwives and medical assistants
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working upcountry. These courses enable such people to run family planning
clinics in the areas of their work under the supervision of the medical
officer in charge. Sometimes the association receives requests [rom various
organizations and training institutes to participate in their seminars or
workshops. This cnables the association to reach a wide cross-section of
the population.

The administration and finance department coordinates the activities
of the various departments and establishes liaison between the committees of
the association and [PPF headquarters in Nairobi and lLondon. [t works out
policies and plans for the association which are consistent with national
policies. 1t is also responsible for the development of good reclations be-
tween the association and other organizations such as TANU, govcernment depart-
ments, and UWT

Below is a report on Dar es Salaam clinic activities for the year

1972 and for the first 10 months of 1977%:

YNew ! ’ I Total

Atten- ew Members Re-visites . Atten-

lYear , dance - Loop "ill' Irj, Other Total Loop Pill Inj. Other Total! dance

|
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1972 3536 205 1646 279 20 2177 1416 9437 1936 91 880 27,783

‘]97’, 3787 186 1712 A47 Ye) 2613 1028 566G 4133 97 10,919

10 mo.) 1 l j | : } | |

A I
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Clinic activities upcountry:

! v 1 T

' {
1972 | 4842 1 732 3667 566 144 4842 i1,399 19,]81.’

’

A few people who arc important in family planning are listed below:

Mr. A, C. Tandau, Minister of Labor and Social Welfare and
Chairman of the Family Planning Association of Tanzania.
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Mrs. Christine Nsekela, Executive Secretary of the Family
Association of Tanzania,

Dr. Achim, Senior Medical Officcr, Ministry of Health.

Mrs. Achim, Family Planning Association.

1V. UNIVERSITY DATA

The University of Dar es Salaam

Faculty of Medicine

The Faculty of Medicine was established in 1968 when tﬁe School of
Medicine (which had been established in 1963 by the Ministry of Health) was
incorporated into University College, Dar es Salaam (University College sub-
sequently became the University of Dar es Salaam). The Faculty of Medicine
teaches a five year undergraduate curriculum vwhich leads to the qualifying
degree of M.D., Current enrollment is 45-50 students per year or about 240
s;udents enrolled in the five ycar program. lowcver, commencing Jith the
1974-75 Academic Year (July 1974), the first year class will double in size
to 100.students initiating a planned doubling of total enrollment within the
next five years, |

The departments of the Faculty are grouped intb the three divisions
of Biomedical Sciences, Clinical Practice, and Social and Community Medicine.
Each division ts'organizcd into scveral "subjects', The division of RBio-
medical Sciences includes Anatomy and Histology, Physiology, Biochemistry,
‘Pharmncology, Pathology, and Microbiology and Immunology. The division of
Cliﬁical Practice 18 responsible for the teaching of Medicine, Surgery, Child
Héaith, Obstetrics and Gynecology, Psychiatry, and Anaestheasia, The division

of Social and Community Medicine teachcs Community Health, Epidemiology and

Biostatistics, Behavioral Sciences, and Parasitology and Entomology. The
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undergraduate curriculum attempts to integrate these several subject areas
and is broadly organized so that the first year consists of normal biological
studics of man and the cowmunity; the sccond ycar consists of pathological
studics; the third year consists of therapeutic studies; the fourth year eight
weck clerkships in child health, community health practice, medicine, surgery,
obstetrics and pynece <logy; and the fifth year, clinical rotations. Currently
there arc about fifty members of the tceaching staff of the Faculty, about one-
third of them are Tanzanians., The Dean of the Faculty is Dr. W.J. Makenc,
a Tanzanfan traincd as a cardiologist,

All tcaching of demograpry and family planning is within the Division
" of Social and Community Medicine., A11 firct year students take a course in
elementary stati tic. and demography. Also, all students participate in a
first-year ficld projrect in which some attention is given to relationships be-
tween family wize, chiid wpacing, and malnutrition, All third year students
take a basic family planning course, consisting of 12 to 14 lccture hours,
The course content includes attention to all cemmon contraceptive methods, some
aspects of the puoychology of contraceptive use, and emphasis on the doctor's
rolﬁ in providing contraceptive services, The principle texzt for this course

{s Methods of Contraception Control: A Pro-Instructional Course, Ortho Pharma-

ceutfcal Corporation, Raritan, lew Jersey, In addition, at the conclusion of
the course students are given the following text for their own reference use:

John Keel and Malcolm Potts, Textbook of Contracceptive Practice, Cambridge

Universfty Press. They also take a health cducation course, of which about

four class hours arc given to the "role of family planning fn health cducation."”
In the past year two of the four hours were a talk presenteu by a staff member
of the Family Planning Assoclation of Tanzania. 1In addition, during the past

year as part of their course work, students were rcquired to prepare and
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deliver teaching erercises on health cducation., Yome of the students in the
course prepared teaching matcrfals on family planning which they then presented
in a teaching situation at a girle sccondary school,

All fourth year students wpend a two montn “clerkship’” in the Divi-
sion of Social and Communlity Yedicine, Of the two months, about one-half week
i3 devoted to more practical aspects of famfly planning, fncluding visits to
clinics both in and outside of bar ¢« Salaam, fnstruction fn fnsertion of
loops and so forth, Fifth ycar <tudenty are required to give a nuaber of
personal reports or seminars on toplcs of thelr choloe, “The staff of the Divi-
slon of Socfal and Community Medfcline report that many of the students are
fnterested In population and famfly planning topice, and these are frequent
seminar topics. There Ls a two-month period bhetwsen the fourth and fifth
years for which students select specffic toples for fn-depth trafinfog. In
" the past some students have chosen to receive specfal trainfnyg in family
planning and have been sponsored to go to the U L. 4. on an o lght week travel
and training grant., Funds have appareatly been provided by UGAID, the Popula-
tion Counc{l, and perhaps othcr donor organfzations,

The staff of the Diviston of Comumunity Medicine gencrally feels that
within the limits of the flve-year undergraduatse program, it wil] not be pos-
sible to increase the time avd emphasia glven to demography and famfly plannfng;
that is, there s no prospect for Increasing the amouni of time the average
studenr devotes to these topics, They report, however, that the Dean of the
Faculty 1is generally supportive of the teachlng of demography and fanfly plan-
ning. They have experienced no overt resistance although they fecl the poten-
tial always exists. (For czample, the press attack described carller,)  They
also report that most of the medical students are supportive of family planning.

This 48 confirmed by a sympostum on the rolatfonships between populatfon con-
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trol and cconomic development which was arranged by Professor Pennett in

hugust 19773, Although family pianning was criticized by some fnvited speakers,

a number of medical students defended family planning as one of the solutions
for Tanzania's cconomfc and wocial oroblem.,

While there are no prouscote for {ncreasing student trajning, the
amourt of <taff{ time pisen to thewe toplcn wil]l be focreased because of the
fortheoming douiling of total undergraduste enrollments to nearly 500 students,
and becaune of the newly fnotitated (july 1375 postgraduate trafning program,
The Division o1 Commaandty Yedictae Do onow of Sring o three-year nostgraduate
trafning progrim. ubiect satrer w00 he fairiy genera! fn the firot year and
at the end of the firt year the stodent will recelve o Diplena of Public
Health, tudente will be more seciallzed in Mhe second and third years and
can choouse famfly planning as one specfalty, At the end of the third year they
will be awarded an Mpi.

One rewuit of the fncrease in undergraduate and postygraduate teach-
ing responsibfiftfes {n that a new post of facturer/enfor lecturer in fpldem-
fology and kio.tatl . tic. has been created, effective {or the foademtc fear
19764-75.  Pro.pects for f001fng thi post are dim due in pacr ot least to the
low unfversity ~alary scale,  There §oono poosfidlity of £illing Lhe post with
a Tanzanian, and an czpatriate apuolnted at a lecturec' . Jevel would recelve a
salary of about 27,000 of which shout 20 percent would go for ‘lanzanfan tazes,
leaving a net annual dncome of about 25,600, The calary of o senfor lecturer
would be about 20 percent higher,  previously the faculty menber teaching
statintics and demography also taught epidemiology, bhut now two separate posts
will exics,

The major research project in demography and family planning con-

tinues to be the one started by DLr, Cris YWoods (now working in Kenya) about
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six years ago with a fopulation Council grant, and subsequently funded for the
period 1971-74 by a grant from the University of North Carolina, Mr., B. Takolia
of the Division of Social and Community Medicine (his training includes an MPH
from Johns Hopkins) has takan ovir field responsibility for this project,

The. project was originally designed to combine a vital registration
system in six rural arcas of Tanzania plus Dar es Salaam with an annual census
in these areas. In three of the rural areas the project has recently been
-expanded to include provision of family planning services; one family planning
worker scrves each of the thres arcas, It is hopad to improve on the services
recently introduced as well as to extend services to the remaining areas. It
was deemed nccessary (or at least desirable) to carry out a KAP study in each
of the areas prior to introducing [smily planning secrvices. This was done in
November-December 1973 in two of the three areas (in which a famil: planning
worker subsequently began offaring services). In thesc two areas a total of
500-600 womr-n and 200-300 men were included in the KAP sample, Data are now
being analyzced. Eventually, Mr. Takolia hopes to allocate a certain population
(for example, 1,000 womcn) to ¢ach family planning worker and ask the worker to
arrange. a schedule of regular bome visits,

Although the Norrh Carolina grant terminates June 30, 1974, not all
the funds have been spent, and Mr. Takolia is hopeful that North Carolina will
permit expenditure of funds beyond the termination date,

Perhaps the major problem with this project has been the inadequate
data analysis and cvaluation, and lack of information provided to the Ministry
of Health. A Dr. Venema has just complev-d an MS in demography in the U.K. in
which he analyzed some of the data collected during the first four years of the
project, However, his analysis has not yet been made available in Tanzania.

Another research projact has been initiated by Dr. H. Gosling, also
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of the Division of Social and Community Medicine, supported by a grant of
$20,000 from the Social Sciences, Law and Humanities Program of the Ford and
Rockefeller Feundations. Dr. Gosling has devised an intelligence test for
East African children and using the same populations that are included in the
Wood-Takolia project, he will analyze the relationships between intelligence
of school c¢hildren and family size and child spacing.
Key pecople at the medical school are
Profe=sor John Bennett, head of the Department of Community Health
in the Division of Social and Community Medicine. Prof. Bennett
teaches part of the health education course to third year students
including aspects or family planning.
Dr. Harry Cosling, head ol the subject of Behavioral Sciences in
the Division of Social and Community Mcdicine. Dr. Gosling teaches
the basic family nlanning cour-e to third vear students.
Or. Jane McCusker, lecturer in Epidemiologv/Biostatistics in the
Division of social and Community Mcedicine., Dr. McCusker teaches
statistics and demography to first vear medical students,
Mr. Harban, Takulia, scnior lecturer in Behavioral Sciences, teaches
part of the third year health education course which includes as-
pects of ramiiy planning.
In addition, the above four staff members tcvether provide all the other
training in demography and famiiy planning in the Faculty of Medicine at both the
undergraduate and graduate levels.

Dr. W. J. Makene, Dean of the Faculty of Medieine.

Dr. Pius Msekwa, Vice Chancellor of the University of Dar es
Salaam.

Mr. Amon Hsekela, President of the University Council (the govern-
ing board of the university); also, member of parliament and chair-
man of the Board of Directors of the National Bank of Commerce;
husbund of the Exzecutive Secretary of the Family Planning Associa-
tion of Tanzania.

The Faculty of Medicine is located about ten miles from the main

campus of the University of Dar es Salaam. The medical students therefore do not

have ready access to items in the main university library. The medical faculty
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does have a small library of its own but it has very few books in family plan-
ning and demography. We have recommended that they submit a request for a set
of essential books in both family planning and demography to the Basic Library

Program of the Population Council.

Equipment needs in the Division of Social and Community Medicine

Undergraduate teaching. Ths bulk of the und=rgraduate teaching, for

which calculating equipment is requirad, falls into the first year in the courses
in basic statistics and demography (weekly practical sessions thrcughout the
academic year) and analysis of the first year project (a three week period at
the end of the first year, during which the students carry out a demography sur-
vey in selected villages and conduct a nutritional survey of the under five year
olds in the same areas). There is additional need during the second year
epidemiology course when the whole class engages in frequent data analytic
exercises and conducts group research projects requiring data analysis. During
the third year there is anothar field project -- an infectious disease survey
of a rural population, for which the students porform much of the analysis. In
addition, interested students would be expected to make occasional use of the
aquipment in other years.

The prasent intake of students is 50 and is expected to increase to
96 in 1975, Even if this class is divided for practical sessions, there may be
up to 50 students using calculating equipment at any ona time. Based on 3 stud-
ents to a machine, allowing for up to 2 machin#s being out of order at any one
time, this gives an estimat2 of 19 traching machines,

Seven basic Facit alactronic machines (without memory accumulation)
will be ordered in July 1974, There will be a need for a further 12 such ma-

chines by next year,
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Postgraduate teaching. A D.P.H. course is starting this year with

six to seven students. Among their basic courses will be statistics and demog-
raphy and introduction to computers. They will be expected to carry out fairly
sophisticated analyses including correlations and statistical significance
testing, in addition to punching some of their own data for computer analysis.

Thev currently have access to a programmable calculator (Olivetti 101)
near the Faculty and are ordering a calculator with memory storage for post-
graduate use. At present there is no key-punch equipment in the medical
faculty.

Research, They are rapidly expanding their use of the university com-
puter facilities to the point where they are unable to deal with requests without
delays of several months, The biggest bottleneck is in punching and verifying
data. Although they have a research assistant who is capable of key punch-
ing, there is no equipment in the Faculty for him to work on., The main research
projects at present requiring key-punch equipment are:

(1» Demographic project: KAP survey analysis

(2) Ubstetric record analysis of all "complicated" cases and
10 percent sample of "uncomplicated  cases delivering in
Dar es Salaam maternity hospitals

(3) Analysis by Faculty of field project data

<o

(4) Analysis of new antcnatal record card being piloted at
antenatal clinics in Dar es Salaam

There is also a need for a calculator (preferably programable), in ad-
dition to the one ordered for postgraduate use, to be located in the Department

of Epidemiology and Biostatistics.

Demography and Related Social Sciences

In 1970 the Population Council posted a field associate in Dar es
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Salaam with two functions: to teach a course in demography to statistics
majors, and to advise the Central Statistical Bureau in the Ministry of Eco-
nomic Affairs and Development Planning on the demographic analysis of the 1967
population census of Tanzania. Subsequently a volume was published entitled

1967 Population Census of Tanzania: A Demographic Analysis,

In 1971, a masters degree program in demography (by thesis only) was
launched. It was an attempt to integrate field research with teaching., A
survey was jointly undertaken by two candidates who collected data on fertil-
ity and mortality from four regions in Tanzania. Two of the regions were
relatively more developed with high birth rates and low death rates. The other
two regions were less economically developed and with relatively low birth
rates and relatively high death rates. Some 5,500 households were covered and
the results of the analysis appeared in two dissertations, one entitled
"Fertility differentials in Tanzania with reference to four regions," and the
other "Mortality differentials in Tanzania with reference co four regions."
One of the M.A. graduates is now head of the Population Statistics Unit at the
Central Statistical Bureau, and the other is on the staff of the Department of
Statistics, University of Dar es Salaam but is currantly following a Ph,D.
program in economic-demography at the University of Pennsylvania.

A third student completed his masters degree with a thesis on "The
Impact of Urbanization on Fertility and Child Mortality: Tanzania and Uganda
as Case Studies.'" He 18 now enrolled in the Ph.D. program in
demography at Australian National University,

A demographic unit was astablished in 1972 in the Bureau of Resource
Assessment and Land Use Planning at the University of Dar es Salaam, with
financial assistance from the Population Council. It is a service unit in

that it provides demography courses for students from several departments in
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the Faculty of Arts and Social Sciences (economics, geography, sociology, and

statistics as well as students from the Faculty of Science who take statistics).
The unit is staffed by an economist/demographer (who is in charge),

an agricultural economist/demographer, and, until June 1974, a population

geographer/demographer. The latter left Tanzania in June and will be replaced

by an economist/demographer who will assist in the analysis of the National

Demographic Survey (see below). The following courses are offered by the unit.
(1) Undergraduate training

(a) a course in formal demography for statistics students
(full year, 16 students in 1973-74) .

(b) a course in substantive demography for students taking
sociologv, economics and geography (half year, 110
students in 1973-74)

The Department of Sociology plans to expand its undergraduate
teaching in 1974-75 with the assistance of the unit. Three new courses will be
added: an introduction to population studies for second year students, a
course in formal demography for third students, and a course in social demog -
raphy for third vear students. kventually students will be able to earn a B.A,
in sociology with a specialization in population studies,

(2) Postgraduate training

(a) An optional paper in economic demography for M.A. Economics

(b) Optional paper in advanced formal demography for M.A.
statistics students

(c) Demographic project for M.A. statistics students, also
optional,

(d) Masters Degree in Demography
As noted above, three students have so far obtained their M.A.
degree in demography., Two students are currently working on masters degrees,

One is wurking on tribal differences in fertility in Tanzania and the factors
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behind those differences, using data collected 1& the National Demographic
Survey. The second is on fertility patterns and levels in Dar es Salaam, also
with NDS data. Two additional candidates will be registered for the 1974-75
academic year, a Nigerian with training in mathematics, and a Tanzanian selected
by the Department of Statistics at the University of Dar es Salaam for staff
development.

(e) The Department of Sociology has indicated an interest

in establishing a masters degree in sociology (by
thesis) with a speciality in population

(f) Ph.D. training

Three students are currently being supervised for Ph,D. degrees
in demography. A staff member of the Department of Geography, University of
Nairobi, is co-supervised by Professor Ominde from Nairobi and Professor Henin
from Dar es Salaam. The thesis will deal with "Fertility Trends in Kisumu
District." A staff member of the Department of Sociology, University of
Nairobi, is being admitted for Ph.D. under the joint supervision of Professor
Henin from Dar es Salaam and a staff member from the Department of Sociology,
University of Nairobi. Her topic is "Changing attitudes, practices, and be-
liefs on family size among the Akamba." A staff member of the Department of
Sociology, Makerere University, is being admitted for Ph.D. at the University
of Dar es Salaam under Henin's supervision. He will work on patterns and
causes of errors in African fertility data.

Training and Staff bevelopment Issues. One of the major issues fac-

ing the unit is its inability to utilize all available postgraduate fellowships.
At the undergraduate level, enrollment in population courses has been increas-
ing. The undergraduate course in substantive demography grew from 50 students
in 1972-73, to 110 in 1973-74, énd is expected to grow further to 150 in 1974-

75. On the other hand, only three of six available places for masters degree
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students were filled between 1971 and 1974, and only two of three places for
1974-75 are filled. (One of the three masters degrees completed was by a non-
Tanzanian.) At the postgraduate level this is a problem faced by the University
as a whole.

The University of Dar es Salaam is the youngest of the East African
universities. The output is therefore still small in relation to the demand.
A student is usually earmarked to a government department and has to join
that department on completing his undergraduate training.

Every year, the university has to go, hat in hand, to the Central
Establishment for its requirements of candidates for staff development. In
reéent years the university never managed to get more than 50 percent of its
original request. This situation has been aggravated during the last two
years by the decentralization policy which meant that certain functions of
some ministries were decentralized and handled at the regional level. This
applied to planning, health, education, labor, and agriculture. The result
is that the demand for university graduates increased so much that the univer-
sity was finding it more and more adifficult to satisfy its staff development
plans. Indeed some staff members of the university were absorbed by decen-
tralization as ''regional development directors."

Other sources of recruitment of graduates for the postgraduate pro-
gram had to be sought,and the Demographic Unit found 1t necessary to go to
the ministries and government departments for this purpose. Efforts were also
made to offer the postgraduate courses to non-Tanzanians, that 1s, Ugandans
and Kenyans who are graduatces of the University of Dar es Salaam,

Research, A guiding principle behind the work of the unit {s that
training and research should be integrated and mutually reinforcing. Post-
graduate students are required to participate in the overall research program

of the unit., All of .he following researcli projects undertaken by the unit
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involved students as well as staff.

Demographic Analysis of the 1967 Population Census of Tanzania. One

of the first tasks of the unit was to assist in the analysis of data collected
in the 1967 census. The analysis showed that while the population census
thre@ a great deal of light on overall levels of fertility and mortality in
the country, it was not possible to study in depth fertility and mortality
differentials at the community level and the factors behind those differen-
tials. A National Demographic Survey was therefore considered necessary to
obtain information of this nature at the community level,

In line with the udit's desire to integrate its teaching and re-
search activities, the first two masters degree students trained by the unit
designed the research for their theses to serve as pilot studies for the
National Demographic Survey. As noted above, one did his research on fertility
differentials in four regions, the second on moriality differentials in the
same four regions.

National Demographic Survey. The pilot survey stage covered by the

two M.S. students was followad by the National Demographic Survey. This 1is

a joint undertaking by thc Central Statistical Bureau, Ministry of Economic
Affairs and Development Planning and the Demographic Unit. Half of the funding
for the survey comes from the govarnment of Tanzania and half from the Inter-
national Development Research Centre of Canada.

The survey was launched in May 1973, The field work has been com-
pleted and the data processing has started, About 65,000 households have been
covered, with data collected on fertility levels, trends and differentials,
mortality levels and differentials, and rates of growth at the regional level,

One of the unique aspects of this survey is the study of fertility_

and mortality differentials not only by such characteristics as education,
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literacy, occupation, religion, place of birth, and so forth, but also by mode
of life (referred to sometimes as community level)., For this purpose clusters
of about 800-900 households (in about half the l8 regions of Tanzania) were
selected, representing, for example, pastoral communities, subsistence agri-
culture, modern agriculture, cash crops, highlands and others. The sample
also covers the urban population of cleven large towns and cleven small towns,

Two currently registered M.A. students are engaged on certain as-

pects of the analysis,

Interest in DARSS Outside the University

In a speech to the l6hth bicnnial meeting of TANU (the one political
party in mainland Tanzania) on Scptember 26, 1973, President Nyerere stated
that for economic and social reasons it was desirable for Tanzania to slow its
population growth rate. One result of these comments is that the dean of the
Faculty of Arts and Social Science at the university urged the unit to produce
as many masters degrece level demographers as possible, and has expressed his
fullest support for the program and its ¢fforts to attract more students, As
a result of discussions between the Minlster of Labor and Social Welfare and
the head of the demographic unit, the unit will organize a series of seminars
for labor union leaders, party leaders, regional planning officers, women's
groups, and others, The Mintstur of Labor has also indicated that two civil
servants from his ministry would be seclected to work for masters degrees on

manpower planning and related topics, under the supervision of the unit.

Other Interest

Dr. Chagula was Vice Chancellor, University of Dar es Salaam, before
becoming Minister for Economic Affairs and Development Planning. He has always

been a great supporter of DARSS. He takes pride in being instrumental in the
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appointment of the professor of demography at the University of Dar es Salaam.
Not only is he a supporter of DARSS training and research at the university
but also in his ministry. The Central Statistical Bureau, jointly responsible
with the demographic unit, for the National Demographic Survey, is part of his
ministry. Finally, he has shown on many occasions both interest and awareness
of the problems resulting from high rates of population growth,

Mr. Tandau, Minister of Labor and Social Welfare, is president of
the Family Planning Association of Tanzania and secretary-general of the Na-
tional Union of Tanganyika Workers (NUTA). He has suggested that the Demo-
graphic Unit run workshops and seminars for leaders in TANU, NUTA, for regional
planning officers, and others on population growth and economic and social
development. He has also shown willingness to suggest the names of one or two
civil servants from his ministry to attend postgraduate training in population
studies,

Mr., Nskela, presjdent of the University Council and chairman of the
Board of directors of the National Bank of Commercc, is (informally) the
president's economic adviser., He is fully aware of the population question and
has been a strong supporter of our activities in the demographic unit. (His
wife is the executive secretary of the Family Planning Association.)

Mr. Mpogolo is commissioner of statistics and head of the Central
Statistical Bureau. lle holds the M.A., degree in Statistics (U.S.A.) So far
two officials from his bureau have followed the M.A. program in demography.

Mr., Ngallaba is head of the population statistics unit, Central
Statistical Bureau, and the only demographer in the government. Holder of the
M.A. degree in demography, university of Dar es Salaam, he is secona in command

in the Central Statistical Bureau.
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V. CONCLUSIONS

In the medical school, the teaching of contraceptive techniques, the
psychology of contraception, demography, family planning in health education
and the role of physfcians {n family planning programs are integrated in the
curriculum of the divisions of Clinical Practice and of Social Sciences and
Communfty Medicine,  Besides this academfc teaching, students participate in
ficld surveys and clinical work in family planning clinfcs. 1t would secem
that from a teaching point of view no outside assistance is required, and even
the contemplated ezpansion of the tralning program to accommodate the ex-
pected doubling of undergraduate classes and a new postgraduate training
program will probably bc provided for by the university in time. The only
needs are for twelve calculating machines without memory for the teaching of
statistics and demography to undergraduate medfcal students., Interesting re-
search projects arc ongoing in the Division of Soclal Sciences and Community
Medicine, [t appears that the research and training needs of the new Doctorate
in Public Health include punching and verifying equipment and a programmable
calculator,

A modest and uscful investment for international agencies would be
to provide the library of the medical faculety with a basic set of books in
family planning and demography,

However, in view of the governmental priority to provide health
services to rural populations 1in the shortest delay, the five Medical Assis-
tants training centers and the five schools of Rural Medical Afdes should he
gurveyed, Such an inventory should assess the extent of family planning tratin-
ing provided in such schools and, {f neccssary consider the feasibflity of
creating a pilot program to integrate family planning services in the basic

health services,
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The Demographic Unit within BRALUP 1i# an active and influential unit,
Its teaching and research activities have increased snignificantly since the
unit was established in 1972, An lmportant ncw arca of activity is the pro-
vision of short-term training and scminars to Tanzanlan government officials,
The unit, however, 14 staffed entirely by czputrlntuu.' Ho senfor Tanzanfan
demographcers exist, and only one unfversity staff member {6 currently re-
ceiving Ph.D, training abroad in demography. He will not complcte his degree
for at least another two yeary., Thus the unit will need ezternal core
support, including senior staff, at least through 1977. After that, [t should
be possible to begin phasing out czternal nupport an local capacities become
stronger., At the minimum, czternal support will still be ncrded after 1977
in the form of rescarch grants, short-term consultations, and a varfety of

informational and technical support scrvices of the type gencrally provided

by the Population Council and other donors in the population field,

SOURCES OF DATA:

Site visit to Tanzania May 1974,

May 1974
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ZAIRE

Robert G, Castadot and Donald F. Heiéel

I. COUNTRY SETTING

Zaire has in excess of 22 million people, according to the "populaf
tion census' of 1970, It is a large sprawling country with an average density
of around 9 people per square kilometer. It is thus by far the largest
Francophone country in Black Africa; the population is something like three
times the next largest Francophone country and it is the third largest of all
independent Black African nations.

Information concerning population dynamics are skimpy. It is
estimated that the crude birth rate is about 50 and the crude death rate
around 20. Nevertheless, the population is officially estimated to be grow-
ing at around 2.5 percent per year. These figures are little more than
educated guesses since the data are not sufficient to provide more detailed
or reliable information for the nation. Zaire remains essentially rural,
According to the results of the 1970 "census" no more than 15 percent of the
population was found in the eleven largest cities of the country. The urban
population of Zaire is dominated by the capital, Kinshasa, with a population
estimated to be around 1.3 million. Kinshasa 1is among the two or three
largest citics of Black Africa., It is estimated to be growing at a rate
higher than 10 percent per year, chiefly from rural-to-urban migration., Most
of the demographic information for'Zaire comes from an administrative census
taken in 1970. The information is of limited reliability since the census

was not based on a house-to-house enumeration. It followed upon and was
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essentially an up-dating of the permanent listing for each household, origi-
nally established during the colonial period. Each head of a household was
required to present himself at the local census bureau office in order to
furnish information about himself and about individuals dependent upon him.
The census agent recorded this information on an individual household card.
The cards were tabulated manually in each local office and results were
submitted to a central authority to be assembled and officially reported.

The census of 1970 was the first carried out after political inde-
pendence. It was attended by a good deal of publicity and public education,
including support from the national political party. The census results
provide the basis for electoral lists, so some political pressures on reported
totals could have existed.

Information gathered through this 4dministrative census are not
worthless. However, they are obviously severely limited and do not provide
anything like an adequate basis for an understanding of population dyhamics
in Zaire. There appears to be no serious planaing for participation in the
African census program being funded by UNFPA nor to take any other form of
census at this time.

In addition to the census of 1970, demographic data are obtainable
from a series of urban surveys, beginning with the social demographic surveys
of Kinshasa taken in 1969, Seven additioral cities have subsequently had
social demographic surveys. These have been funded by external sources,
most recently with the assistance of Iprc in Canada.

Zaire has also recently begun parricipation on a limited scale with
the World Fertility Survey. A pilot enquiry will be carried out in one

region of the southeastern part of the country in the near future.
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The lack of demographic data would be more serious if the country
were engaged in a serious attempt to plan its economic and social development,
In fact, Zaire has given rather less attention to systematic economic and
social planning than most other Black African countries. The government has
not attempted to prepare a national five year plan for development and does
ﬁ;t have a major planning agency functioning within the government. To a
very considerable degree, decisions related to economic development come from
the president's office and are often a reflection of the very personal deci-
sions and aspirations of President Mobutu Sese Seko,

Current preoccupations include an urgent search for an authentic
Zairois identity -- liberation from the colonial heritage -- and rapid eco-
nomic growth based on exploitation of the prodigious national resource base.
There is an atmosphere of str;dg nationalism, verging on xenophobia, in a
boom town economy. Much pressure is felt to replace foreigners by Zairois --
especially in small and medium-sized business enterprises.

Zaire's population comprises a large number of tribes, each using
a different language. Two main tongues --Swahili in the east and Lingala
in the center and in Kinshasa -- are the major vernaculars. Approximately
half the population is Christian, the largest group being Catholic; the
remainder are mostly traditionalists with some Moslems in the northeast,

It is estimated that 70 percent of school-aged children benefit
from some kind of primary education. It would appear that something on the
order of one-fifth of the primary school students g0 on to attend secondary
school. The Universite Nationale du Zaire (UNAZA), with its three main
campuses in Kinshasa, Lubumbashi, and Kisangani, completes the formal edu-

cational structure.
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With large energy resources (the hydro-electric complex at Inga)
and exceptional mineral deposits (copper, diamonds, cobalt, uranium, and so
forth) as well as great agricultural resources, Zaire has great potential
for economic development. However, the potential remains largely unrealized
as yet; per capita annual income is of the order of US$100 and is growing
at a little over 3 percent annually (figures are for the late 1960's -- the

most recent available).

II., HEALTH POLICY AND PROGRAMS

As in many other developing countries, there are few reliable
health statistics available in Zaire. Existing evidence indicates that the
major health problems are infectious and parasitic diseases which, with
malnutrition, are the wain causes of death for infants and preschool children,
and probably for many adults. Measles is reported is the primary cause of
death among children from the age cf one to five.

Basically, four health delivery systems serve the population of
Zaire: the government, the universiry, the missionary hospitals, and the
private sector,

The 1972 budget for the Ministry of Healch was 4.5 million Zaires
(1 Zaire=US$2.00), about 1.3 percent of the nativnal operating budget. Be-
sides limited funding and overwhelming worbidit, and mortality problems,
the Ministry of Health must function with a severe shortage of adequately
trained personncl and very weak administration. Another government agency,
"Fond MEdical de Coordination' (FOMECO), is 4n autonomous organization directly
related to the presidency with a budget roughly equal to that of the Ministry
of Health. It has responsibility for the main hospital in Kinshasa --

HSbital Mama Yémo. Other FOMECO programs include experiments in materral
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and child health and family planning in Kinshasa, and in comprehensive

health care along the Zaire River. High expenditures have produced reIatiQelf
high quality health delivery services and administration at ngital Mama Yéﬁo,
which could provide for the educational needs of other ﬁealth personnel if
proper coordination between the Ministry of Health, FOMECO, and the univer-
sity existed.

UNAZA provides health services through its three university hospitals
in Kinshasa, Lubumbashi, and Kisangani. In Lubumbashi the university clinics
are located in the main city hospital -- Hapital Sendwe.

The missions Heve made a substantial contribution to health services
in Zaire. They administer a large number of health facilities (680 general
and maternity hospitals and dispensaries, with a total of 25,000 beds). These
facilities are usually distributed through rural areas or small cities. Very
often, indeed, the missionary activities are substitutes for government health
services, and in some areas tlLere is an effort to reach the community with
basic health care.

An important health delivery system and, irn some areas, one that
is probably the best equipped and wealthiest is funded by private business,
especially by mining companies,

At the end of 1973 it was estimated that there were slightly more
than 800 physicians in Zaire (that is, about 1 per 25,000 persons). Of these,
300 were in Kinshasa alone, with another 100 in the mining area of Shaba; 350
physicians are Zairois. The program to train medical assistants, created
during colonial times, has been phased out,

At the recommendation of the Rockefeller Foundation, a National

Health Council is being established in the Office of the Presidency. This
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Council is intended to represent the government, the university, the hospital
systems, and the consumers. Its purpose is to draft a national policy for
the delivery of health services, to prepare a five- or ten-year plan for
health services, and to train health manpower. It is expected that the
Health Council will gear the training of physiclans and paramedicals to the
real need of the population, It has been reported that 10 to 15 percent

of the gross national product could be allocated to such a program.

With the number of medical graduates from UNAZA increasing per-
haps too rapidly, the number of paramedical personnel necessary for the
delivery of health services is clearly inadequate and will severely limit
the effectiveness of the medical graduates. Little progress can be expected
unless major reform of the medical curriculum is undertaken to train Zailrois
physicians to respond to the health nceds of the population., Training of
paramedicals should be given highest priority snd new mechanisms for plan-
ning, coordinating, implementing, and evaluating health delivery systems

need to be developed.

ITI, POPULATION POLICY AND PROGRAMS

Zairois officials, including the Minister of Health, acknow!edge
the falling mortality rates and escalating rates of natural increase as
problems. Nevertheless, perhaps the most important immediate factors initia-
ting concern for the population i1ssue have been the very heavy migration from
rural areas to urban centers and the prevalence of 1llegal abortion among
urban high school girls and unmariried women.

In a December 1972 speech, after a long period of pronatalist policy,
President Mobutu Sese Seko endorsed the idea of family planning in the

broader concept of '"naissances d€sirables," with the aim of protecting the
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health of mother and child and avoiding undesired births, Fpllowing.thié
speech, a family planning unit was opened at Mama Yémo Maternity ﬁospital,
Kinshasa, in January 1973. 1In February 1973 a National Council for the
Promotion of Desirable Births was created, with the responsibility of plan;
ning a program to inform and to deliver "desired birth" services to the
popu’:tion of Zaire and to coordinate all family planning activities. More
recently, in March 1974, at the seminar on "Naissances Désirables basée sur
la Maternite," held in Kinshasa the Minister of Health summarized the goal of
the program as '"a moderate demographic growth limited to desired births"

in order to help the economic development of the country and to offer a
better quality of life to the population. Two different governmental popu-
lation programs have evolved in the past twelve months. The Ministry of
Health provides family planning information as part of its general health
education program. A booklet on the goals of "les naissances désirables"
and contraceptive technology has been printed. The Ministry of Health has
requested assistance to send one of its physicians to the forthcoming family
planning course at Rennes.

The other program was developed by FOMECO in the Hopital Mama Yemo
in Kinshasa. During its first year, the family planning program at Mama
Yémo emphasized staff training with a course for physicians and one for
nurses (eighty-three hours). The family planning clinic, which started
at the beginning of 1973 with two weekly sessions became a daily clinic
toward the end of the year. The program of "naissances désirables" in-
cludes basically three components: family planning, a sterility cliniec,
and under-five child care. 1In this program nurses are given the role
of motivating the population, providing the services, and administering the

clinic. The physicians supervise the program activities, review contra-
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indications, and treat for complications. During the first twelve months
of the program, 700 family planning acceptors were recruited. The most
popular family planuing methods were the IUD, depo-provera, and sterilization
(15 percent), The information and education program developed at Mama Yémo
includes the production of & flip-chart, projection of films, television,
and radio spots, and an adequatec fdace-to-face communication system in the
clinic. The main support for the program was channeled by USAID via ORT
(Organization for Rehabilitation through Training). FOMECO has requested
assistance from the International Institute for the Study of Human Repro-
duction (Columbia University) to design a service statistics system which
could be applicable to the rest of the country, as well as suggestions for
KAP and other relevant social and demngraphic studies. The University of
North Carolina, via Dr. Roger Bernard, has provided some assistance in
handling the family planning data and general statistics from the maternity
hospital,

Besides the government program, several private groups have
developed MCH-based family planning activities in various parts of Zaire.
This includes "1'Eglise du Christ au Zaire,'" which is seeking support to
send three candidates to the family planning course at Rennes, and a Bap-
tist missionary group based at Vanga Hospital, which is attempting to
provide comprehensive care to the surrounding rural area with technical
input from the Deparfment of International Health at the Johns llopkins School
of Hygiene. There is also an experimental family planning information
program under the guidance of a team from Brussels University (CEMUBAC)

in Kivu, under the leadership of Dr., Vis,
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IV. UNIVERSITY AND INSTITUTIONAL DATA

Despite the rudimentary state of formal institutionalized develobF
ment planning, there is growing recognition of the need for more accurate-*a
information about the size, characteristics and changes of population, 1In
the field of demography, as with health services, the shortage of trained
personnel is a leading impediment to further development,

Attention has already been given above to the need for medical
personnel. Regarding needs for demographic training, it should be noted that
virtually the only actual or potential consumer in Zaire for persons with
higher demographic training, apart from those needed to sustain the univer-
sity teaching program itself, is government. The leading agency within the
government presently doing demographic work is the National Institute of
Statistics. It is a section of the National Office of Reseafch and Develop-
ment, which in turn reports directly to the Office of the President. It
is thus not a component of the regular ministerial structure of government.
The institute is the agency that has carried out the urban surveys mentioned
above. In addition, it routinely carries out surveys of business enterprise
and industrial production. The institute has a regular staff of about 300
people. There are around 130 field interviewers; the rest of the staff
consists of administrative personnel, data processing specialists, research
assistants, and a scientific research staff of about thirty. The scientific
director of the institute estimates that he will need approximately five new
university trained demographers in each of the next five years,

In addition to the National Statistical Institute, regular minis-
tries such as Agriculture, Education, Health, Labor, and so forth each
maintain their own specialized statistical service agencies., Each of these

agencies likewise become potential consumers of demographically higher
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trained personnel.

Finally, it should be noted that given the vast spread of terri-
tory in Zaire, a good many activities must inevitably become regionalized.
To the extent that demographic data gathering becomes more actively pur-
sued in coming years, the need for local staffs with qualified personnel
to direct them in regional offices will expand the demand. (The country is
now divided into nine provinces, with populations between 1.3 and 3.6
million each.) Gathering and analyzing demographic data for national and
provincial planning purposes over the next five yecars might well employ the
efforts of something like fifty university-trained professionals.

The supplies of both demographic and medical talent to meet the
needs of Zaire depend upon work within the National University of Zaire.
Formal departmental structurcs in both areas already exist within UNAZA
and no other institution in the country offers any realistic alternative.

After independence, three universities evolved in Zaire. The
Catholic University of Louvain, Belgium, created a branch in Kinshasa
(formerly Léopoldville) called "Lovanium.'" The Universities of Brussels
and Lieége helped to create the vgniversite” Officielle du Congo' (UOC) in
Lubumbashi (formerly Elizabethville), and a Protestant missionary group
started a university in Kisangani. Based on three different philosophies,
this university system became unacceptable to the government of Zaire, and
in 1971 President Mobutu decided to merge the three universities and
created the "Université Nationale du Zaire'" (UNAZA) based in Kinshasa, with
the various faculties relocated among the three campuses of Kinshasa,
Lubumbashi, and Kisangani. In addition, organized under the umbrella of
the National University are included a large number of apecial purpose

higher schools covering a wide array of disciplines.
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The budget of UNAZA comes from the Ministry of Education with
supplementary assistance from the budget of the presidency. There ié 2
moderate degree of autonomy in the university, but some potential for_coﬁ-
flict with the government exists.

UNAZA has its central administration and main campus in Kinshasa
and two additional campuses in Lubumbashi and Kisangani., The Faculties of
Law, Medicine, Theology, Economics, Physical Sclence, and the Institute
of Paramedical Personnel, among others, are located in Kinshasa. Agronomy
and Pedagogy are in Kisangani, and the Faculties of Literature and History,
Sciences (biology, botany, geography, and geology), Polytechniques, Social,
Political and Administrative Sciences, and Veterinary Medicine are located
In Lubumbashi. This public university is headed by Rector Tshibangu
Tshishiku; Vice-Rector Lokwa Ilwa Loma is in charge of ihe Kinshasa campus,
Vice-Rector Koli Elombe Motukoa is in charge of the Lubumbashi campus,
and Vice-Rector Elungu Pene Elungu 1s in charge of the Kisangani campus,
The facuity at the campuses of Kinshasa and Lubumbashi consists of a large
number of cxpatriates who have cither been recruited directly and are
pald by the university or have been recruited by bilateral assistance
(mostly Belgian and French) or by multi-lateral assistance, Enrollments
have recently been on the order of 2,000 students at Kisangani, nearly 4,000
at Lubumbashi, and 8,000 at Kinshasa.

Because of the newness of the organizational structure as well
as the great distances between campuses, the amount of information that
flows among members of the three faculties is very limited indeed. For
example, no catalog has been produced in recent years.

The physical separation of the three campuses contributes to the
problem of adequate administration of university affairs, It is difficult

enough to maintain day to day control over university activities, quite :
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apart from the possibility for innovation in curriculum,

Another important source of strain on the administration has been
an extremely rapid growth that has taken place since independence, It is
estimated that the increase in the number of students in the whole National
University of Zaire has been something like 30 percent per year since 1960,
A good deal of this growth has taken place through the development of the
special purpose higher schools, but increases in enrollment on the three
main university campuses has been very rapid, as well. Increases in the
number of students has been considerably more rapid than increases in uni-
versity budget. Moreover, the growth has come during a time of occasional
political instability. This has probably led to excessive faculty turnover
and losses of key personncl. The quality of educaticn has probably declined,
In addition, the incrcased numbers of students have placed heavy strains on

the physical plant, which now, in Kinshasa at least, shows severe evidence

of deterioration. v

In part, the very rapid increase in higher education was a result
of educational policies maintained by the Belgian colonial administration.
At the time of independencc, Zaire had only a handful of the university-
trained students so there was much ground to be made up (comparatively more
than in the former British or French territories). Howev:r, there is no
evidence to suggest that the pressure to continually increase the numbers
of new students will slacken in the near future. One study indicates that
the structure of degrces in the Zairois system {s such that the satisfac-
tory completion of work at one academic level really leads only to

entrance into the next level. Zaire has already reached the point where

a student who has completed secondary school does not find ready entry
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into the labor force, The pressurc to scek even higher degrces in order
to assure ultimate job security continues to he very great,

The structure of diplomas in Zaire is quite wimple, Primary
and secondary schools consist of a sequence of nix years, two years,
four years. Following the completion of secondary cducation, a student
may enter a higher school or may go to onc of the three main campuses
of the university, On a university campus, the student upends two years
in a comparatively non-specialized program. After that he enters a
specialized departmental coursc of about two ycars duration, referred to
as a course for the "licence' degree. [f the student nuccensfully com=
pletes the "licence" formal course, work in the univerulty in c¢nded and
the student may procced to Lhe "doctorat." Work for the "doctorat" is
done while the student i employ:d as a regular member of faculty acting
as a laboratory or tcaching assistant. ‘fhe assistant aluo continues to
work privately on a thests,

The remainder of this report deals with thosce departments of

-

UNAZA directly concerucd with populatfon., Firsat, attention will be given
to the Faculty of Medicine, the Institute of Health Techniquen in Kin-
shasa, and the health related activities on the Lubumbanhi campus, Within
the Faculty of Medicine, this report will be restricted to the Department

of Obstetrics and Gynecology and the Department of Public lealth, Second,

the Department of Demography will be dlscussed,

Faculty of Mcdicine and Pharmacy, Kinshasa

The Faculty of Medicine and Pharmacy {8 located on the main campus
of UNAZA, about twenty kilometers from Kinshasa. The university's 460-bed

10spital is within short walking distance from the university campus, This
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faculty is under the directorship of Dean Paul Flacher, a pharmacist on
leave from Lidge University untll next July, He is likely to be replaced
by tho present vice-dean, a Zairols pharmacologlnt who has been working
for many years in the laboratorica of Louvaln University fn Buelglum,

The total student body for the Faculty of Medicine and Pharmacy,
which includes the Medlieal School, Dental School, and School of Pharmacy,
Is avound 1,500 students. Followlng the 1971 reform of the MedLeal School,
the seven year program was reduced to six years, ‘The pollcy of open
admission, resulting from the government's deslre to produce large numbers
of graduates as noon as possible, has been reaponsible for lorge clanses
{n each of the wix years of the medlcal school: in year one and two there
are over 300 students; in year three, 2803 In year four, 400 (this results
from the 1971 declston to merge year two and threc); fn year [lve, 2003
In year six, 98, Such lLarge mumbers of students have resulted In over-
crowded aud{torinms during the t{rdt years of medical sehool and the
tmposs thility of providing adequate laboratory space.  In the cllnical
years, Lt is estimated that the unfversity Rospltal can accommodate only
forty students; the taculty has used alternate clinfcal tralning sites
at Hopital Mama Yfmo and lopltal Sendwe (o Lubumbashi, and fs secking other
clinfeal facilities. This situarion has obviously raised the question of
reopening the Medical School in Lubumbashl, Official sources have cate-
gorically stated that a new wedical school will be opened next year In
Lubumbashi, while other cqually offlclal sources have also categorically
stated that there will be no sccond medical nchool next year ia Lubumbashl,
This should be viewed as once aspect of the contradictions exiating between
the govermment pollcy and the university capabilitlea, The government

wants [lrst to train large numbers of students to mect the health nceds
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of the country, and second to see the university play a role in providing
care in some communities in Zaire, including rural health centers. On

the other hand, the faculty does not have adequate staffing or financial
resources to properly train the present number of students, and seems to
prefer teaching a more individually-oriented type of medicine with emphasps
on the traditional specialities, ‘

Over the past two years the Rockefeller Foundation has sent two
missions to Zaire to assess the health needs of the country and the
potential of UNAZA in meeting these needs. 1In a May 1973 report, the
Rockefeller Foundation considered the possibilities of assisting UNAZA
'in the development of a program of community based medicine either in
Kinshasa or Lubumbashi. Although the report has generally been accepted,
some faculty members have criticized the emphasis on preventive medicine
and public health. It appears now that the Rockefeller Foundation would
rather fund the Institute of Health Techniques to train paramedical trainers.,

To summarize, the Faculty of Medicine is still searching for its
proper role, as well as the means to fulfill it, in the difficult and chang-

ing context of this new nation.

Department of Public Health

The head of the Department of Public Health is Professor Ngwete,
who is also the director general of the National Office of Research and
Development (ONRD) and consequently heads the department in absentia. The
man next in line unfortunately has responsibilities with the French Tech-
nical Assistance in Zaire and cannot devote much time to the department.
Consequently, most of the responsibility is presently assumed by a Belgian

professor from the Institute of Tropical Disease in Antwerp, whose main
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interest is parasitology. Two teaching positions in public health have been open
for two years, but neither the Belgian Technical Assistance nor WHO has been

able to fill them. Dr, Cecile de Sweemer was offered the position by the

Belgian Technical Assistance but declined in favor of her present assignment

with the Ford Foundation in West Africa. The present plan is that a professor
from the Brussels School of Public Health will come in the fall for two to

three months to teach some public health at the university. At the present

time one may consider the department of Public Health as nonoperative; it re-
mains to be seen what the professor from Brussels will be able to accomplish

in a few months.

Department of Obstetrics and Gynecology

The Department of Obstetrics and Gynecology is headed by Dr. Emirze,
a Turkish gynecologist from Istanbul, who has had ten years of experience with
WHO. He was first at Hopital Mama Yémo, then was appointed professor of obstet-
rics and gynecology at Lubumbashi and finally at Kinshasa. Dr. Emirze is quite
discouraged by the situation at the university and intends to return to Istanbul
in the near future. Dr. Emirze has five Zairois associates, among whom are
Dr. Ndayitadi, Dr. Bofunda, and Dr., Nbiye. Dr. Nbiye is presently assigned to
Lubumbashi. The associate professors assume other clinical responsibilities
besides their university assignments. Ten residents (four juniors, six seniors)
complete the staff of the department. With about 2,500 deliveries a year at
the university hospital, the department is unable to provide adequate clinical
training to the medical students, Fourth-year students are taught thirty hours of
obstetrical practice and sixty hours of theory, thirty hours of gynecological
practice and seventy-five hours of theory. Two hours‘are devoted to contracep-

tive technology. During the sixth year, medical students spend three months

doing clinical work in obstetrics and gynecology. Limited staff and curriculum
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requirements result in a largely theoretical training.
There is no family planning clinic at the university hospital. Until
now, family planning has probably been very low on the priority list of the Obstretics
and Gynecology Department. The recent seminar, organized in Kinshasa by FOMECO
and in which the department played an important technical role, might possibly
Increase interest in this field, But this will depend on the future head of
the department. Dr. Tsibangu, a gynecologist now doing postgraduate studies in
the department of Dr, Hubinont at Brussels University has often been mentioned

as a likely candidate.

Institute of Paramedical Training

Of possible greater potential in the short run is the Institute of
Paramedical Training (L'Institut des Techniques de 1a Santé) led by Dr. Roseti,
an Italian physician under WHO contr:ct, Basically, the institute has two levels
for training paramedic:al personnel: one level accepts students with three years
of secondary education and provides a three-year training program; the other
takes students who have completed their secondary education and enrolls them
also in three-year programs. The first program, although more realistic under
local conditions and attractive to larger numbers of students, appears neglected
by the university.

The institute trains the following types of personnel: hospital managers,
radiology technicians, physiotherapy technicians, laboratory technicians, hospital
nurses, midwives, nurse anesthetists, and nursing instructors ("monitrices").

In the future they plan to train dental technicians and psychiatric assistants,

The hospital nursing section enrolls 100 students in the first year,
fifty in the second and twenty-seven in the third. 1In the midwifery section,

there are ten students in the second year and four students in the third year,
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The program for nursing instructors includes only fourteen students.

The discrepancy between the number of medical students and the number
of paramedical students could become a major obstacle in delivering health
services to the population. This problem has been partially recognized by the
university, the government, and FOMECO., Because of this, the institute would
seem to have greater autonomy and hopefully a higher priority in terms of fund-
ing and international support. The Rockefeller Foundation has shown interest
in this institution, which might align with their policy of training health
workers. Recent information seems to indicate that the Rockefeller Foundation
will attempt to cooperate with WHO in developing the institute as a center to
train teachers for other paramedical institutions in Zaire.

Dr. Roseti is particularly eager to obtain help in developing a train-
ing program in MCH and family planning as well as other fields. Presently, the
institute is very poorly equipped with books, films, and other teaching
materials. The development of this institution might be a very worthwhile

investmont in Zaire; the program of the Rockefeller Foundation should be observed

with care.

Campus of Lubumbashi

The campus of Lubumbashi, like its parent organization, UNAZA - Kinshasa,
is a government-funded and administered institution operating under the "Commis-
saire d'Etat" for National Education. The university activities are divided
among three locaticns: the campus, a few kilometers from town where the Facul-
ties of Science (biology, botany, geography, and geology), of Polytechniques and
Social and Political Sciences, as well as the student and faculty houses are
located; the administrative building where Vice-Rector Koli and the deans for

Academic and Administrative Affairs have their offices; and Hopital Sendwe,
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where the seventeen university physicians work with their colleagues from the:
MOH and where the Faculty of Veterinary Medicine (graduating class of eighty -
students) is also located.

There are presently 2,436 students infLubumbashi: 638 in first year,
610 in second, 119 in third, and 25 in fourth year. At the masters ('licence")
and doctorate level, there are 502 students in first year, 327 in second and 20
in third. The Medical School in Kinshasa plans to send thirty sixth-year (last)
medical students to Lubumbashi during the 1974-75 academic year. Presently
only ten are there. There is a School of Nursing and Midwifery near the hospi-
tal, but it stopped requesting physicians to teach there two years ago., It
graduated twenty midwives in 1973 through a four-year program.

The university and MOH staff at Hopital Sendwe are overwhelmed with
emergency care, inadequate hospital facilities, poor hospital administration,
the attraction of private practice, and deep internal dissentions (university
versus MOH, expatriates versus Zairois, WHO versus Belgians, and so forth).

The resulting atmosphere is very tense, communications are reduced to a minimum,
and the main priority seems to be staying out of trouble by doing as little .s
possible. There are exceptions, however, to this picture. Dr. Wierzbicki

(WHO, Poland), head of surgery, runs a clean and seemingly efficient department.
He strongly supports a public health approach including MCH-FP for a country
like Zaire, even at the expense of the hospital system. Dr. Talleyrand collabo-
rates with his unpaid pediatrician wife on a study of maturation of the African
child. Dr. Compere, a neurosurgeon and professor of anatomy, is able to con-
tinue a study of the brain of the baboon because he has given up surgical
practice and apparently any activity at the hospital. Similarly, Dr. Vincke
has given up all medical practice to teach anthropology and do research on the

African child in the Faculty of Social and Political Sciences. Dr. Vincke
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teaches sociology to sixty students in the second year of social sciences and
anthropology to twenty students at the master level. He is interested in
studying the various traditions and customs influencing fertility, including
infanticide, postpartum sexual taboos, traditional contraceptives, and
abortifacients.

The Department of Obstetrics and Gynecology, under Dr. Jean Dierickx
and Professor S. Leszczynski, has major problems. It accounts yearly for
8,000 deliveries with only 175 beds. With a staff of eight physicians, it
offers prenatal care to about half the expectant mothers and no postpartum
visits. All normal deliveries are attended by auxiliary midwives. The low
level of care provided is criticized. Nevertheless, all babies receive BCG
and smallpox immunizations. The physicians in charge of the department blame
the present situation on a total breakdown of authority in the hospital.

Dr. Tshibamba, a gynecologist and director of the hospital, plays an active role
in this department. Another gynecologist, Dr. Mutash, has been asked by Vice-
Rector Koli to develop some type of family planning activities in Lubumbashi.
Unfortunately, at the time of my visit, Dr. Mutash was in the United States on

a Rockefeller Foundation fellowship to study English and obtserve family planning
activities. T was told that Dr. Mutash was considering the creation of a family
planning clinic for students and faculty on the campus of the university.

The university also has the responsibility of providing medical ser-
vices in a health center that has worked without physicians or supervision for
some time. The level of care and the working conditions are reported to be
atrocious. There was a recent epidemic of tetanus neonatorum among children
born in the center -- six cases in a few week:,

Until UNAZA decides to reactivate the Medical School in Lubumbashi

(and everybody there seems convinced that it will happen this fall), there will
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be little training potential in the health field, Even if such a decision is
made, the need for adequate teaching facilities and competent faculty, the heavy
clinical load, and the almost total lack of research facilities do not augur
well for training or research in the near future. It would certainly be wise

to defer any support until the Rockefeller Foundation has clarified its policy
and started implementing its program,

Library facilities seem generally adequate for the university with
the exception of health books and journals, which stopped coming to Lubumbashi
in 1970, Computer facilities are available at the university,

There is interest in developing family planning activities in the
Provincial Health Department section of MCH. Nevertheless, it seems that the
need for MCH services and health education is so great that it could not be met
in the foreseeable future, and it is questionable whether adding family plan-
ning services to such a weak program could be of any value,

One should certainly not omit a reference to the luxurious hospital,
by African standards, run by Gecamines (government owned copper mine). Such a
facility could certainly be an interesting testing ground for the role that
private companies could play in the field of family planning. Dr, Roc, a United
States-trained Haitian surgeon, has demonstrated interest in family planning
in the past, but whether he would be able to enroll the support of Gecamines

for a large scale program remains to be seen.

Department of Demography

The Faculty of Economic Sciences is located on the Kinshasa campus,
It comprises three departments: Economics, Commerce, and Demography. The
departments have enrollments of 210, 270, and 15 students, respectively,

The Department of Demography was begun in the autumn of 1974 and
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thus has just completed its first year of operation. It is fully approved
and has the same authority and qualifications as any department in the uni-
versity. It was established with the assistance of the Population Council,
using funds made available by USAID,

In order to enter the program in demography, a student must have
completed two years of undergraduate training in one of the following fields:
law, administration, economics, political science, sociology, mathematics or
statistics, medical science, history, or anthropology. Students may therefore
enter the program with training obtained outsidec a department located on the
Kinshasa campus, In particular, social science graduates from Lubumbashi
have the necessary qualifications.

The curriculum of the Department of Demography is built around a
program of some 400 hours of lectures during the first year and little more
than 300 hours of lectures during the second year. The lectures are rein-
forced by a substantial time in discussion sections, The students are also
required to participate in research seminars comprising about 100 hours during
the two years and to produce a "memoire'" -- equivalent to a brief thesis --
during the final year.

The curriculum is divided into individual subjects, Topics in the
first year include techniques of demographic data collection, mathematics and
statistics applied to population, fertility and nuptiality, mortality and
morbidicy, population history, use of computers, human genetics, population
geography, and environment and the human habitat, During the second year,
the subjects covered are migration and urbanization, economic aspects of popu-
lation, socio-cultural aspects of population, population doctrines and popula-
tion policies, the regulation of births, demographic models, something called

"demographic perspectives,' and a course on the application of demography to
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development planning.

This program of lectﬁres is very complete in its effort to cover'éi}j B
possible relevant subjects. It is very much in the teaching style of the
University of Zaire -- the program in economics is very similarly organized.

. There appears to be a tendency to overstress formal lectures emphasizing
findings from demographic research elsewhere, at the expense of local field
-experience for the students.

The program in demography is built around Father Joseph Boute, It
was he who developed the curriculum, serves as head of the department and
offers the largest share of lectures. Additional teaching (equivalent to
about 40 percent of the total offering) is provided by faculty drawn from other
departments of the university. For example, a member of the Geography Depart-
ment gives the lectures on geography and population, the Department of Publie
Health of the medical faculty provides lectures on human genetics, the computer
center covers the utilization of computers and programming, and so forth, In
addition, the department has the support of two young assistants to cover the
discussion sections. Plans for next year inélude the addition of two members
of staff to the Department of Demography.

It is anticipated that the Department of Demography will develop an
active research program as quickly as possible. At this stage in its develop-
ment, however, research activities have been severely restricted.

The recearch seminar during the firsv year has taken up a particular
project of some interest. The students have compiled a large number of texts
used in a variety of courses in secondary schools in Zaire and are analyzing them
for their population content. Father Boute reports that the students have re-
sponded to the seminar with enthusiasm and hard work, Some of the most pro-

vocative findings have come from the review of texts used for literary and
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historical subjects. In addition to analyzing the existing population refer-

ences in secondary school text books, the students are recommending topics to

be covered and modes of approach that might be considered in curriculum changes.
It is expected that by next year more field research adapted to the

needs of the students will be included in the program.

V. CONCLUSION

Medical

Aside from a few hours of teaching contraceptive technology in the
Department of Obstetrics and Gynecology on the Kinshasa campus, there are
practically no family planning activities at UNAZA. The Department of Public
Health is so understaffed that it has only a nominal existence. The future
of the Department of Obstetrics and Gynecology will have to await the nomina-
tion of a replacement for Dr. Ermize. Presently, the Institute of Paramedical
Training is the most interesting institution and has the greatest potential,
mainly due to the leadership of its director, Dr. Roseti. 1n Lubumbashi not
even minimum conditions for institutional development exist.

Over all the Université Nationale du Zaire is an infant institution
whose reputation is still to be established and whose priorities have been to
produce large numbers of graduates without giving cnough importance to quality.
There is some minimal interest in family planning activities among the staff
of various institutions, and it is possible that such interest will grow now
that family planning has become politvically acceptable in Zaire, Nevertheless,
it seems premature to expect sny major program at the university. Foreign
donor agencies could assist the university in reviewing alternate strategies
for training health workers to meet the needs of the country, But until the

university has succeeded in implementing an educational system to meet these
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needs and requests specific assistance, there is little that foreign donors
can do to bring their resources to bear effectively, The Rockefeller Founda-
tion has demonstrated interest in helping UNAZA adapt its health sciences
curriculum to the needs of the country. Should this interest develop into a
program of assistance, it would be worth watching carefully for possible new

opportunities,

Demographic

Glven the highly centralized organization of the educational system
in Zaire and the fact that a start has already been made, the only reasonable
present course of action is to support the Department of Demography. For the
moment the primary need of the program is to entrench itself and to continue
to build and produce a cohort or two of students. Priority must be given to
assuring the complete establishment of the teaching program already begun into
the basic structure of the university,

For the slightly longer term, there are several issues that will
require attention and that may eventually lead to modifications in the program
as it is now organized.

1. Staffing is likely to remain a matter of importance for some time
to come. It is essential that additional permanent staff be obtained with the
department as their primary affiliation within the university., Very much now
rests upon the shoulders of Father Boute alone. It is extremely useful to have
staff support from other departments, visitors from abroad and eventually also
personnel from other campuses. The department, however, will need its own
core staff to provide the continuity, commitment, and the requisite autonomy,

In addition, the department will have to work toward being indepen-
dent of any single individual. The strong pressure toward Zairianization pre-

sents the risk that Father Boute may not be able to continue functioning as
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head of the department indefinitely. Attention should be given to the develop-
ment of local personnel as quickly as possible, The contribution already made
by Father Boute and the potential in his further efforts are immense and
readily recognized. However, departmental continuity calls for realistic
prudence,

Finally, in view of the inefficient administration of the university,
special attention must be given to nonsubstantive activities. At present,
Father Boute devotes considerable time to administrative and even clerical work.
The department needs an administrative assistant with cxperience in university
operations, or at lcast somecone who can learn to function within the university
as quickly as possible. The person who fills this position should be of higher
than average remuncration. It is essential that the person who fills the posi-
tion be a Zarois citizen.

2. Given the present state of university finances, on the heels of a
period of extremely rapid growth, it must be recognized that additional equip-
ment needed for the development of the program will have to continuc to come
from outside. The university has bern remarkably generous in providing office
and classroom space to the department, given its limited resources. To expect
any more would be unrealistic, Nevertheless, substantial neceds for additional
equipment for the rescarch program, remdain unmet.

3. The organization of the university on three separate campuses pro-
vides a potentially favorable environment for the development of some degree of
competition among the centers. There is some evidence that such competition
has already begun to appcar. It is reported that members of the Department
of Sociology at Lubumbishi argue that demography should be located on that
campus, There does not appear to be any advantage to moving the department now.

On the other hand, there may be considerable advantage in attempting
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to encourage intercampus cooperation, to broaden and roinforce the impact of

the department, Several things might be explored: Faculty seminars, rosearch
and fellowship support for faculty at Lubumbashi and Kisangani. Another form of
cooperation might be to usc the campuses as bases for the research programs to
be developed by the department. Rescarch involving students from the depart-
ment in Kinshasa and faculty members from the three different campuses could

be of considerable interest throughout the university.

4. An issuc facing the Department of Demography, as it does the
whole University of Zaire, is to improve working rclationships with relevant
agencies of government and other fnstitutions in the country, 1t 1is recog-
nized in Zaire, and cven on the campus, that the university tends to be somewhat
unresponsive to the needs of the country. To a considerable degree this is a
reflection of the heavy demands of increased enrollment placed on the univer-
sity during recent years. Rapid cxpansion has made 1t difficult for the univer-
sity to develop innovative and more responsive curricula, Morcover, somo of
the remoteness goes back to the founding of the universitics in the colontal
era, when scparation from the government was quite intentional,

Whatever the precisc cause, the urgent nced now facing the various
departments is to develop closc working rclattonships with government, 1In the
case of the Department of Demographv, the relationship should chlefly bo with
the National Statistical Institute and the National Office of Rescarch and
Development.

Some frictions in this arca have alrcady begun to develop. A notable
manisfestation of this is that Father Boute was recently relieved of a part-
time appointment at the National Statistical Institute. The reason glven was
that the institute would no longer retaln part-time afflliat{ions.

Whatever the underlying causes of the friction, it is something that
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should be minimized or resolved Lif at all possible, Although the Zairois
government has not provided a particularly good model of demographic data
gathering or analysis for a Third World country, it might be desirable to
have personnel from NS1 participate fn the tcaching program of the university,
The NSI is the organization in which many students will have to work after
graduation from the university.

A number of possibilities come to mind which might be considered. In
addition to exploring the possibility for members of the NS1 or the National
0ffice of Research and Development to lecture students in the Department of
Demography, 1t may be possible to develop an interuship program, This could
be a regular arrangement for some of the students during the vacation between
thelr first and second years.  They could be used In supervision of field work,
data processing, or analysis of Information alrcady gathered, working under the
Joint supervision of members of faculty and NSI staff, Another possibilicy
might be to call upon NS1 or NORD staff to help develop a set of teaching
materials specifically adapted to the needs of Zalre, There are undoubtedly
other possibilities, as well,

5. The department nceds to develop a rescarch program of genuine
substantive as well as heuristic value. 1t 1s important that this program
be designed to give the students cxperlence with the kind of rescarch most
suited to conditions and needs in Zalre,

The development of *he demographic program would probably be best
served by placing cmphasis on aceurate measurcment and carcful sampling for
basic variables, rather than the testing of elaborate theorics of causation
which draw heavily upon work already done in other countries, Stress should
be placed on the problems of field work, In particular, the students should
have expericence working not only in Kinshasa but in rural communities as well,

It may be useful to have outside advice on the development of the
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research program early in the next academic year, after new'full-time members
of staff have arrived. That would be a good time to plan an extended research
program that might span a couple of years. This would give a basis for develop-
Ing an integrated body of research with a reasonabl, intensive examination of
some significant issue, although beginning in a small way from the limited
resources of the new department,

In general, it is a matter of some importance to begin research which
will give the students field experience in the Zairois context, to move
demography away from the more theoretical and academic framework,

6. In a similar vein, it will be important to continue to adjust the
curriculum to put maximum focus upon problems and data arising in Zaire itself.
Father Boute has already made a start in this direction but it is important
that once he has additional staff support the development of local teaching
materials be pressed as quickly as possible. Moreover, the rather full cur-
riculum might well be reviewed from time to time to see whether it is productive
to continue teaching the full range of academic materials. It is possible
that careful examination will show that the range of topics can be narrowed
to give greater focus on issues of greater local concern, As the research
program continues to develop, it should be quite possible to base more of the
lecture materials on local findings and problems,

7. Finally, it may well be that Zaire presents a greater challenge
than was found in almost any of the Anglophone institutions in which demographic
training and research has already bcen developed. If nothing else, the aca-
demic institutions of Zaire have faced more severe pressures of rapid growth
from a very small base. The data is certainly less adequate,

In view of this, the continuing need for outside consultation (as

distinct from staffing) will be considerable, The department will need regular
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visits for discussions of the whole range of issues involved in its development.
The consultation will be most effective if done with adequate time by someone

familiar with the Zairois background.

SOURCES OF INFORMATION

Site visits: D, Helsel, February to.March 1974; R. Castadot, March 1974,

June 1974
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if three doctors agree that there is a risk to the life of the woman, risk of
injury to the physical or mental health of the woman, or substantial risk that

the child will be born with a serious mental or physical deformity.

III. [DUNIVERSITY AND INSTITUTIONAL DATA

Public Health and Family Planning

University of Zambia

The University of Zambia in Lusaka is likely to develop into a center
of some regional inf{  .¢nce. This is particularly true now that Dr. E.S. Grech
is head of the Department of Obstetrics and Gynecology.

The capital city, Lusaka, has a total population of 400,000. Approxi-
mately 85 percent of the births in Lusaka each vear take place at the Univer-
sity of Zambia's teaching hospital., There the Department of Obstetrics and
Gynecology has at its disposal lo/ maternity and 72 gynecological beds. In
1973 there were 15,558 deliveries and some 3,966 gynecological admissions.
Abortions account for about 20 percent of the gynecological admissions.

Under Dr. Grech's direction, the university hopes to undertake a con-
siderable expansion of its training activities in family planning. It plans to:

1. Interview and instruct all delivered patients in family planning
before they leave the hospital, and provide service to whatever extent is
practical.

2. Integrate the services of the hospital with thirteen outlying
clinics in Lusaka, so that patients unable to return to the hospital for post-
natal care can attend the nearest clinic. 1ais type of referral is necessary,
because most patients are discharged from the hospital forty-eight hours after

confinement. A mobile team from che hospital will visit the peripheral clinics
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1968 with the appointment of Dr. Patrick Ohadike, a Nigerian, assigned to the
Institute for Social Research at the university (formerly in the Rhodes-
Livingston Institute). Professor Ohadike also taught a course in demography
in the Department of Geography. The Population Council provided a grant in
support of his research on population growth in selected urban and rural areas
of Zambia in 1969. & sccond grant, supporting a study of rural-urban migra-
tion, was cancelled when Professor Ohadike left Zambia in 1970 to joim the
Economic Commission for Africa, based in Addis Ababa.

Subsequently, the Institute for Social Research became the Institute
of African Studies at the unigersity. The institite has been trying for some
time to recruit a demographer for a research position. Efforts in this
direction have continued ever since Chadike left, but they have thus far been
unsuccessful.

The vice-chancellor of the university is very much in favor of
appointing a demographer either at the univerzity (in one of its schools) or at
the Institute of African Studies. (The Institute of African Studies is the
research arm of the School of Humanities and Social Sciences.) Such a post
would initially have to be filled by an expatriate with some local facilities,
such as housing, provided by the university. Hopefully, after a year or two,
one or more of the better B.A.-level “ambian students specializing in demog -
raphy could be sent abroad to do master's level work in that discipline.
According to the vice-chancellor, there 1s no immediate need for Zambians
trained in demography at the Ph.D. level. The process of Zambianization
ar. the creation of graduate schools is taking place simultaneously, as
Zambian faculty members become available. At the present time, most Zambian

faculty are trained to the M.A. level only.


http:institi.te

.282.

The School of Humanities and Social Sciences has been undergoing a
reorganization from a traditional departmental structure toward three inter-
disciplinary corncentrations. development and economics, management and admin-
istration, and government and social change. Until the reorganization is com-
nleted, along with anticipated personnel changes, no plans for 1ncorporating

demographv 1nto the curriculum can be made final.

Central Statistical vffice

The UNFPA has been providiang the services of a demographer -
statistician (Mr. Sheikh) to the tentral Statistical Ofti.e (CSO) since late
1973, He has been assisting 1n the analvsis ot data collected .n the 1969
census, the desizn OI various sample surveys on fertilitv, mortality, and
misration scheduled for esecution in 1¥'n, and preparations for -he 1979
N4t 10nal {ensus.,

Preliminary anal.s.s o: the 1¥n% data has been completed only 1n
1974, Although the results are certainly usetul, 1t 1s diffrcult to ascer-
tain from the data real growth ratzs st the provincial and national levels.

A major difficulty 1s overlapoing zaumer iLLOD J1€as, d protlem that'w111 have
to be corr..ted Ior the L /2 (ensus,

The €S is part ot th. Mic.str/ ot Planning and Finance. Ot particular
concerna to the mInlstrv are probleme a* rural-to urban migration, particularly
1n the copper belr and to the _apital Tne €SO has been assigned the responsi -
bility of collectinz, analvzinz, and putlishing data on these and other prob
lems but has inadequate trained statf to fultill all the data collection and
analysts functions necessar. to tultiil curréent and anticipated national develop-

ment plans. The CSO has elght regional offices and a total staff of 430 with 26

professional posts, of which onlv three are currently occupied by Zambians.
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Several Zambians are currently undergoing advanced statistical or demographic
training abroad, but thus far only one intermediate-level Zambian staff mem-
ber has returned to the CSO. An in-service training unit will be established

in 1975.

IV. CONCLUSIONS

The development of greater interest in family planning research and
services and in demographic research and activities in Zambia is hampered by
the serious lack of staff trained in these fields. External agencies can make
their greatest contributions in the form of staff development awards for over-
seas training of Zambian personnel and the initial provision of expatriate
advisors at the University of Zawbia and the Central Statistical Office. Some

efforts in these directions have already been made; more are needed.

SOURCES OF INFORMATION

Site visit Joel Montague, June 1973.

July 1973



