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cians and nurses in La Paz and Cochabamba and also includes the training of
 

of eighty personnel will be trained
empirical midwives during 1975. A total 


in 1974. The three universities with health science faculties involved in
 

"6,000 each, according to the
the training and research elements will receive 


proposal. The research component contemplates studies of the demand for
 

services toward family planning services.
 

Il 1. POtIATION POL ICY AND PROGRAMS 

It is net clear what influenceLs have had the most effect on the 

development of nonulation policy in Bolivia. Until mid-1973 the policy of the 

government 'as frank!v ronatalist despite spord ic attempts by private groups 

to begin family planning programs. One early dvelopmient that is wide lv re­

ported to have inflIencd government opinion wa A the provision of fam i,I' 

planning services by the Peace Corps. This led to accusations that IUD's 

were being inst rted for Indian women withoadt their prior consent, which 

reportedLy was a major Iactor in the expulsion of the Peace Corps in 1970.
 

(The anti- United States movie "Blood of the Condor" was also "inspired" by
 

'cac Corps family plannivg activitie.) 

On .une 15, 1973 the government issued a dcree that created a sub-

IU ilth -- a Maternal and program of family planning within the Ministry of 


Child Ilcalth program. It seems likely that this dexc!opment was related to
 

concerns regard ing the high incidence and cost of itLegal abortions and the 

infant mortality and maternal morbidity and mortality. The
high levels of 


concerns therefore had to do with preventive medicine and it was made clear
 

to reduce the popula­by the government that there was no implicit intention 


tion growth rate. In La Paz, 60 percent of the gynecological hospital beds
 

can be said that no
 are occupied by complicated abortion cases. Overall, it 
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providing services on a small scale outside the city. The Ministry of Health 

has not officially provided services in its health centers and hospitals in 

the past, but is reported to be starting at the present time. The Ministry 

requested 41,300,000 from 1'NFPA for a program of training and service in MCH 

and family planning. INFPtA made a counter-proposal and it seems likely that 

the government will recieve about S100,000 in 1974 and again in 1975. .n any 

event, when the Ministry rece ives funds from UNFPA there is a definite inten­

tion to make services available in Ministry health centers, pos::s, and
 

hospitals. After 1975, the Ministry hopes to receive 41.3 million from L'NPA
 

for a four-year program.
 

In addition, a recently formed private family planning association 

called PROFAM will begin offering services in April 1974 with support at the 

level of $60,000 each from IPPF and Pathfinder. PROFAM has signed an agree­

mini with tlh >inistrv of lealth to provide a physician to work in a hospital 

and another in a health center belonging to the .imnistrv and uill also set up 

an indupundent nlilot clinic in La Pa:. 'lans for !1075 call lor the opening 

of an additional four to five clinics in other major cities. The goal of 

P'ROFAM is to provide services to 1,000 to 1,500 women during 1974. 

In January 1974 the Ministry of lealth requested 'SAID/Bolivia fund­

ing for five family planning clinics in Ministrv hospitals to begin in March 

1974, and the project has been approved. CENAFA, the National Center for 

Family Studies, has been an important research and promotional institution 

during the last several years. This organization has carried out a number of 

research projects relating to fertility and family planning in Bolivia and 

the head of its population division, Dr. Luis Llano has been instrumental in 

bringing the various national institutions together to the point where a
 

national program can be contemplated. Sr. Llano will serve as secretary­
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dupl ication. 

Of the nine, all except the Catholic university are state insti­

tutions, but the (Catolica has also complied with the regulations set by
 

CNES. Total enrollment in The universities was approximately .'5,0()0 in 1973 

and the number of facu Ity was approximately 2,300 (Table I ). Twelve percent 

of the faculty were full-time, )0 percent half-time, and the rest employed 

by tle hour. About 75 percent of the students come from the middle to lower 

socio-economic groups -- the higher strata usually send their children abroad 

to be educated. 

Ther(. is now virtually no autonomy in tile individual university 

since the curriculum is standard, and the administration and financing is 

controlled by CNES. This has brought the advantage of stability to the 

university system, and since its introduction, calm has reigned in all the 

universities. However, the council with its power and government funding 

naturally crente-; s:'me friction with the universities, especiallv in the 

country's largest, t'niver. idad boliviana >layor de San Adres in La Paz. Apart 

from S an Andres, two other un iversities have facIlties of health sciences --

Universidad Boliviana Mayor de San Simon in Cochabamba and Universidad
 

Boliviana Mayor de San Francisco Faver in Sucre. 

The social science faculties of Bolivian universities were not 

canvassed at this time based on the judgement of knowledgeable persons that 

it would be fruitless. The social science faculties have undertaken little 

social science research or teaching of population matters of any kind. The 

political concerns of students and staff likely will remain opposed to serious 

DARSS activities. Hlowever, the Social Research Center of the National 

Academy of Sciences is an exception. It was formed precisely because of the 

deficiencies of the universities, and it is exempt from the obstruction of
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students and faculty based on its non-university charter. This social
 

science institution is described below.
 

Universidad Boliviana Mayor de San Andres, La Paz
 

This public university is located on two campuses -- one for health 

sciences and on. for other disciplinus. The major emphasis is on health 

sciences, in which there art seven courses -- mccdicinc, nursing, dentistry, 

nutrition, ph-;macv. hiochumistr,, and social work. The medical school has 

a contract with the Ministrv of lealth to provide health services to a popu­

lation of 80,0(0) in an area 80 kilometers from a Paz called Alto Yeni. The 

total enrollment of the univcrsitv is 10,757, of whom 3,700 are in the health 

sciences. The majority of the students come from the middle to lower socio­

economic strata and 10 percent are women. All students are required to pass 

an entranc cxamidtion and there is great dcmand for entrance into the 

medical ours, -o t hat the cattring classes in medicine number approximately 

-400. (01 the>s ,ihonat 5) p r ent drop out or fail during the first year, the 

ivr Age gradua tin g K dat is on the order of 120 physicians. Student enrollment 

in this unIv rsit\ compr. cs approximately 40 percvnt of the total number of 

univrsitv students in the country and the number of faculty (870) is approxi­

m tely 55 percent of the total faculty for all nine universities The health 

stiences f-acuIty has 218 professors. of whom 51 percent work half-time (three 

hors a d-ay), 18 percent full-time, and the remaindvr are emploed by the 

hour. The health sciences faculty is housed in a relatively ncw twelve-story 

building which seems to be well equipped. On the other campus the university 

has an 1130 computer. This university has a very important institutional im­

pack both with the government and other elites. The current rector is a 

friend of the president which adds to this traditionally strong influence. 
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I In the Department of Obstetrics and Gynec ology medical students are 
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given two hours of theory regarding family planning and contraceptive methods.
 

Since the university does not provide any family planning services there is
 

no practical teaching. One of the reasons for this is that the "university
 

hospital" belongs to the Ministry of lHealth and is staffed by its personnel
 

so that the university does not have the prerogative of offering family plan­

ning services there. Dr. Roberto Suarez, a distinguished gynecologist who 

has becn on the faculty for e ighteen years and head of the department for two 

years, has tried since 1968 to introduce family planning, However, he states 

that lhe was never able to obtain funding mainly because he was anxious to 

introduce family planning covertlV because of the fear of student and other 

opposition. He hopes to receive fund- from Pathfinder in the near future to 

--pen a clinic which will he called Preventive Gynecology and will be rationa-

I i/jed as an L ffort to rt,d,,c,_, induCed abortion, The students in the university 

',ttack fami ly planning as, an imperialist strategy emanating from the United 

States, As recent lv as one to two months ago the rector opposed the provision 

Of family planning seryi.es by the universit\ bccdu.-e of fear of student oppo­

-ition lowever, discus>ions within the tuniversitv and wi ii the "Iinistrv of 

He,. IlhI hIve been Undrway 'onccrning the role ot the university in providing 

edulk at Ion and training far the Ministry of Ila 1th/UNFPA MCt and .'ami ly Planning 

Program. 

The leaders have been Dr. Bustillos and Dr. La Fuente of the Depart­

mtnt of Public Health; more recently Dr. Botehlo, the dean of medicine, and to
 

some extent Dr. Suarez, have begun to favor family planning. The leadership is
 

clearly influencial by virtue of their positions on the medical faculty and
 

their personal status, especially in the case of Dr. Bustillos with his wide
 

experience with PAHO. Since the university was a hotbed of political activity
 

http:seryi.es
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demography and the purchase of calculators, $6,000 was set aside for per diem
 

for medical, nursing, dental, and social work students who work forty days in
 

the rural project in Alto Beni, and q20,O00 for two fellowships in demography
 

and family planning.
 

Without doubt this medical faculty is the strongest and most presti­

gious in Bolivia. The majority of the students come from urban areas, approxi­

mately 15 percent are female and they come from the middle to lower socio­

economic strata, As mentioned previously, there is considerable unemployment 

among physicians so that the present enrollment of 300 to 400 per year exceeds 

the country's absorptive capacity. Until the present government came to power 

there was aiunion of unemployed physicians! In addition many physicians have 

lett Bolivia to work in the United States, Africa, and other Latin American 

count irs, 

The mijor strengths of the population program are the quality of the 

demogrphic teaching program and the interest in the Departments of Public 

Health ,nd Obstutri.s and Gynecology both in carrying out population research 

-,nd making family planning services available. 

ThO major weaknesses of the program are the inability to date to make 

fa-miIy planning survices available as a medium for the teaching of health 

s~iences students. the comparativcly weak teaching program in the Department of 

Obstk trics and Gynecology and the small amount of research being carried out. 

On a country basis, the Medical School would rate the best, the popu­

lation program modest, staff interest in the program good, the likelihood of
 

reaching program objectives good, with an overall rating of good.
 

School of Nursing
 

Before discussing the School of Nursing at Universidad de San Andres
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TABLE I 

DIRECTORY SCHOOLS OF NURSING
 

1. 	 Departamento de Enfermerfa 
Facultad de Mledicina
 

Universidad Mayor de San Andres
 
La Paz, Bolivia
 

2. 	 1epartamcnto de Enfermerfa 
'niversidad May'or, Rua] v Pontificia 
de San Franc isco Xavier
 

Sucre, Bolivi-t
 

3. 	 Esc Ia Finf rmerIlc, du 
(:orporic i >inra du Bolivia 

Catavi, B.livia 

4. 	 Esclcla de Enformerwra 
Universidad ".uan Misae!. Saracho 

Tarija, Bolivia 

5. 	Escuel<, de Enfermerfa 
"li zabLeth Seton" 
Kil "mett,'. Avenida Blanco Galindo 

CasillI 'J2b, C;ochabamb a 
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population program average, staff interest in the program good, the likeli- I
 

hood of reaching program objectives good, with an overall rating of good.
 I
 
The School of Public 11ealth, La Paz 

This public institution, formerlv called the School of Public lealth I 
Technicians, began to function January 1, 1962 wi.th the financial assistance 3
 
of the CooperatrVL Inter-American Public Health Service and LSAlD/Bolivia. it 

was closed on Lecember 31, 1964, at w,,hich time the Ministry of flea!Lh assumed I 
the r-sponsibitity for the program. The school was reopened with its present 3
 
name in June 1909. It i:, located at Avenida Kapac No. 1'2 (1Isquina Final 

Avenida Montes] in an old thrLe s tory building in need of remodeling. Of ti I
 
)8) graduat,,f rom 196! to 19/3, 437 were nurse auxiliaries, 160 environmental 

s.n i tt ion t Cv-I P M i, nd 14i ttati.,tical technicians. The school has under­

t iken pract icill, no ouLr s.s for physicians, the first one-month course in I 
public health bi,,ng in I1), with t.'jrteen phys-icians attending In addition, I 
one, coorse ior phv-rl. ia hospital director, was held in 19?2. Similarly, there 

has been little attention gtVCn to the teaching of publ i health nurses, except U
 
for one n ine -nion thL course foi fourteen nurse s in 1964 in public health nurs 4 ng 3
 
and ano tIer course for twen t y - four nurses in 19 3 in the area of medical care 

and hospital administration. The school is charged by the Ministry of Hualth 

with training the health personnel needed for the Ministry's programs throughout 3
 
the country, The largest number of students trained in one year was 224 in 

1972 and enrol Iment in 1973 was 171. Since the major role of the school is the 

3
training of auxiliary nurses, the remainder of this report will focus mainly on 

thi S as pe c ,t. 

I 
The majority of auxiliary nursing students come from the upper/lower 

socio-economic stratum and usually from the urban areas. They are all full-time 3
 
I 
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nurses is considerably less than the 300 to 400 physicians graduated each year.
 

Furthermore, the total number of physicians already exceeds the combined number
 

of nurses and auxiliary nurses. After graduation the majority of auxiliary
 

nurses work in city hospitals, mainly in La Paz and Cochabamba, and very few
 

work in rural areas where the majority of the population resides. 

The School Should be considered a high priority, developing insti­

tution for the training of auxiliary nurses, 'The course for auxiliary nurses 

is five months long with 70 percent of the time dedicated to practical work 

and 30 percent to thory. Five factilty members -- a director plus four instruc­

tors -- are in charge of the course and all are graduate nurses; three have 

public health training and one has been trained in MCLI and Family Planning both 

in CELADE and Cali, Colombia. In addition, other instructors at the school 

assist in the teaching of demography. The trainees receive eleven hours in 

the area of demogiaphy, seven hours of theory, and four hours of laboratory 

exercises. In the arca of family planning they receive fifteen hours divided 

equtally between theorY and practicU. Both teaching programs were begun three 

v :irs ago with the heIp of CENAFA Ilowevcr, family planning serviccs have only 

been emphasized since June 1973 when the decree was passed by the government. 

All the faculty teaching auxiliary nurses are in favor of family planning, Up 

to the present time no population research has been carried out but there is a 

clear interest in the area of family planning on the part of the faculty. It is 

import-int to point out that all four schools of auxiliary nursing have a common 

(urriculum so that demography and family planning are taught to all students 

and the diplomas for graduates are given by the Ministry of Health. In addi­

tion, the School of Public Hlealth is charged with the supervision of the train­

ing of auxiliary nurses in the three other schools, 

Although in the past, courses in the training of nursing instructors 
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good, likelihood of reaching program objectives average, with an overall 

average rating. 

Centre de Investigaciones Sociales (CIS) 

Academia Nacional de Ciencias de Bolivia 

CUS, in English the "Social Rscarch Center," has four substantive 

departments: urban and community studies, sociology of the family; population, 

development and social change, and socio-medical Each department in early
 

1974 had basic staff consisting of at least one senior investigator and two
 

student assistants. In ill there were ten active stall memburs (half of whom 

had M A. degree, from outside Bolivia) and eight field assistants. Sixteen 

research proposals from the four departments were approved for submission to
 

funding agenie f:r their consideration. Most are still pending and the
 

absn.e of favorable responsu onstitutes a peril to the orderly development
 

of capable, and expi ri'ned ruse-trch teams.
 

The center H[so sceks fcllowship and guidance for placing promising 

researrhcrs in Wdvanud crtining The Lenter also is amenable to conducting 

formal training in La POz tn ares related to its research Demography and 

population matiers, ais well as rcsdrch methodology, arc among the candidates 

should funding be provided. Finally, the ceoter expects to become a forum for 

the dissemination of rescirth findings and for discussion of their policy im­

pli(ations. Antonio Cinnceos is the director ot th, center; he also holds a 

position with PROFAM, for multiple job holding is a common phenomenon for pro­

fessionals in Bolivia and many other countries of the legion.
 

On a tountrv basis, the center is the best in this field, and the
 

population program, staff interest, likelihood of reaching objectives, and
 

overall rating are good,
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population lives in sub-human conditions and mortality rates, especially for
 

the Indian majority, are comparable with those prevalent in Africa. 
 During 

the past year the government stance regarding family planning has changed 

from a clearly pronatalist position to one favoring the provision of family
 

planning ,ervices within the context of MCH services but fornot the purpose 

of reducing the growth rate. However, there is a critical shortage of health 

personnel to provide such z:ervices, especially in the rural areas, since the 

vaht majority of the hcalth resorces are concentrated in the cities. This 

seeming contradiction, since health corditions are far worse in the rural 

areas, 
seems to result from the fact that the Indian population is perceived 

to contribute little to the national economy and in addition has very little 

pliticil power. 
 It would appear tnat the Lime is right for additional inter­

idtion.-l inpits in the field of population especially 
if the UNFPA oroject is 

ipprnvcd and implemented. However, it should be recognized that the Bolivian 

political situation is volatile and that the policy position could change 

rodicall. (Therc has been an average of more than one Loup d'etat per year 

fKr morL th.in 150 ycar .) Hiowevcr, another positive development is the con­

stitut ion of PROI-'Al. 

It is well to recognize that there exists a subtle form ot discrimi­

n.ikon against countries such as Bolivi. in terms of their ability to obtain 

int.rnatlonal funding for research and training except from the United Nations 

group of agencies. This probably relates to the small size of the country and
 

iis remoteness and its undeveloped state, but in the field of population it
 

cannot easily be explained as 
resulting from a lack of competent individuals
 

or interest. An example of how this discrimination operates is that of 2,500
 

fellows sent overseas by USAID for training over the years, few have ever 
re­

ceived a research grant from a United States foundation. A recent exception
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is thu s10,O00 study oL physicians' attitudes toward family planning granted by 

the Council to the National Ac-adem%" of Scienires in December 19i7"I 

Bolivia provides an ideal -eiting tor (erttin kinds it ies'earch and 

C.. t-W- 1 heOe I It )II1V ,IIt I v bkt ; 1so thcdeon , rIt I, r0 w Wi I I not I. 

licid ' opui'tion il, gcT-tcr 1. Given tht. high levCl Of TIoILt lit . CSpel jollV 

,among infl.ts, if it i. the tc th-[ I icduct ion in thtee i.,te. would be 

fo 1 1 w, Q h v I r cdu, t l I n L 1tt Lt . B, ' VI 1)1--,Id, -, Lh( b. , t pioving gi ound 

it Li n t i I t i - 'vp thc - Ln I d itditi)-i Bo. I I jl prv d s xi%11tu t t-. t 

r Or, 

plajnn) ing in order i.o i - I I Ir l tr dit Loiil Itodige, > popti1 t I .,1, 0nlv 

C.e :Ln t it ( t 0 L t di- I i "'trv' 'V t Li 1 , [ d t, d .' 1 am i 1mot 10 :Im iIy 

p0! di(L. I Tu!I>.a I g th, lI WLVe.s,int liidi MIdwwith the :.-tcnL sivL , .
 

could oil: h,)pe t ot %;idt fto il :Ipt ,rnIni vi t rn ttIi,I I -,I , r t . Some
 

e2 npJ) k-sti oX0d I o I,rr tv),pI 'tI I I 11 111irI [lli] deve l.,psVCt - t IiVi 

giv' ,tLL i. g ' 

1. lIn t;,) l- 1 of Pun lie t lth h ri:i. , n:t d -,i add it rn ll 

inputs to impro\v' t .. qe:ilit, a.d q(a-<,int Ofa i l.ahirig in t iii .,, c,1 im iy 

pltnnin g Ior :u1i, n,.hri tt.d ., th pIr-imedina I pi,,- ,ni Tb 1K,!hoo1 

is particularly ir~terc ted in b,.oks and otner te., hing ni-iteri.,I u,dlovis ual 

aids and f'el. lowships f .,i tht lscf lr, 

2 At the, Lri r s id-,d Bol viina Mayor d- S;n Andrt L, Po z, t ite 

teaching program in demogiaphy appears to be adc-qlute I ,r bt h the medica I and 

nur.s.ing students and will pie sum2b Iv b stei ng'i unt d ii tl evI -in1y p lri ing 

areat as services be one av- l ,l,. H!,Iwever, - e xists dthV re -, go ')d -tI cl 

interest in research and demosti -it ion prog -Ams -iid the- , omnitli ty lico It 1 

project being carried out with a- popul ,tion of 80.000 in Alto ierni provide., 

an attractive testing ar for i d(-monstration program in th area of MCII and 

Family Planning The health sciences faculty is interested in international 
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support for this project and for research related to abortion, family planning,
 

and sexual practices among the indigenous population, and the effect of hormonal
 

contraceptives at high altitude. Given the prestige and impact of the univer­

sity and the caliber of the faculty, research and demonstration projects deserve
 

carefdl consideration for funding. Tn sum, the major needs are for research
 

support, fellowships, and support for library development.
 

3. As the government and PROFAM service programs get underway there 

will be considerable need for a research and evaluation capacity which might 

be developed at Universidad San Andres, PROFAM, CENAFA, or the Center for Social 

Research at the National Academy of Sciences. Regardless of its location, this 

research and evaluation unit will require specialized personnel, which points up 

the need iar fellowship support at Universidad San Andres. 

4. Although institutional development support in the health area 

Tho,,ld give priority to the Lniversidad San Andres and the School of Public 

lcalth, t llowshipn, libraiy, and perhaps research support should be considered 

f,, the other two health science faculties (Universidad Mayor de San Simon, 

CoLhabimba and Universidad de San Francisco Xavier, Sucre). 

5. Finally, the Center for Social Research of the National Academy 

of Sciences, thogh not a teaching institution, appears to be the best candi­

date tar DARSS assistance in Bolivia, and one with promise for developing and 

sustaining a greater competence.
 

SOURCE OF I)ATA:
 

Site visit to La Paz, Bolivia, February 10-16, 1974. (Political disturbance,
 

floods, and government-restricted travel prevented a visit to Cochamba.)
 

February 22, 1974
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BRAZIL 

Luis A. Sobrevilla and Axel I. Mundigo
 

1. COUNTRY SETTING
 

With 	over 100 million inhabitants, Brazil is both demographically and
 

of the Latin American nations. Brazil is divided into

geographically the largest 


subdivided into twenty-seven political units:
five major territorial regions and 


twenty-two states, four federal territories, and one federal district where the 

new capital -- Brasilia -- is located. Vith an area of 8,500,000 square kil­

of South America, 	 Brazil is the fifth largestometers, covering 	 almost half 

country in the world.
 

contains aThe population of Brazil, like that of the United States, 

rich ethnic background made up of European and African groups, ,hich today seem 

by any' group. Between 1850 and
to be integrated without apparent dominance 

in 1973 it was
1970 the population grew from 7 million to 94.5 million, and 

populationestimated at 101.3 million. The average annual growth rate of the 

1960-70 period
rose from 2.4 percent in the 1940-50 decade to 3 percent in the 


(2.8 in 1973). Most of this increase is attributed to natural growth. Mor­

to
tality has declined sharply, increasing life expectancy 58 years for men
 

and 63 years for 	 women. Fertility levels, on the other hand, are high: the 

currently estimated at 38 per L,000, reflecting a decline
crude birth rate is 


level of 43 to 44 per 1,000, which appears to have been rather stable

from a 


for the three decades 1930-60. Detailed analyses, still
 as a national average 


Brazil, appear to indicate that the
 
the subject of considerable discussion in 
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to the 37 or 38
birth rate declined from a level of 42 in the early 1960's 


level.
prevailing in the last yenrs of the decade, which remains the present 


In short, while there appears to exist some evidence in support of a decline
 

to a large extent local­in fertility in the 196O's, the decline is small and 


ized, concentrating in the southern and southeastern regions. The area of 

northeast -- Ohere some 35 million Brazilians live -- exhibits birth ratesthe 

The birth rate for the region compris­that far exceed the national average. 


ing the states cf Ceara, Rio Grande do Norte, Paraiba, Pernambuco, Alagoas,
 

and Fernando de Noronha, for example, is estimated at 46 per 1,000 population
 

for 1965-70. In contrast, the birth rate for the state of Sao Paulo is 30
 

births per 1,000 for the same period.
 

Brazil is highly urbanized. By 1970 more than half of the population
 

was already living in an urban setting. Two metropolitan regions (S~o Paulo 

and Rio de Janeiroi each have a population of more than b million. Other 

cities, such as BeLt Horizonte and Recife, have more than I million inhabitants 

each. The rapid urbanization, especiall" the growth of large metropolitan
 

of the country in recent years, corresponds to a areas in the southern part 

period of rapid economic expansiotn and industrial development, a g;reat deal 

of which has centered in the Slo Paulo-Rio de Janeiro axis. Cities of 100,000 

or more grew by 400 percent between 1940 and 1970. This rapid urbanization 

process imilies large movements of population within Brazil. Therefore, the
 

study of internal migration has become a top-priority concern for many
 

demographers.
 

II. HEALTH POLICY AND PROGRAMS
 

In 1969, the last year for which information is available, there
 

were 3,600 hospitals in Brazil, with a total of 300,200 beds, giving a pro­
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portion of 3.3 beds per 1,000 inhabitants. Of the hospital system, 15 percent
 

belonged to the official sector (federal, state, municipal, or parastate) and
 

85 percent to the private sector; of the private sector hospitals, 41 percent
 

belong to nonprofit or philanthropic institutions.
 

In 1969 Brazil had 47,250 physicians, of whom 42,800 worked in
 

the hospitals. Working in the hospital system were 6,900 nurses, 18,700
 

auxiliary nurses, 5,000 practical nurses, and 2,000 practical midwives.
 

In Brazil, as in most of the other Latin American countries, there
 

is a large concentration of health professionals in the capital cities and
 

more developed regions. There is also a great degree of internal migration
 

of the professional health force from north to south, which makes for more
 

unequal distribution.
 

The largest provider of health care is the Instituto Nacional de 

Previclo Social (INPS), an autonomous institution affiliated with the Ministry 

of Labor. The institute is financed by contributions from the workers, the 

employees, and the federal government. The number of Brazilians covered by 

this institute is close to 25 million. The institute owned 18 hospitals in
 

1970 and made agreements with an additional 2,500 hospitals and 405 dispen­

saries. In that same year it provided 45 million consultations and covered 

645,000 deliveries. Besides its responsibility as provider of health care, 

the institute is also responsible for retirement and subsidies for workers. 

Although providing maternal and child care, the institute does not include 

family planning among its services. 

The hospitals of the nonprofit private organizations account for 41
 

percent of all the institutions. These are primarily the "Santa Casa de
 

Misericordia" hospitals that belong to the local charity organizations of
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the cities. 

The importance and degree of development of the private health
 

services vary according to the degree of development and economic level of
 

the individual states in the federal union. 

III. POPULATION POLICY AND PROGRAMS
 

The need to occupy the vast lands of the country is a historic 

preoccupation in Brazil. This idea is still prevalent and is partially 

responsible f'Jr the pronatalist attitude of the Brazilian government. 

Another idea central to most of present-day Brazilian thinking 

and planning is that of accelerated socio-economic development. The admin­

istration has been promoting, with a great deal of success, a policy of rapid 

economic growth, and many political and economic leaders believe that popu­

lation growth is an important factor in economic gro,:th and development. 

Lately, a great deal of debate has been going on in the country regarding 

the relationships bet,.,een economic growth and "ideal" population growth. 

Brazilians have often expressed the idea that "birth control" could reduce the 

rate of economic development and might also impede the occupation of the 

sparsely settled Amazon area.
 

In an effort to redirect the traditional north-to-south migratory
 

trend to the sparsely populated west, the federal government has been stres­

sing the importance of the Amazonian Highway, trying once more to occupy the 

Brazilian hinterland, in the tradition of the "bandeirantes" of the past. This 

effort has been only partially successful. 

The interest and concern of physicians and other health professionals 

with the problems created by the increased rates of abortion and illegitimacy 
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in the large urban centers led in 1965 to the creation of the "Sociedad
 

Civil de Bemestar Familiar no Brasil" (BEMFAM). Since its foundation,
 

BEMFAM has promoted the right of the married couple to decide the number
 

of their offspring and the need to offer them the means to implement this
 

decision. After a period of struggle, BEMFAM has been able to obtain recog­

nition for this position. In 1971 the organization was recognized at the state
 

and federal levels as a public utility, exempt from taxes and with some
 

additional benefits. This represents a change in the former position of the
 

government and a recognition of the need for family planning on the basis of
 

health considerations.
 

Although the policy of the federal government remains pronatalist,
 

the policy of the state governments varies from a pronatalist stand to
 

positions clearly in favor of family planning. 

Oral contraceptives can be sold only with a medical prescription,
 

and abortion is forbidden by law.
 

BEMFAM is the only organized family planning program in Brazil. 

Since reorganization in 1968, BEMFAM is directed by a central council located 

in Rio de Janeiro. This seven-member body is now under the presidency of the 

presitgious former professor of obstetrics at Rio University, Octavio Rodriguez 

Lima, and the executive secretary is Professor Walter Rodrigues. 

BEMFAM has a staff of approximately 600 and operates 85 clinics 

throughout Brazil. Although clinics vary in size, the usual unit is made up 

of five: a physician, a nurse, a family educator, a secretary, and a "helper." 

BEMFAM is organized in six departments: information and education, adminis­

tration, medical, evaluation unit, programs, and a department for raising funds.
 

In 1972 BEMFAM had a total of 129,000 new acceptors and a cumulative total of
 

370,000, making it the second-largest family planning program in the Western 
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Hemisphere.
 

The funding for BEMFAM comes from Brazilian sources, the International 

Planned Parenthood Federation, and private foreign donors such as the Ford
 

Foundation and the Population Council.
 

The family planning methods in use in BEMFAM's program are oral 

contraceptives, the intrauterine device, and other mechanical methods. Abortion
 

and sterilization are not utilized.
 

The Department of Information and Education is in charge of the pro­

duction of informational material for the mass media and for the program. 

Printed material, audiovisuals, and films with Brazilian themes have been 

produced by this department. It is also in charge of organizing training 

courses for medical and paramedical personnel, and of seminars for community 

leaders.
 

BENFAM has built up and maintains useful working relationships with 

several of the universities and health institutions of Brazil. It has recently
 

signed an agreement with the governorship of one of the northern states to 

develop a program of conmmunity resources mobilization for family planning, with 

an emphasis on the nonclinical distribution of contraceptives.
 

The main weakness of BEMFAM's programs is in the area of research and
 

evaluation, where efforts have been very limited to date.
 

IV. INSTITUTIONAL AND UNIVERSITY DATA 

In 1970 Brazil had sixty universities divided among federal., state, 

and private institutions. The federal universities are chartered by the central 

government and receive funds from the federal budget. The system entered into 

a stage of rapid expansion in the 1.930's. The first university was estab­

lished in Rio de Janeiro in 1920, combining several existing schools. The
 

federal government undertook to charter universities and provide them with
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support. This explains the "federal" attached to the name of most "state"
 

universities in Brazil. In 1934 the second university was formed -- the
 

University of Sao Paulo, chartered by the State of Sgo Paulo and therefore
 

truly a "state" university in the American sense of the word (although it also 

receives federal subsidies). The only real "federal" institution, and most
 

recently established, is the University of Brasilia, created by federal decree
 

in December 1961.
 

Coordination and technical assistance for the university sector are
 

a function of the recently created "Centro de Perfeccionamento de Pessoal no
 

Sector Superior," a center that depends on the Ministry of Education. This
 

entity has coordinating and support functions, but does not set norms.
 

A distinctive feature of the Brazilian university system is its
 

development as a group of independent schools and institutes that have only
 

recenvly been united into universities (follo.-ing the example of the University
 

of Rio de Janeiro). Only of late, with the added stimulus of the law of univ­

ersity reform of 1967, are they developing into coordinated institutions. The
 

provisions of the law promote the creation of central institutes to provide
 

basic humanistic or scientific knowledge and to serve as a core for specialized
 

professional schools. 

In 1930 only 6.3 students per 1,000 people in the ages 18 to 21 were
 

enrolled in universities. By the 1960's the figure had jumped to 18.1. But 

with more than 20 million people ii the age group 15 to 24 in 1971, only half 

a million were enrolled in univers..ties, indicating the magnitude of the chal­

ledge facing the Brazilian system of higher education. 

Public Health and Medical Schools 

The historical development of Brazilian higher education also explains
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the existence of more medical schools than universities. There are seventy-four
 

schools of medicine, unevenly distributed among the twenty-two states. Whereas
 

the eleven north and northeastern states have only sixteen, the remaining eleven
 

states and federal district, located in the more developed regions of the
 

south, southeast, and central west, account for the remaining fifty-eight. 

The Asociaclo Brasileira de Escolas da Medicina (ABEM) is in charge of 

the coordination of the medical schools. It was founded twelve years ago and
 

is directed by a council elected by the assembly of representatives of the 

schools. President of ABE'M is Professor Allovsio Salles da Fonseca, and the
 

executive secretary is Dr. Fernando Bevilacqua. ABEM receives its funding from 

the Ministry of Education and to a limited extent from the Pan American Federa­

tion of Medical Faculties (FEPAFE).. 

In 1970 Brazil had thirty-two schools of nursing, seventy-two schools 

of auxiliary nursing, and ten schools for ,urse technicians. The schools of 

nursing are at the level of superior education; the schools of auxiliary nursing 

and nurse technicians are at the level of high school for auxiliary nurses and 

at the technical education level for nurse technicians. Only twenty-one of the
 

nursing schools have a university affiliation. 

Tn the last few years there has been a large expansion in the number
 

of students enrolled in schools of mdicine and nursing. In 1970 there w.,ere 

7,485 students registering in the first year of medical school, and there were 

only 3,200 graduating physicians. For nursing the numbers are 1,025 and 477
 

respectively. 

There are great disparities in the demographic, economic, social,
 

and cultural development of the different regions of Brazil. Those highly
 

developed are in the center, southeast, and south, and the less developed regions
 

are in the north and northeast. These factors determine the preferential
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location of the medical schools and the schools of nursing and auxiliary nur­

sing in the areas of greater development. Also, the large urban centers (Sao
 

Paulo, Rfo de Janeiro, Minas, Parana", and Ro Grande do Soul) are the sites
 

of most of these schools.
 

An initial selection of twenty-six medical institutions was made
 

on the basis of their activities in the population area, their location in key
 

states, and their significance at the local and national level. After site
 

visits, fifteen have been selected for this report, five in the regions of the
 

north and northeast and ten in the southeast, central west, and south.
 

The medical institutions have been included on the basis of their
 

interest in developing programs in family planning and public health.
 

Although the importance of the institutions for training paramedical 

personnel is recognized, they have not been included, since collection of in­

formation regarding their activities in the population area was deemed to be 

a politically sensitive issue at the time of this study. 

Federal University of Bahia
 

This public school belongs to the federal system of universities and
 

is therefore supported by the Brazilian governmcnt through the Ministry of Edu­

cation. Its director is Professor Renato Tourinho Dantas. The school presently
 

enrolls 1,300 students and graduates yearly 200 to 220 physicians. Admission
 

is through an annual exam (called "vestibular exam"), which takes place in all 

the medical schools of Brazil. 

This should be considered a high-priority institution. There is a
 

great deal of interest and activity in research in human reproduction in the
 

"Clime'rio de Oliveira" Maternity, the teaching center for obstetrics. The sec­

tion of human reproduction research, located in this maternity, was organized
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twelve years ago thanks to the efforts of Professor Arpad Csapo (then at the
 

Rockefeller Institute) and of Drs. Jose Adeodato, Jr. and Elsimar Coutinho,
 

who began research in uterine activity. Professor Csapo and Dr. Coutinho
 

directed the research section for four years, Dr. Csapo dividing his time be­

tween Brazil and the United States. Upon Dr. Csapo's retirement four years
 

ago, Dr. Coutinho became the head. At that time a five-year agreement was signed
 

by the Ford Foundation and the Federal University of Bahfa for the continued 

development of the program of research in the biology of human reproduction. 

This agreement allowed for the purchase of equipment and materials and pro­

vided salaries for technical personnel and the training of staff abroad (five
 

doctors have completed research fellowships, three in the United States and two
 

in Sweden). At present the research group has the following structure: 

Director of the "Maternity Climerio de Oliveira" and of the program 

of biology of human reproduction: Professor Jose Adeodato, Jr.
 

Chief of the research section of Clime'rio de Oliveira's Maternity
 

and principal investigator of the program of human reproductive biology: Prof.
 

Elsimar Coutinho.
 

Seven medical investigators, three biochemical investigators, four
 

technicians, and two nurses.
 

The research section occupies the same building of the maternity as
 

the prenatal and family planning outpatient.
 

The university leaders are:
 

Dr. Renato Tourinho Dantas: director of the Medical School.
 

Dr. Elsimar Coutinho: professor of biochemistry of the school of Pharm­

acy, associate professor of biochemistry of the Medical School, staff member
 

of the Maternal and Child Department, and head of the research section of the
 

maternity.
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Dr. Jose Adeodato Jr.: professor of obstetrics, chief of the Maternal
 

and Child Department of the Medical School, and director of the maternity.
 

Dr. Jose Souza Costa: associate professor of gynecology of the Medi­

cal School and representative of the Surgical Department on the Medical School
 

Board. (Note: in this school, gynecology is part of the Surgical Department,
 

unusual in Brazil).
 

Dr. Jose Duarte Araujo: acting head of the Department of Preventive
 

Medicine.
 

The Climerio de Oliveira Maternity has shown great interest and activ­

ity in research in human reproduction and family planning. The internationally
 

known research section was selected two years ago as a clinical research center
 

of the World Health Organization. Sixteen research papers were published in 1973.
 

The areas of research are: uterine dynamics during the menstrual cycle, tubal 

physiology, contraceptives, dynamics of the pregnant and parturient uterus,
 

ovarian activity, and male contraception.
 

An annual course in human reproduction is included in the research
 

program, which invites professors and their associates from other Brazilian
 

schools to make the results of their research known.
 

Other sectors of the university working in the population area are:
 

i. The Department of Preventive Medicine. A project dealing with 

"tendencies in the change of fertility patterns in relation to urbanization" 

begun in 1967, with a grant from the Ford Foundation. At that time, Dr. 

Guilherme Rodrjrgues da Silva was the chairman, and the project associate was 

Dr. Costa. When, a few years later, Professor da Silva moved to S~o Paulo as 

professor of preventive medicine, Dr. Costa became chief of the program, which
 

ended in 1972. The results are being evaluated for publication. The acting
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head of preventive medicine is Dr. Araujo, who took a one-year master's course
 

in maternal and child health at the University of California at Berkeley. Dr.
 

Costa believes that there is a good possibility of creating a course in demog­

raphy in the Department of Preventive Medicine.
 

2. Department of Sociology, College of Liberal Arts.
 

3. A Human Resources Center, which conducts teaching and research in
 

demography.
 

Being a public institution, the Medical School is funded by the federal
 

government. These funds are used for the maintenance of the installations and
 

equipment and payment of the teaching staff. The allocations for research are
 

small. The development of the research program in reproduction was funded
 

mainly by foreign assistance institutions (Ford Foundation, Population Council, 

and others). The availability of research funds, the unusual development of 

this program, and the budgetary difficulties of the university created a great 

disparity of growth and resources between the research section and the other 

services, including teaching, which resulted in criticism of the program. It
 

was finally accepted, how..ever, thanks to the international status given to the
 

university by the research section.
 

The family planning services of the Maternity "Climerio de Oliveira"
 

are supported by funds from BEMFAM.
 

In 1973, the Obstetrics and Gynecology Department was dissolved. Ob­

stetrics was included in the new Department of Maternal and Child Health, which
 

will include pediatrics, neuro-pediatrics, obstetrical pathology, and human 

reproduction (the last as an optional discipline starting in 1974, headed by
 

Dr. Coutinho). Gynecology now belongs to the Surgical Department.
 

The research section of the maternity has had problems with the rector
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of the federal university. At the beginning, there were also problems with the
 

students, who accused the service of using women as "guinea pigs" and of ser­

ving the "American interest of sterilizing the Brazilian population." This
 

campaign was partly responsible for the retirement of Professor Csapo.
 

The research section was closed to the students, a fact that also
 

brought problems. Now, thanks to the success of the program and its recognition
 

by the WHO, the problems have been substantially resolved.
 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: average
 

Quality of population program: excellent
 

Apparent degree of staff interest in population program: excellent
 

Likelihood of success in reaching program objectives: excellent
 

Overall rating: excellent
 

Federal University of Pernambuco
 

Faculty of Medicine
 

This federal school has 1,300 students,and an average of 230 to 240
 

physicians graduate a year. It should be considered of limited priority.
 

Some of its leaders are interested in population programs. They are:
 

Dr. Arthur Barreto Coutinho: director of the School of Medicine and
 

professor of pharmacology. Favorable towards family planning.
 

Dr. Rosaldo Cavalcanti: professor of gynecology, head of the Depart­

ment of Mother and Child Care, which includes the following sections: gynecology,
 

obstetrics, pediatrics, infant care and neonatology, and two more disciplines
 

of the postgraduate school, human reproduction and clinical genetics.
 

Dr. Antonio Sim~o dos Santos Figueira: professor of infant care and
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neonatology in the Faculty of Medicine, director of the School of Medical
 

Sciences of Pernambuco.
 

Dr. Fernando Figueira: professor of pediatrics of the School of
 

Medicine and of the School of Medical Sciences of Pernambuco; at the moment he
 

is on leave since he is the Health Secretary of Pernambuco; president of IMIP 

(Institute of Infant Medicine of Pernambuco). 

Dr. Martiniano Fernhndes: former professor of obstetrics of the School 

of Medicine, he retired three years ago. He is very favorable toward family 

planning. 

Dr. Figueira, in his capacity as health secretary for Pernambuco, or
 

in any other official capacity, will not express support of family planning. How­

ever, he has agreed to include a family planning program in the Integrated 

Health Center, which w..ould come under the heading of "research." He would like 

to carry out a four-year research program on the effects of a family planning 

program on the demographic change in a community with a low socioeconomic level.
 

Dr. Fern~ndes is 73 years old, and although retired continues to work. 

He is director of the Oscar Coutinho >laternity Clinic of Santa Casa, where he 

has a family planning clinic connected w;ith BE.FAM. Some clinical research 

programs are being carried out here, especially to test the effectiveness and 

acceptability of contraceptives for pharmaceutical laboratories. He would like 

to do more research. 

When BEMFAM was founded in Pernambuco in 1966, its most important
 

founding members were Drs. Martiniano Fernandes and Fernando Figueira. Dr.
 

Fern~ndes is now the family planning leader in Pernambuco.
 

Since Dr. Cavalcanti is in favor of family planning, the Department
 

of Gynecology has included it in the curriculum. The gynecology outpatient
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clinic issues oral contraceptives through prescriptions, and it uses the zip­

per ring IUD.
 

Dr. Martha Wanick wrote her doctor's thesis in 1973 in the mother and
 

child care department on "hystological changes of the endometrium with the use
 

of the polyethylene intrauterine devices." Dr. Jose Constantino's thesis for
 

the examination for the professorship in obstetrics was on "the intrauterine
 

device."
 

Pediatrics is taught in the IMIP Hospital (Pernambuco Institute for
 

Infant Medicine), as the professor is also director-president of IMIP, a private
 

foundation. IMIP carried out between 1968-70 a project approved by the WHO,
 

"Inter-American Investigation of Mortality in Childhood." Information was ob­

tained comparing infant and prenatal mortality, prematureness and malnutrition.
 

The same project was also carried out in So Paulo and in Ribeir5o Preto.
 

The Mother and Child Care Department, under the leadership of Dr.
 

Cavalcanti, presented a plan for a mother-child care unit at the maternity
 

clinic in Afogados, a poor neighborhood. This aims to develop an assistance
 

and teaching program, including family planning. The plan is now in the hands
 

of the rector of the Federal University of Pernambuco and will later be studied
 

by the secretary of health of the state.
 

Part of the Physiology Department of the School of Medicine is the
 

Department of Nutrition, headed by Dr. Nelson Chaves, former faculty professor
 

of physiology. The institute is carrying out important studies on the influ­

ence of infant protein deficiency in mental development.
 

Despite its problems, the Federal University of Pernambuco has quite
 

a lot of prestige, and the federal grant for this university is the largest in
 

the northeast (even larger than the grant for the University of Bahfa). But
 



-44­

the university is still struggling with insufficient funds. The School of
 

Medicine has economic problems, chiefly as a result of too many students. 

The School of Medicine has an agreement to function in the Santa Casa
 

Hospital. The French and Swiss governments have made a loan to Brazil, through
 

the Planning Ministry, to finish equipping the University Hospital. It is
 

hoped that it will be in use by 1976, when all the departments will move there.
 

According to information supplied by Dr. Cavalcanti, in 1973 the uni­

versity gave the department a donation of 3,120.00 cruzeiros (LS$520.00), and 

each important section received 780.00 cruzeiros (USSI30.00). The department 

survives by private donations aid by charging patients who come for preventive
 

gynecology cancer tests a small fee.
 

The Mother and Child Care Department functions in the Santa Casa
 

Hospital (Pedro II Hospital), Oscar Countinho Maternity Clinic, and the IMIP 

Hospital. The equipment belongs to the university, but the improvements made
 

to the installations belong to the Santa Casa.
 

The Faculty of Medicine is going through a difficult period with in­

sufficient funds to carry out the teaching program for its 1,300 students. Any
 

attempt to do a research program runs up against the problem of the excess of
 

students. A trained or interested team to man the mother--child care unit does
 

not exist.
 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: average
 

Quality of population program: average
 

Apparent degree of staff interest in population program: modest
 

Likelihood of success in reaching program objectives: modest
 

Overall rating: average
 

http:USSI30.00
http:LS$520.00
http:3,120.00
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School of Medical Sciences of Pernambuco
 

This is a private school, supported by the Pernambuco Higher Educa­

tion Foundation (FESP), also a private organization. It has 1,500 students,
 

and an average of 250 doctors graduate a year.
 

It should be considered a low-priority school, interested in develop­

ing population programs.
 

The leaders are: Dr. Antonio Sim~o Dos Santos Figueira: director of
 

the School of Medical Sciences and faculty professor of infant care. Dr. Fer­

nando Figueira: head of the Mother and Child Care Department, faculty professor
 

of pediatrics. Dr. Figueira is also the secretary of health for Pernambuco and
 

director of the Amaury de Medeiros Health Foundation (FL'SAM), an organization
 

that belongs to the Secretary of Health, which implements the health policy
 

and controls the hospitals and other health organizations under The Secretary
 

of Health. One of the FUSAM's aims is mother-child care assistance.
 

Dr. Jose Constantino: faculty professor of obstetrics. His work has
 

always been characterized by active support for family planning. His professor­

ship thesis was on the intrauterine device.
 

The director of the school is also professor of infant care and puts
 

great emphasis on mother and child care assistance. Taking advantage of the fact 

that his brother, Dr. Fernando Figueira, is the state secretary of health and 

director of FUSAM, and since one of FUSAM's aims is mother health care assis­

tance, an agreement between FUSAM and FESP (the organization that supports the 

Faculty of Medical Sciences) was signed to create a program for mother and child 

protection. It is carried out by the School of Medical Sciences through its 

Mother and Child Care Department, whose head is Fernando Figueira. 

As part of this agreement, a project for an integrated health center is
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being started. The project will cover two neighborhoods, Encruzilhada and
 

Beberibe, whose total population is 273,000, the majority in a low socioeconomic
 

bracket. It will be a mother-child health project and in the future will in­

clude family planning.
 

This project is still in the beginning stages, and it has the full
 

support of the state secretary of health. It will be run by the Mother-Child
 

Care Department with the help of FUSAM. According to Dr. Antonio Figueira, 

the Kellogg Foundation and the Ford Foundation are interested in the project.
 

FUSAM will support the project with installations, material and personnel, and
 

the FUSAM computer. Among the personnel who will work in tile Mother Child 

Care Department are an Economist and a mother-child health expert from the
 

state secretary of health, and a pediatrician, Dr. Roberto Moreira Nunes de
 

Silva, one of the two people most responsible for the development of the project.
 

Research and teaching w..ill be included in this project. Dr. Fernando 

Figueira hopes to have the program functioning fully by July 1974. The group 

has already begun research, which is to continue and to complement the research 

done in 1968-70 under the auspices of OM1S, through IMIP, which has been men­

tioned. Dr. Fernando Figueira, who is also director-president of the IMIP, is
 

now more active in teaching than in research.
 

The Epidemiology School, which is part of the Medical School, includes
 

in its curriculum a general outline of biostatistics, demography, general pro­

phylaxis, and epidemiology. Dr. Fernando Figueira has asked for this school
 

to be incorporated into the Mlother-Child Care Department, where more emphasis
 

will be given to biostatistics and demography.
 

The School of Medical Sciences if funded through the Pernambuco Higher
 

Education Foundation (FESP), which receives funds from the State of Pernambuco,
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private donations, and students' fees. The Kellogg Foundation made a dona­

tion to the Faculty of Medical Sciences.
 

The secretary of health for Pernambuco will help the faculty develop
 

the mother-child assistance program.
 

The Mother-Child Care Department includes the following sections: 

obstetrics, gynecology, pediatrics, infant care, and hygiene. The political 

and scientific leadership of the Figueira brothers has made it one of the most 

important departments in the faculty. On the other hand Dr. Antonio Figueira's 

term as director of the School of Medical Sciences is coming to an end. After 

he steps down, he should become director of FESP. 

The School of Medical Sciences, which until a short time ago was of 

secondary importance in Pernambuco, has now gained status thanks to the agree­

ment with the secretary of health of Pernambuco. According to Dr. Fernando 

Figueira, when he is no longer secretary of health (in about a year), FUSAM 

will continue to support the integrated health center. 

There is still much to be done, but the members of the Mother-Child
 

Care Department are very enthusiastic about the health center project. The
 

possibilities are good if the secretary of health continues to give financial,
 

material, and technical help.
 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: weak
 

Quality of population program: average
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in reaching program objectives: modest
 

Overall rating: average
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Cearg Federal University Center of Health Sciences
 

This is a public school belonging to Ceara Federal University and
 

is located in Fortaleza, the state capital. As 
a result of the Federal Uni­

versities Reforml Program, the 
Schools of Medicine, Odontology, and Pharmacy
 

were integrated into the Center of Health Sciences in October 1973. It was
 

one of the first universities to integrate the departments according to the 

program of the inistry of Education. Basically the aim is to turn the facul­

ties into professional courses and group all 
those wsith the same aims under
 

one name. 
 In the majority of the universities this program has not yet been
 

implemented.
 

There are almost 1,000 students matriculated in the medicine course.
 

The Faculty of Medicine was founded in 1948.
 

This should be considered 
a low-priority institution. There are plans
 

to start a mother and infant health care 
center program, including family plan­

ning, in the Department of Social Medicine.
 

The leaders are:
 

Dr. Jose Galba Araujo: professor of obstetrics since the founding of
 

the Faculty of Medicine in 1948. He is the BEM-FAM representative in the state
 

of Ceara".
 

Dr. Danisio Correa: director of the Center of Health Sciences and
 

assistant professor of social medicine. 
He is interested in family planning
 

and in the teaching of demography.
 

6
Dr. Jos Fernandes: professor of pediatrics and infant care and head
 

of the Department of Social Medicine. He supports work in 
family planning.
 

The only activities in the area of population being carried out
 

in the former Faculty of Medicine are in an outpatient family planning clinic
 

at the Assis Chateaubriand Maternity Teaching Hospital. 
 The teaching of
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obstetrics and gynecology is also done there. There are courses in demography
 

run by the Department of Preventive Medicine (which no longer exists under that
 

name). Professor Araujo is interested in a project to develop a mother-infant
 

health care program in a poor neighborhood, to be connected to the Assis
 

Chateaubriand Maternity. Family planning is included in the program. The
 

school director is interested in enlarging and improving a course in demog­

raphy within the discipline of ecology.
 

The Center of Health Sciences is supported by the Brazilian government 

through the Ministry of Education. There is no special financing for popula­

tion programs. Despite insufficient funds, the discipline of obstetrics and 

gynecology holds a special position, as it is housed in the Assis Chateaubriand 

Maternity. 'Fhe director of the hospital has a certain amount of autonomy, 

which enables him to make agreements with other institutions (INPS, for example) 

and to have a wing with better and more comfortable beds for private patients, 

apart from the beds for charity patients. 

The M,1aternity Hospital receives funds from the Ministry of Education, 

from INPS Linder a special agreement, from other institutions, and from the fees 

paid by private patients. The hospital director, Professor Araujo, is also 

faculty professor of obstetrics. The outpatient family planning clinic in the 

Assis Chateaubriand Maternity is supported by BEMFAM. 

As a result of the Central University Reform and the necessity of 

having at least twenty-eight staff members in each department, three departments 

were united into one in October 1973. The Departments of Preventive Medicine, 

Obstetrics-Gynecology, and Pediatrics-Infant Care became the Department of Social 

Medicine. At the moment, this also includes social medicine (formerly preven­

tive medicine), ecology, gynecology-obstetrics,and pediatrics-infant care. This 

department has a staff of thirty-five. 
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This is the only place in Brazil where obstetrics, gynecology, and
 

pediatrics are together with preventive medicine, and this could be very
 

useful in developing an integrated program of mother and child health care.
 

The discipline of ecology offers courses in medical statistics and demography.
 

It was slow and difficult to introduce a family planning program into
 

Ceara. The deep-seated attitudes of the Catholic Church and of the local lead­

ers meant that they were always trying to say that BEMFAN's efforts were part 

of "an attempt to introduce a mass sterilization program organized and paid 

for by the U.S. government." Slowly BEMFAM's efforts reduced the problems 

and opposition. At the moment there are five BEMFAM clinics in Fortaleza, one 

of them in the Assis Chateaubriand aternity Teaching Hospital. Intrauterine 

devices have been used for only a few years.
 

The greatest difficulty in introducing population programs is the
 

lack of trained personnel, especially personnel trained in research. 

Rankings, on an in-country basis, are as follows: 

Overall quality of university: weak 

Ouality of population program: average
 

Apparent degree of staff interest in population program: modest
 

Likelihood of success in reaching program objectives: modest
 

Overall rating: weak
 

University of Amazonas, School of Medicine
 

This is a "federalized" university, which means that although it does 

not belong to the network of federal universities, it is supported and controlled 

by the federal government. It has almost 1,000 sLudents and graduates an aver­

age of 180 physicians a year. It was founded eight years ago and is located in 

Manaus, the capital of the State of Amazona. 
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This institution should be considered as having low priority, with
 

interest in population programs.
 

The leaders are:
 

Dr. Agostinho Cruz Marques: director of the School of Medicine and
 

professor of epidemiology.
 

Dr. Wallace Ramos Liveira: professor of parasitology.
 

Dr. Jose Genari: professor of obstetrics.
 

Dr. Jose Leite Saraiva: professor of gynecology.
 

They are all interested in family planning.
 

In epidemiology, the school is following a teaching program of the
 

Panamerican Federation of Medical Faculties (FEPAFEM). The professor of
 

epidemiology, Dr. Marques decided to follow the FEPAFEM course in demography.
 

He wants to expand and improve the course, and he needs aid to do this. There
 

is interest in developing a mother-child health care program in the Department
 

of Obstetrics and Gynecology. They also want to develop research in human
 

reproduction and fetal monitoring.
 

The Faculty of Medicine's funds come from the federal government and
 

from an annual fee chairged to the students.
 

The possibilities of developing a course in demography in the uni­

versity are excellent. It is a new faculty, founded eight years ago, with
 

young professors who are interested in expanding medical teaching in the region.
 

It has excellent facilities, which are unique in Brazil. Manaus is a free port,
 

so that imports are tax free.
 

The lack of personnel trained in research is the main problem.
 

Rankings, on an in-country basis are as follows:
 

Overall quality of university: weak
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Quality of population program: weak
 

Apparent degree of staff interest in population program: modest
 

Likelihood of success in reaching program objectives: modest
 

Overall rating: average
 

Federal University of Rio de Janeiro
 

This is a public institution, which through the rector is connected
 

to the Ministry of Education and Culture. It is directly financed by the
 

federal government. National and international funds are frequently channeled
 

to different institutions in the university. The Institute of Biophysics has
 

especially benefited from these, and it is directly involved in teaching medical
 

students in postgraduate courses and in training scientists.
 

The university is in Rio de Janeiro, and it was originally founded
 

by the integration of the independent and traditionally autonomous schools of
 

higher education. Some of them were among the oldest in the country, most
 

notably the School of Medicine. A campus is being built, to which these insti­

tutions will all eventually be transferred, and several institutions are already
 

working there.
 

According to the recent reform of university structure, the university
 

is now made up of various "centers." Each center includes the departments that
 

form a homogeneous area of study: mathematical and natural sciences, philosophy
 

and human sciences, law and economics, the center of technology, and the medi­

cal sciences center. The latter includes the Institute of Biomedical Sciences
 

and the Schools of Medicine, Odontology, Pharmacy, and Nursing. The center has
 

some more specialized institutes which contribute to the medical teaching
 

(biophysics, nutrition, microbiology, and gynecology), which are actually
 

functional parts of the Institute of Biomedical Sciences or the School of
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Medicine. Their relative independence is a result of their autonomy before
 

the university reform.
 

The basic medical sciences are now taught entirely at the new insti­

tute on the campus. The clinical teaching is still being done at various
 

hospitals in the city, in one of which is the Department of Preventive Medi­

cine. The University City (or campus) will soon have a new teaching hospital;
 

the building has already been finished.
 

The Department of Educational Technology in the Medical Sciences 

Center has modern audiovisual equipment and its own computers. Programmed 

courses are being prepared or adapted here. 

At the moment, the Federal University has 30,000 students, the In­

stitute of Biomedical Sciences has 2,000,and the School of Medicine annually
 

admits 350 students from the Institute of Biomedical Sciences.
 

Despite its potential, one of the greatest in the country, this
 

institution should be considered of low priority. Instruction in demography
 

is very superficial, including only the data needed to understand general points
 

of public health. In the preventive medicine program there is a seminar (two
 

hours) on "The Population Growth in Brazil and in the World. The Socio-Economic 

Implications. The Role of Medicine in Population Equilibrium." There are no 

research projects in demography. 

In the Gynecology Department contraceptive methods are used only in 

individual cases when, for medical reasons, a pregnancy is deemed dangerous to 

the health of the patient. The professor believes that "it would be against 

the laws of the land" to include family planing in his program. A research 

program is being carried out on a contraceptive method that sterilizes by "extra­

peritonealizing" the ovaries. The idea is to avoid an irreversible operation. 
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According to preliminary observations, when desired, the "extraperitonealized"
 

ovaries, with another operation, can be put back into their normal anatomical
 

position and be fertile again.
 

The leaders are:
 

Dr. V,'alter Rodrigues: associate professor of obstetrics.
 

Dr. Helio Aguinaga: professor of gynecology.
 

Doctor Rodrigues has been the leader in the development of BEMFAM, 

and he, with members of his staff at BEFAM.' who also hold appointments at the 

university, have been devcloping family planning programs in an outpatient 

FP clinic that operates in connection with the Maternity Teaching Hospital. 

Because of their open and often controversial activities in BEMMFAM, they have 

not been willing or able to involve the university in the development of a
 

strong FP program.
 

Helio Aguinaga wants to develop a FP program serving a poor neigh­

borhood in Rio, based in an associated hospital, Sao Francisco, with teaching
 

and research components.
 

Some individuals are receptive to programs in population problems. 

In the Department of Preventive Medicine, the seeds of interest in demography 

have been sown by a new study just begun in a suburban community. However, 

this department is very much oriented toward tropical pathology, and its staff 

is too small to allow it to diversify its interests. The Departments of Ob­

stetrics and Gynecology might in the future develop service programs in FP, 

with teaching and research components.
 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: good
 

Quality of population program: average
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Likelihood of success in reaching program objectives: weak
 

Overall rating: average
 

Guanabara State University
 

This is a public institute, financed by the state of Guanabara and
 

located in Rio de Janeiro.
 

Rector of the university is Dr. Oscar Ascioli, a lawyer. The GSU
 

has 8,000 students. Of these, 120 register in 
the first year of the Medical
 

School and 100 graduate yearly.
 

One of the divisions of the university is the biomedical center,
 

which consists of the School of Medical Sciences (with a teaching hospital), 

the Institute of Biological Sciences (responsible for teaching basic medical 

sciences), 
the Institute of Social Medicine, the School of Odontology, and the
 

School of Nursing. 
 The Institute of Social Medicine is legally autonomous; it
 

has its own director and plans for development, but at the moment it functions
 

as a department of the School of Medical Sciences.
 

This should be classified as a high-priority developing institution.
 

The Institute of Social Medicine is developing, with support of the 

Kellogg Foundation and technical advice from North Carolina University, a post­

graduate course entitled "Course on Preventive Medicine." It will cover 18 months 

and will include demography. 

There is also a possibility that the Ford Foundation might support the 

development of a community research project, and that one of the elements would 

be family planning. During my visit to Rio de Janeiro, the institute's director, 

Dr. Nelson de Moraes, was in Terezopolis at a meeting of professors from several 

medical schools throughout the country. The meeting, under the auspices of the 

Ford Foundation, aimed to establish the basis for these programs, which could be
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started as pilot projects in some of the medical schools, preferably those
 

already active in community medicine. Family planning would be a part of the
 

programs, although at the beginning it would be used only for selected cases
 

with a high maternal risk. Evaluation of the program would be based on the 

degree of acceptability and practicality of the recommended procedures and on 

the indices of infant and maternal mortality, infant growth and development, 

and maternal health. 

The Department of Gynecology and Obstetrics is not now doing any 

special work related to human reproduction or family planning.
 

The leader is Professor Nelson de Noraes, professor of public health 

and an advocate of FP for health consideration.
 

Although the Institute of Social Medicine is developing a program of 

teaching in demography, there are no other interested groups in the university. 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: Average
 

Quality of population program: good
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in achieving program objectives: good
 

Overall rating: good 

The Federal University of Minas Gerais 

This is a public institution, financed by the federal government and
 

under the administrative control of the Ministry of Education and Culture. 

It is located in Belo Horizonte, the capital of the State of Minas
 

Gerais. Like other official universities, in the last few years it has been
 

going through a reform that has organized the medical studies in two parts:
 

the basic (at the Institute of Biomedical Sciences) and the professional (at 
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the School of Medicine). The School of Medicine includes the clinics and
 

hospital 	services of the University Teaching Hospital. Apart from the medical
 

students, 	the Institute of Biomedical Sciences receives students of odontology,
 

pharmacy, and nursing. A campus is being built on the outskirts of the city.
 

The central administration of the university is already functioning there, but
 

few institutes have moved out.
 

The university receives 350 new medical students a year. The majority
 

of the basic science teaching staff is full time, while the clinical teaching
 

staff is 	on the whole part time.
 

This should be considered a high-priority developing institution.
 

Almost ten years ago, a family planning clinic was opened in the
 

Department of Gynecology and Obstetrics. Professor Dr. Clovis Salgado and Dr.
 

Alberto H. Rocha have been the force behind this project. Professor Salgado
 

is the present director (dean) of the School of Medicine. He has had a long
 

public service career, since he was Minister of Education and Culture during
 

President Juscelino Kubitscek's government. Professor Rocha is in direct
 

charge of 	 the department and participates personally in this project. 

The program began in 1964-65 with the help of the Pathfinder Fund 

(Boston) and later received funds from BEMFAM, in the form of donations of
 

IUD's and hormonal contraceptives, as well as funds to pay for employing two
 

doctors, a secretary, and a social worker. A total of 15,355 patients have
 

received contraceptive treatment (through the first quarter of 1974). In
 

March 1974, there were 326 new patients and 2,393 follow-up consultations.
 

Approximately half these patients have been fitted with IUD's, and the other
 

half have received hormone contraceptives. Professor Rocha and his collabora­

tors have written a number of publications based on this material.
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The Department now plans to expand the activities of this service
 

to reach a larger segment of the population, but the aim is to keep it as a
 

demonstration project to which graduate students will be exposed, and in which 

the postgraduates (at the moment there are seventeen) will actively participate. 

Apart from their contact with the above program, the graduate students 

study family planning and contraceptive methods. There are no important courses 

or research in demography. In the Department of Preventive Medicine, only the 

bare outlines of what is called "vital statistics" are taught, to permit evalua­

tion of health and sickness in the communities. 

In the Department of Social Nutrition, population expansion is studied, 

in the context of the grow.th of alimentary resources. One of the professors 

responsible for teaching" the course said that >Nalthusianism and Neo-Malthusian­

ism were only ideological positions, and that birth control was too contro­

versial to be considered as a possible road toward a solution of the problem. 

The decision not to include it in the teaching program also comes from the
 

conviction that "family planning in Brazil goes against government policy." 

The program cannot be considered firmly established because of some 

internal resistance, especially in those sectors that cover the study of demo­

-graphic proble- . However, the activities of the Department of Gynecology seem 

to have passed the stage of most violent opposition, and the contraceptive 

clinic is accepted. 

The leadership of Professors Salgado and Rocha, and the success of 

the activities of FP, are the major assets of the program. The poor develop­

ment of the teaching of demography and the lack of interest and lingering oppo­

sition from other departments are the principal weaknesses. 

Rankings, on an in-country basis, are as follows:
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Overall quality of university: good
 

Quality of population program: good
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in achieving program objectives: good
 

Overall rating: good.
 

University Foundation of Brasilia
 

This is a public institution, supported by the federal government and 

connected to the Ministry of Education and Culture by means of the rector. It 

was founded and built in Brasilia at almost the same time as the city. It was 

modeled on an entirely new concept, which was destined to revolutionize the 

objectives and concept of university organization in the country. In the orig­

inal plans, it was to be a completely independent institution, even financially, 

but it is now financially dependent on the federal government. 

In the medical sector, special research and training programs have had
 

significant financial support from national and international organizations 

(IDB, Ford Foundation, and others). This support centers in the community medi­

cine program, which the school is conducting in Sobradinho, a satellite city in 

the suburbs. The university bases its clinical teaching in this program, which 

includes preventive and curative aspects of community medicine. This is one of 

the programs in which the University of Brasilia has pioneered. 

Another innovative concept is that the school is not of "medicine" but 

of "health sciences," because it aims to train different categories of profes­

sionals in health, all in the same institute. There are several courses common
 

to different careers, especially at the basic level. At the moment the Faculty
 

of Health Sciences gives the medicine and physical education courses, and next
 

year it will begin nursing.
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There are almost 600 medical students from all over the country.
 

The proportion of students from the federal districts is growing, and in recent
 

classes it is already more than 50 percent.
 

Almost all the teaching staff is full time. There are eighty in the
 

medical sector of the School of Health Sciences and approximately the same
 

number in the Institute of Biological Sciences, where preclinical courses are
 

taught.
 

The university is well provided with laboratories and classrooms.
 

There are three computers available, with ample time for processing research
 

data.
 

This should be considered a high-priority developing institution.
 

Demography is studied in very general terms in the preventive medicine program. 

With the dominant interest in the health aspects of the community, they are 

carryi.ng out a research program on the nutritional state of infants in relation
 

to the interval between each pregnancy, and the influence of this interval on
 

the length of breast feeding time. Along with observation of a control popu­

lation, there is an experimental group of women who have been under continual
 

contraceptive treatment since they last gave birth. This group already has more
 

than 150 women. It is a well-planned and controlled project, whose original aim
 

is the study of the factors that influence the newborn and infants' health. It
 

has been funded by the Ford Foundation.
 

The leader is Dr. Joao Bosco Salomon, professor of community medi­

cine and also advisor to the rector for research and postgraduate studies. Thus
 

his leadership includes general orientation not only in the School of Health
 

Sciences, but also in the whole university. He has had a great deal of experi­

ence in research in the field of nutrition, principally in Guatemala, at the
 

http:carryi.ng
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INCAP (Central American Institute for Nutrition). He has now been at the Uni­

versity of Brasilia for five years.
 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: good
 

Quality of population program: good
 

Apparent degree of staff interest in population program: excellent to
 

good.
 

Likelihood of success in reaching program objectives: good
 

Overall rating: good
 

S~o Paulo School of Medicine
 

This school began forty years ago as a private entity and was made a
 

federal institute in 1962. It is now a public institute, which follows the
 

federal higher education plans and will be the nucleus for a future Federal 

University of S.o Paulo, The school is dependent on the federal government 

and it has financial difficulties. 

There are good installations for teaching the basic courses. The 

laboratories are located around the central building, which is the teaching
 

hospital (Sao Paulo hlospital).
 

The Sio Paulo School of Medicine has a six-year graduate course in
 

medicine, a four-year course in biomedical sciences, nursing, or phonoaudiology,
 

and a three-year orthopedic course.
 

In 1974, there were 1,088 students matriculated: 769 in the medical
 

course, 75 in biomedical sciences (the basic disciplines of the undergraduate
 

medical course), 98 in phonoaudiology, 113 in nursing, and 33 in orthopedics.
 

There are 25 students in the postgraduate medical course, studying for M.A.'s 

and Ph.D.'s in the following: endocrinology (3), gastroenterology (1), micro­

biology (7), molecular biology (3), pharmacology (9), and natural products (2).
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Students take an entrance examination, which is annually set by CESCEM,
 

a specialized entity belonging to the Carlos Chagas Founcation. The school re­

ceives students from all parts of the country and from all social classes. Tui­

tion is free.
 

The standard of the faculty staff is very high. There are 381 profes­

sors, 60 percent of whom are full time.
 

It was not possible to obtain information about the school's budget.
 

The Sao Paulo Hospital has 400 beds and is well equipped for medical
 

teaching and service, The basic disciplines have excellent laboratories and
 

receive a great deal of attention. The classrooms are adequate.
 

As regards library facilities, the So Paulo School of MIedicine is
 

privileged, because it has at its disposal a wide selection of medical books and 

journals at BIREXE, the Regional Nedical Library. BIREME, directed by Dr. A. 

Neghme, is funded by the Organi:ation of American States. BIRE.ff- gives help to 

all medical schools in Latin America. 

The Sgo Paulo School of Medicine has a very good national and inter­

national reputation. It is graded number two in the country because of the 

high standard of the professionals it graduates and the excellent level of re­

search being carried out. 

This should be considered a high-priority developing institution.
 

In the Department of Preventive Medicine, the course in social and
 

preventive medicine includes an extensive demographic teaching program, and re­

search is also being carried out.
 

Family planning is taught in the Department of Tocogynecology.
 

Professor Maguid lunes, head of the Department and Institute of Preventive Medi­

cine, is interested and motivated to develop an extensive family planning program,
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in coordination with other units of the school. Professor Klaus M. Rudolph, head
 

of the Department of Tocogynecology, has delegated to Professors Domingos
 

Delascio from the discipline of obstetrics and Otavio Alves de Lima Filho from
 

the discipline of gynecology, the responsibility to work with Professor Iunes
 

in the program.
 

Professor [unes is undoubtedly the leader in population-family plan­

ning programs. Ile is organizing a multidisciplinary program. He has also invited
 

professors from other schools, Campinas State University and the University of
 

S~o Paulo (S5o Paulo School of Medicine and the Riber~o Preto), to participate
 

in a more ambitious plan, which includes making people more conscious of family
 

planning and maternal and child care.
 

Professor Delascio is interested in clinical research on reproduction,
 

and he has done research on the IUD, circulation in the umbilical cord, placental
 

enzymes in connection with high-risk pregnancy, and the effect of drugs on
 

pregnancy. He is also very enthusiastic about participating in Professor unes's 

family planning program. The directois of the Sao Paulo School of Medicine
 

support the efforts of Professor Tunes's group.
 

The S.o Paulo School of Medicine is one of the most important medical 

institutes in the country and is also outstanding as a center that produces many
 

leaders. 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: excellent
 

Quality of population program: good 

Apparent degree of staff interest in population program: good
 

Likelihood of success in reaching program objectives: good 

Overall rating: excellent
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School of Medical Sciences
 

of the State University of Campinas (UNICAMP) 

UNICAMP is an eleven-year-old public institution supported by the State 

of S 'o Paulo. It consists of a main campus ol the outskirts of Campinas and two 

subordinate institutes, the Faculty of Odontology in Piracicaba and the Faculty 

of Civil Engineering in Limeira. Dr. Zeferino Vaz, professor of parasitology, 

is rector. As the university's administrative and tutorial structure has not 

yet been defined or established, it is totally dependent on state policy for 

grants for maintenance.
 

Much emphasis is put on teaching but even more on research in physics, 

chemistry, mathematics, and engineering. These have substantial financial re­

sources, not only from the university but also from private and public institu­

tions.
 

The director of medical sciences is Dr. Jose L6pes de Faria, a path­

ologist. He is also head of the Department of Pathology.
 

In 1974 the Campinas State University had almost 6,000 students study-­

ing the follo.ing academic subjects: administration, philosophy, human sciences, 

economics and finance, political sciences, physics, chemistry, mathematics,
 

engineering, biological sciences, odontology, medicine, and pedagogy.
 

The School of 1dical Sciences and the Institute of Biology have a
 

total of 180 professors and 492 students matriculated in the medical course,
 

which takes six years. After these there are an optional two-year residence,
 

and the possibility of turning it into a postgraduate course for M.A.'s and
 

Ph.D.'s is being studied.
 

Of the 180 faculty members, 85 are full-time teachers and researchers,
 

the other 95 are part time. The students take an entrance examination, which is
 

set by CESCEM. Tuition is free.
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The university teaching hospital is on the drawing board, and the
 

most optimistic forecasts say that it will be finished in five years. Till
 

then, the university will continue to use the Campinas Santa Casa de Miseri­

cordia Hospital, as it has been doing, with an official permit. This hospital
 

has approximately 150 beds available for teaching purposes.
 

Almost all the funds come from the state, which gave UNICAMP
 

Cr$156,000,000 in 1974, of this, CrS67,000,000 was to pay the teaching staff,
 

the technical auxiliary, and administrative personnel. The Institute of Biol­

ogy and the Faculty of Medical Sciences' joint budget in 1974 was Cr$16,000,000.
 

Owing to the dynamism of their directors, the Institutes of Physics
 

and Mathematics and the Faculty of Engineering have received important dona­

tions from the IDB, BINDE, the Metropolitan Company of Slo Paulo, and the 

Brazilian Telephone Company. Small grants and scholarships are regularly donated 

to the departments and professors by foundations such as CNPQ, FAPESP, and the 

Ford and Kellogg Foundations, for medicine and biology. 

UNICA T has a central library subdivided into one unit per institute. 

That is, each institute or faculty has its own library, which is subordinated 

administratively to the central library.
 

In July 1968, the computer center was installed. It now has a Digital 

Computer PDP-1O and an IBM-360. Terminals (one for each institute) are being 

connected to the l)igital Computer. The terminal for the School of Medical 

Sciences will be installed in the Department of Preventive Medicine, and the 

one for the Institute of Biology will be in the Department of Physiology and 

Biophysics. The latter will have a GT-40 display unit as well as the ordinary 

teletype printer terminal. 

Although recently founded, UNICAMP has a good reputation in official
 

circles and among the general public. Despite the problems mentioned above, it
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one of the best in the country, and is ranked fourth.
is considered to be 


UNICAMP should be considered as a high-priority developing institution.
 

The course in social and preventive medicine includes demography and
 

Family planning and con­health and is developing a community service program. 


taught in the Department of Tocogynecology.
traception are 


teaches physiology ofThe Department of Physiology and Biophysics 

out basic research in reproduction and endocrinology.
reproduction and carries 


Projects to study human reproduction will start shortly.
 

The head of the Department of Tocogynecology is Professor Jose Aris-

Paulo School of Medicine, Department Tocogynecology 

todemo Pinotti, and he is extremely interested in clinical studies. As well as 

participating in an extensive plan headed by Professor Mawuid Juines of the Slo 

the of is developing collabo­

rative study programs iith the Departmetits of Preventive Medicine and Physiology 

and Biophysics.
 

The head of the Department of Preventive Medicine is Professor Miguel 

Ignacio Tobar Acosta, a Colombian. This department has a community assistance 

center in Paulinia, %.'here a large integrated medical program is being offered to
 

aid from tile state and municipal governments andthe community, with economic 

from the Kellogg Foundation. 

the Department of Physiology and Biophysics is ProfessorThe head of 

Carlos Eduardo Negreiros de Paiva. The department is doing research on endo­

toward studying the physiologycrinology and reproduction. The inteieits lean 

of the foetal-placental unit and the electro-mechanildi activity of the pregnant 

uterus.
 

The leaders are:
 

In the Department of Tocogynecology, Professor JoslA. Pinotti in
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gynecology and Professor Eduardo Lane in obstetrics. Professor Pinotti, who
 

was Professor Bussamara Neme's student, has done courses in Europe and was direc­

tor of the School of Medical Sciences for three years. Professor Lane is an
 

obstetrician with a good reputation. He began university teaching after many
 

years of clinical experience.
 

In the Department of Preventive Medicine, Professor Miguel Ignacio
 

Tobar Acosta, the leader in social and preventive medicine, is active and
 

dynamic and has motivated and encouraged many generations of students to prac­

tice community medicine.
 

In the Department of Physiology and Biophysics, the leader is Pro­

fessor Carlos Eduardo Negreiros de Paiva, one of the founders of UNICAMP. He
 

was an obstetrician, but ever since 1957 he has dedicated his efforts to the
 

physiology of reproduction. He was a Rockefeller Foundation research fellow
 

in the Montevideo Faculty of Medicine, Uruguay. Later he collaborated with 

A. Osapo in Saint Louis as a visiting research professor at the Washington
 

Together with Osapo, he has lately been interested
University in 1969 and 1972. 


in research on the electric activity of the pregnant uterus (its stimulation and
 

inhibition) and Prostaglandin 'F-2'a effects.
 

Demography is taught in the Department of Preventive Medirine. 

Family planning is taught in the Department of Tocogynecolotv. 

Research and teaching in reproduction and FP depend on the personal 

influence of Professors Tobar, Pinotti, and Negreito. 'They are all highly 

motivated, but they must face the resistance 0I ',ho director of the School of 

Medical Sciences and the general opposition to family planning that exists in 

the country. 

Rankings, on an in-country basis, are as follows: 
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Overall quality of university: excellent
 

Quality of population program: good
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in reaching program objectives: good
 

Overall rating: good
 

The Ribeir5o Preto School of Medicine
 

Universitv of S~o Paulo 

This is a public institute located in the city of Ribeir~o Preto 

and supported by the Sao Paulo state government. Administratively, it is part
 

of the University of S~o Paulo. 

The Ribeir~o Preto School of Medicine was founded in 1953, and it was
 

the last part of the University of Sao Paulo to be built, far away from the
 

It will become the nucleus of a regional
university's main body in STo Paulo. 


university, the Ribeir~o Preto University, which has already been legally founded
 

by state law, although it has not yet been organized.
 

The campus was built 13 kilometers from the city in a large state.
 

The new teaching hospital is being built next to the basic disciplines building
 

and it will be ready in two or three years. The School of Philosophy, Sciences,
 

and Letters is also nearby, and the professors from the Ribeirgo Preto School of
 

Medicine collaborate in teaching there.
 

At present, clinical subjects are taught in the Sinha Junqueira Hos­

it is located in the city (thus it is 13 kilometers
pital. With almost 200 beds, 


from the campus).
 

The teaching staff is very good and has a high standard. About 80
 

percent are full time, and the majority come from the School of Medicine of
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Sao Paulo. There are 193 professors.
 

In 1974, 735 students registered in medicine and biology. The teach­

ing staff also collaborates in the nursing course, which has 151 students. The
 

six-year medicine course has a total of 571 registered students.
 

The students take the entrance exam set by CESCEM. The tuition is
 

free.
 

The University of S~o Paulo's total budget is Cr$600,000,000; of this
 

the Ribeirao Preto Faculty of Medicine receives CrS28,067,600. The departments
 

and the researchers also receive funds from national and international entities
 

(the State of Sao Paulo Research Aid Foundation, the National Research Council, 

the Kellogg Foundation, the Population Council, and the United States Air Force). 

The School of Medicine has a very good, up-to-date medical library. 

A special building with large, comfortable classrooms has recently been built 

especially for the basic disciplines. The laboratories for the basic disci­

plines are well equipped with good installations, and the laboratories are satis­

factory. There is a computer center. 

The school has a very good reputation and is ranked number three in the 

country. 

The Ribeir~o Preto School of Medicine should be considered a high­

priority established institution. 

The Department of Social Medicine gives a thirty-hour course in demog­

raphy to the third-year medical students. A six-week seventy-two hour course 

in demography is also given as part of the requirements for the magister's or 

doctoral level, postgraduate program. Research in fertility is being carried
 

out. The Department of Gynecology, Obstetrics and Pediatrics is in charge of
 

family planning in community medicine and has various other active research pro­
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grams in reproductive biology.
 

The leaders are:
 

Professor Alberto Raul Mrtines, an obstetrician, is director of the 

School of Medicine. Ile is the person who made the Department of Gynecology, 

Obstetrics and Pediatrics a dynamic unit. 

Apart from Professor !artines, the leader in the Department of Gyne­

cology, Obstetrics and Pediatrics is Professor Italo Baruffi, who follows the 

orientation and leadership given to the deportment by Professors Mairtines and 

Negreiros de Paiva. '.:ith help from the Rockefeller Foundation they installed 

the first center for Obstetrical Research in Brazil in 1900. The center con-. 

tinues to be active under the :uidance of Professors Baruffi and Roberto Neirel­

les, the latter a former 'lord Foundation Scholarship student. 

The Department of Social 'ledicine, led by Professor Nagib Iladdad, works 

very closely with the Department of Obstetrics and Pediatrics. 

Professor M.oiski, now at Santa Casa, is still active in field research.
 

He controls and makes decisions on how to spend furds and is participating in
 

the work at the Vila Lobato Community Social Medicine Center on the outskirts of
 

Ribeir~o Preto.
 

The university, the oldest in the state of S~o Paulo (1927), has a very
 

good reputation and is the cradle of the best Brazilian scientists, It is the
 

leader among the universities, private and public, because of the high standard
 

of its teaching and research programs.
 

The local population is receptive to the work being done by the leaders
 

mentioned above, because they give advice but do not impose ideas.
 

Rankings, on an in-country basis, are as follows:
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Overall quality of university: excellent
 

Ouality of population program: good
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in reaching program objectives: good
 

Overall raiting: excellent
 

The University of Sao Paulo, School of Medicine 

This is a public institution, supported by the state of Sao Paulo. 

The School of Medicine of the university (FMUSP) is not located on 

the University City campus, but next to the Hospital das Clinicas. This hos­

pital, an autonomous institution, is the teaching unit. The hospital is sur­

rounded by various medical and health institutes, some belonging to the univer­

sity and others directly controlled by the state. They include: The School of
 

Hygiene and Public Health, the Institute of Legal Medicine, the Adolfo Lutz
 

Institute for clinical and bromatological analysis, the Emilio Ribas Isolation
 

Hospital for infectious and tropical diseases, the Orthopedic Institute, the
 

Cardiology Institute, and the School of Nursing.
 

In 1974, there were 1,163 students registered in the six-year medicine
 

course. Of these, 640 are following the "classical" medicine course, with the
 

basic disciplines taught in the School of MedicinE and the clinical disciplines
 

in the Hospital das Clinicas and neighboring hospitals and institutes. The 

other 523 students are doing an "experimental" course, with the basic disci­

plines taught at the Institute of Biomedical Sciences, on the University of Sao 

Paulo's main campus. The institute is also in charge of the basic disciplines 

for the Faculties of Veterinary Medicine, Odontology, Pharmacy, Biochemistry and 

Physiology, Letters and Sciences, all in the city of Sao Paulo. The clinical 

disciplines of the experimental course are taught in the Hospital das Clinicas. 
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The students take the entrance exam set by CESCEM. The School of
 

Medicine receives students from all over the country and from all social classes.
 

The tuition is free.
 

The School of Medicine has 246 professors, 78 full time and the rest
 

part time. The majority of the full-time faculty teach the basic disciplines.
 

Some doctors from the Hospital das Clinicas medical staff collaborate with the
 

teaching.
 

Of the University of Sao Paulo's total budget of CrS600,000,000,
 

Cr548,000,000 are for the School of Medicine. It also receives funds for re­

search from national and international entities: the Sgo Paulo Research Aid
 

Foundation, the National Research Council, the Kellogg Foundation, and the Ford 

Foundat ion. 

The School of .edicine of the University of S~o Paulo has an excellent 

medical library and also takes advantage of BIREME's library facilities. 

The Hospital das Clinicas, founded in 1944, has about 850 beds and is
 

considered to be one of the best hospitals in the country.
 

The School of Medicine should be classified as a high-priority develop­

ing institution.
 

The students are taught the basic aspects of demography in the social
 

and community medicine course given by the Department of Preventive Medicine.
 

The Department of Obstetrics and Gynecology teaches family planning.
 

This department is divided into tvo sections: obstetrics, directed by Professor
 

Bussamara Neme, also head of the department, and gynecology, directed by Profes­

sor Carlos Alberto Salvatore. The department is doing research in both human 

reproduction and family planning. The obstetrics sector is more interested in 

medical service, and the research being done is oriented toward high-risk 
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pregnancies and perinatology in general.
 

In the gynecology sector, research is divided into four areas: human
 

reproduction (Dr. Franz Muller) ; female sterility (Dr. M. Nakamura) ; andrology­

male sterility (Drs. A. Castro and Vicente M. Izzo); and family planning (Dr. L.
 

Ramos).
 

The leaders are:
 

Professor Bussamara Neme, head of the Department of Gynecology and
 

Obstetrics. Professor Neme, who was the first fellow of the Uruguay School of
 

Physiology and Obstetrics, works part time and has only recently been named head
 

of the sector of obstetrics. He is slowly reorganizing the department, and also
 

dedicates much of his time and energy to the "Dona Leonor Mendes de Barros" 

Maternity Home. This institution belongs to the Brazilian Assistance Legion, 

a nonprofit organizat ion providing mother and child care in the hole country. 

Dr. Carlos Alberto Salvatore is responsible for the gynecology sector 

of the Department of ObsLetrics and Gynecology. He has been trained in various 

foreign medical centers and has done postgraduate studies at Cornell University. 

lie is head of BLMIAM in So Paulo, and his collaborators, although almost all 

part time, devote themselves to research almost full time, sometimes voluntarily 

and without pay. 

The Department of Preventive Medicine is directed by Dr. Guilherme 

Rodrigues da Silva. The director of the School of Medicine is Dr. Paulo de 

Almeida Toledo, Professor of Radiology. 

The institutional aims are basically to train professionals, doctors, and 

nurses and to provide the conmiunity with medical attention. Up to now there has 

been no systematic and regular program in population in the Medical School. 

This university, the oldest in the State of S~o Paulo (1927) and 

cradle of the best Brazilian scientists, has a very good national and inter­



-74­

national reputation. It is considered the best in Brazil, because of the high
 

standard of the teaching and research programs. The School of Medicine has
 

traditionally been considered number one among all the Brazilian Medical Schools.
 

In regard to research in reproduction and family planning, the work
 

of Professor Salvatore and his group is important and promising. The negative
 

factor is that there is no contact between the various departments; none of them 

seems to be interested in the others. 

Rankings, on an in-country basis, are as follows: 

Overall quality of university: excellent 

Quality of population program: good 

Apparent degree of staff interest in population program: good 

Likelihood of success in reaching program objectives: average 

Overall rating: good 

The School of Public Health of the Universitv of Sao Paulo 

The School of Public Health is an official entity, financed by the S~o 

Paulo state government and administratively integrated with the University of 

Sio Paulo. It was founded in 1918 as a result of an agreement between the 

state government and the Rockefeller Foundation, as a "Hea[th and Hygiene 

Laboratory." Later it ..as intcgrated into the School of Medicine of the Univer­

sity of S~o Paulo, where the first health center in the country was created, and
 

it pioneered in training public health personnel.
 

Over the years it has been developing, expanding its activities, and 

diversifying its courses, and in 1945 it was made an institute of higher educa­

tion and named the School of Hygiene and Public Health. In 1947 "The Official 

Health Service" was founded in the municipality of Araraquara, which formed the 

rural training nucleus. With the reform of the university system, it was renamed 
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School of 	Public Health in 1969.
 

The School of Public Health teaches courses at three levels:
 

i. Undergraduate courses in nutrition which take twenty students a
 

year and last four years.
 

2. A public health course for graduates lasting a year with a total
 

of 900 required hours. This course is a prerequisite for the masters'and
 

doctorate courses. It is open to graduates in the following professions (the
 

number of 	places for each in brackets): public health for physicians (60); 

public health for engineering graduates (30); public health for graduates in 

architecture (10); public health for veterinary graduates (10); public health
 

for pharmacists and biochemists (10); public health for nursing graduates (20); 

public health for other graduates (30) ; public health education for graduates 

(health educators) (40); and hospital administration for graduates (40). 

3. Doctoral and masters' degree courses: five postgraduate courses 

have been approved by the Federal Education Council: 

Masters' courses of 1,440 hours -- public health education, hospital 

administration, and public health; and doctorate courses of 2,880 hours -­

hospital administration and public health (open to doctors, engineers, dentists, 

and nutrit ion graduates). 

The school's activities are closely linked to those of the schools of 

Medicine, Nursing, and Architecture of the University of S9o Paulo. 

The majority of the students come from the state of Sgo Paulo, and a 

few from the other states and from neighboring countries. In 1974 a total of 226 

students matriculated. 

There are eighty-eight faculty members, thirty-four full time and the
 

rest part time.
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The financial resources come from the state government, and they are
 

considerably supplemented by other national sources (National Research Council
 

and the Sgo Paulo Research Aid Foundation) and foreign and international sources
 

(WHO, the Ford and Kellogg Foundations).
 

The school has an excellent library, classrooms, and laboratories, and
 

it uses the University of Sao Paulo Computer Center by means of a time-sharing 

agreement.
 

The School of Public Health has its own official quarterly magazine, 

the Public Health MIagazine (Revista de SatLde Publica). 

The School of Public Health should be considered a high-priority estab­

lished institution. 

The Population Dynamics Studies Center at USP/SPH 

The Population Dynamics Studies Center (CEDIP) is presently housed 

within the Department of Epidemiology. It is a very active group. There are 

seven members of the research staff of whom two belong to the Faculty of Public 

Health teaching staff. The other five are financed by li:1lO. 

CEDIP was born out of the need to investigate demographic phenomena,
 

especially mortality and morbidity, at the School of Public Health. The first
 

research came from epidemiologists, economists, mathematicians, and biostatis­

ticians. In 1964 a mortality research project had been completed and its re­

suits published in the Brazilian Medical Review, followed in 1967 by an infant 

mortality study published in the Brazilia n Public leulLh evie.. A statistical 

investigation led to the publication of Putterns of 1Urban Mortality by the Pan 

American Health Organization. Seminars on ppilat ion and cooperative research 

with other institutions followed. In 1968, four years after the first research 

results were published, CEDIP was created as a program of research and training 

for the study of population dynamics. 
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CEDIP developed very fast and opened fields of research in human
 

reproduction, the evolution of the Brazilian population including migration,
 

mortality, health, and housing, and also in 
population policy. Its development
 

has been so important that it has applied to become an interdepartmental center
 

of the University of Sao Paulo. This application is in the process of being
 

approved by the S"]o Paulo University Council.
 

If the change is approved, CEDIP will serve the School of Public
 

Health's Department of Epidemiology, the School of Medicine's Department of 

Preventive Medicine, the School of Architecture's Department of Town Planning, 

and the "Luis de Queiroz" Higher School of Agriculture's Department of Applied 

Sciences in its sectors of Nutrition and Agricultural Technology. 

The director of the School of Public Health is Professor Walter En­

gracia de Oliveira, from the Department of Environmental Health. 

There are variouis leaders in the institute, and they are not always 

the heads of the departments. Thus in the Department of Epidemiology the leader 

is Dr. Ruy Iaurenti, now studying mortality, especially the various causes of 

death within the various types of autopsies. He is also interested in the legal 

aspects of registering deaths. Dr. l.aurenti represented the School of Public Health 

at the World Population Conference in Bucharest in August 1974. 

The leadership for the creation of CEDIP was provided by Professor 

Elza Berquo. Its director is now Dr. Joo Yunes. 

In the Department of Practical Studies in Public Health, maternal 

health is very important, and Dr. Cyro Crari Junior, the director of this dis­

cipline, is che leader in this area. The postgraduate courses are given to 

doctors, nurses, and health educators. Courses include human and animal repro­

duction and perinatology and maternal care, not so much from the clinical aspect
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as from the wider viewpoint of public and social health.
 

The institute has a very good reputation among official national
 

organizations and foreign institutions. This school and the Castelo Branco
 

Foundation in Rio de Janeiro are the only two centers in the country dedicated
 

to teaching and researcn in demography and public health. 

The School of Public Hlealth has a high standard because of the excel­

lent quality of its professors and research staff, the variety of courses it 

offers for graduates from different schools, and the large number of special­

ists in public health who oraduate every year. 

Rankings, on an in-country basis, are as follows: 

overall qual ity of university: excel lent 

COuality of population prooram: excellent
 

Apparent degree of staff interest in population program: excellent
 

Likelihood of success in reaching program objectives: excellent
 

Overall rating: excellent
 

Federal University of Rio Grande do Sul 

School of M!edicine 

This is a public institut ion that belongs to the federal system of 

universities, and by means of its rectorate it comes directly under the Ministry 

of Education and Culture.
 

The School of Medicine has been restructured according to the new
 

federal universities law, so that now the basic courses have been separated 

from the medical and integrated into an institute for teaching the medi(al and 

biological basic disciplines for all courses in the field of biology. Thus a 

Biosciences Institute was created, which teaches anatomy, hystology, physiology, 

pharmacology, pathology, microbiology, zoology, botany, and genetics to all 
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students of medicine, odontology, biology, veterinary medicine, agronomy, and 

nursing. The Biosciences Institute has 1,200 students, of whom 300 are study­

ing medicine (first and second years). 

The School of Medicine includes the students in their third to sixth 

years. in 1974 there are a total of 840 students matriculated (210 students 

in each year). 

The students take an entrance exam. The tuition is free. The
 

students come from all social classes, and the poorest have the possibility of
 

getting scholarships to pay for their upkeep. The faculty of the School of
 

Medicine has approximately 300 members, 30 full time, 150 part time at twenty­

four hours a week, and 120 part time at twelve hours a week. 

The full-time faculty members are dedicated to research, with the help
 

of a few voluntary part-time members who do occasional research. 

The Biosciences Institute is situated in an old building that belonged 

to the School of Medicine until last year. The institute's permanent building 

is still at the planning stage and will be built in the University City, 12 kilom­

eters outside Porto Alegre. 

The School of Medicine is now functioning in the Hospital de Clinicas,
 

which when fully equipped will have about 400 beds. It is a modern building in 

the center of the city, which as a result of an agreement signed between the 

Federal University of Rio Grande do Sul and the Ministry of Labor treats the 

affiliates to the National Social Security Institute (INPS). Thus it will not 

be like the other Hospital de Clinicas in Brasil, which treat charity patients. 

Until the Hospital de Clinicas is completed, the clinical disciplines 

are being taught in the Porto Alegre Santa Casa de Misericordia Hospital, which 

has 770 beds; in the Sao Pedro Hospital (Psychiatric), with 200 beds; in the 
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Legal Medical Institute belonging to the Secretary of Public Security; and in
 

the Sgo Jose do Murial Social Medical Center, which comes under the Secretary
 

of Public Health and Hygiene. The Secretariat of Public Health and Hygiene
 

is directed by Dr. Elis Busnel, who also teaches at the School of Medicine, and 

the preventive medicine and pediatrics courses are taught there. 

All the federal university's financial resources come from the 

federal government through the Ministry of Education and Culture. Apart from 

federal funds, the state government gives the university aid through the 

Secretary for Health and Assistance, to pay for interns and for a program to 

control gynecological cancer. 

The university has access to a computer center, which can be used by 

the entire teaching and research staff. The School of Medicine has a subcenter 

of the Regional !edical Library (BIREME). This should be considered a high­

priority developing institution uith interest in developing population programs. 

General aspects of demography are taught in the Department of Preven­

tive Medicine. Head of the department is Professor Gilberto Ferreira Fossati, 

an odontology graduate, who is not interested in developing a progiam of popula­

tion studies. 

The students come into contact with population problems and community
 

social medicine only in the Sao Jos6 do Murial Center, thanks to the interest and 

efforts of Professor Busnel, who is doing excellent work. 

Except for routine teaching of social medicine and the basic aspects 

of demography, there are no other studies in population in the Department of 

Preventive Medicine. 

The head of the Department of Gynecology and Obstetrics is Professor
 

Pedro Luis Costa. The teaching in this department is done at the Mario Tota
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Maternity Hospital, which has 130 beds and serves only charity patients.
 

According to Professor Costa, every year they have 8,000 to 9,000 births and
 

2,000 to 3,000 women to be treated as consequence of illegal abortions.
 

Research in perinatology and studies on amniotic liquids and nutri­

tion and gestation are being carried out in the Department of Gynecology and 

Obstetrics. They are also developing a program to treat cases of high-risk 

pregnancies. Thirty beds in the Mario Tota Maternity Hospital have been re­

served for this program, and it receives economic aid from the State Ministry 

of Health.
 

Dr. Arnaldo Nicola Ferrari is a professor in the Depar-ment of 

Gynecology and Obstetrics. Dr. Ferrari, a former fellow of the P.opulation 

Council, is director of the University Foundation of Endocrinology and Fertil­

ity, a private foundation which has agreements with the School of Medicine and 

BEMFAM. The foundation receives aid from WHO for a project on diagnosing 

ovulation through the changes produced by heat in the color of the cervical 

mucus. It also receives aid from the Ford Foundation for small projects, and 

almost $20,000 annually from BEMFAM for the study of new contraceptives and 

their use in microdoses. 

In the Department of Physiological Sciences, Professor Kraemer is 

studying maternal fertility in experiments with rats. He is especially inter­

ested in the mortality rate, the size of each nestful, the relationship between 

the maternal and foetal glucose levels and foetal grcwth, and the uterine 

activity in these animals. 

The leaders are Pedro Luis Costa, professor of gynecology and obstet­

rics and head of the department, and Professor Ferrari. 

Professor Costa believes that the right not to have children is linked 

to the right to have healthy children. He is in favor of giving out family 
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planning information to the poor, and thinks that this should be a national
 

effort, basically supported and backed by the state and federal organizations and
 

taking into account the individual conditions of each region. As to family
 

planning, Professor Costa has adopted a prudent position.
 

Dr. Ferrari is dynamic, and scientifically his orientation is sound. 

However, owing to his vith fiAM,is by of gyne­ties BE he criticized many the 

cologists and obstetricians in Porto Alegre.
 

The School of Medicine has good and capable people, but there is some
 

rivalry among the teaching staff, mainly in gynecology and obstetrics. To a
 

certain extent, this hinders and harms the work being done and the performance 

of the highly qualified individuals. 

Rankings, on an in-country basis, are as follows:
 

Overall quality of university: good
 

Quality of population program: good
 

Apparent degree of staff interest in population program; good
 

Likelihood of success in reaching program objectives, good
 

Overall rating: good
 

Demoraphy and Related Social Sciences
 

The social sciences are striving to establish themselves in the Brazil­

ian university system. Experiencing an economic boom, Brazil in the last six 

years has been able to assimilate economists into the private and public sec. 

tors at a high rate. As one professor of economics put it. "They Lake them as 

soon as they finish their course work and once employed they touget whiat should 

be their goal -- completing their degrees." Economics is Lhe strongest and best 

organized of the social sciences. All graduate schools offering degrees in 

economics recruit their students through a national examination, and competltlion 
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for admission into the best chools is stiff. Of all degrees awarded by Brazil­

ian universities, the proportion in economics and administration has increased
 

from 12 percent in 1965 to 14 percent in 1970. Approximately 64,000 university
 

degrees were awarded in Brazil in 1971. 

Among the leading graduate programs offering degrees in economics are: 

the Center for Regional Planning (CEDEPLAR) of the Department of Economics 

at the Federal University of Minas Gerais; the Graduate School for Economics 

of the Getuiljo Vargis Foundation (note: foundations in Brazil bear little 

relationship to the Americ,n concept); the Institute for Economic Research 

(IPE) at the University of Sao Paulo; and the Integrated Masters in Economics 

and Sociology (PIMES) ;it the Federal University of Pernambuco in Recife. 

Sociology, anthropology, psychology, and political science are all 

placed under the general category of "philosophy. sciences and letters" in re­

ported educational statistics. Impressionistic evaluations of the status of 

sociology derived from field visits and conversations indicate that there is less 

demand for socioloi.istsand fewer applicants for this discipline. bit new grad­

uate dere( proranms are eferg i ,, for example at th, icIiversitv of Campinas' 

Institute of Philosophy and Letters. Conversely, "applied" areas offer good 

career prospects. Communications seem to be such an area, attracting people to 

sociology and psycholo,,y and offering promising carrers. 

The need to develop the social sciences, especially to establish grad­

uate programs of ii .h qualitv, is recognized by the Ford Foundation, the leading 

source of external funds in Bra il. The 1973 Ford Foundation - Bra7il Report notes: 

"The social sciences receive a laree fraction of the Foundation resources. 36 

percent of all donations in the last four years. Incl tided are project. in eco­

nomics, social anthropol ogy, sociol ogy, and pol itical scicnce." 

The recent emergence of demographic specialties vithin masters' degrer 
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programs in leading Brazilian institutions represents the latest cf a serics of 

stages in the process of institnttional dev.Lopment. In Brazil, as in oth'r 

countries in the region, university training and research in demograply has 

evolved along the lines of what might be called a iatin American miodel of in 

stitutional development in population studies. This model has a uniquc char, 

acteristic in that a series of factors contribute to an inLial rs-caTch push, 

which leads to a demand for trained personnel in deuogrIphy, thus creating 

the basis for universitv programs. The following stais illust-rat., the process: 

(1) initiation -- isolated research from a varietv of perspoct ivcs concenrrat,'s 

on population' (2' exchange -- results are puhlicly discussed, coif.'r,-nccs take 

place, information is exchanged; (3) institutionalization --- population ros;,arch 

is integrated in existing research centers, d,mand for trained ,*xpirts cI.ctases; 

(4) consolidation - demographers (a good numbr trained abioad) app, ur Gui the 

scene and degree programs are started; training and research ar; ccnsclidaiLcd. 

These four stages are helpful in evaluating the status (it d,.rcgrdphv 

and related social science in Brazil coda%. Altcernativ.ilv, thf"s, lour stag s 

can be helpful to trac.e !ongitudirallv the developmcnt of the discipiir.,, al 

though that is not our primary concern. 

In the vast geographical extension of Brazil, two contrs hav,- taken) 

the lead and consolidatpd resources creating formal degree programs i, demcg-­

raphy. These two ccnt, rs are located in the ccntral and south. rn r,-glons o1 

the country. One is (II P at the School of Public ltcalth in S'o Paulo; th# 

other is CEDEPLAR at the Federal University of ilinas Grais. 

CEDEPLARA Federal University of Minas Ceiais 

CEDEPLAR, an institution of considorable and growing iinprt.inc- in 

Brazil, offers a program of research and graduate training in rgiocial economics. 
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Its growing interest in population studies, as expressed in faculty research,
 

courses in its economic curriculum, and staff training, has led the center to 

broaden its master's program in economics to include a specialty in population
 

studies. Four to five of the twenty students who enter the two-year CEDEPLAR 

master's program rach year Lombine basic curriculum of economics and quantita­

tive methods with a set of core courses in substantrve and methodological 

demography, leading to a masor's degree in demographic economics. 

This approach represents an integration of population studies into 

CEDEPLAR's existing str,'ngths, which combine ,conomics with a growing capacity 

in the population arie a, rathcr than the cstablishmnt of a separate population 

center, which is vitwed is prematurt. in the pr;esent institutional setting. This 

program has been suppertd by Popuilation Council funds since 1974. 

CYDI;PIR wds foutnded in 1967 by a group of faculty members at the 

Federal Univcrsitv of Minas Grats. Thtir aim was twofold: to develop a 

graduate training and .,'stdArch institute spt-cializing in regional economics and 

planning, and to creat.- tH4- condiriens ,',c.ssarv t-, retain young faculty mem­

bers on a ful 1 14!!. balSd withIll t11e ullivi'rsit%, In th," wIars since its foun-. 

ding, the center has made corsiderable progre ss t~oward those gtaIs. A master's 

program in rtgional 'co-!omics was institut'd ici 1968, and the fifth class started 

its graduate training at CVDIPLAR ir, March t973. Studn'Its have come from all 

parts of Brazil and from othter Lat iv, Amnrican countries. 

An important complrment to formal classroom training is student par-. 

ticipaLion in Ct.DI'IAI 's research program. ResarLh has been a priority of the 

center since it was founded, and a nationally r.,cogniz.'d resodrch capacity has 

been developed. Studies rec,'etly completed include the first regional input­

output table for Brazil and a related analysis of the structure of Minas Gerais, 

a study of the growth poles in the state of Minas Gerais, and an analysis of 
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the role of public expenditures in the state's economy. More recr-rlv tho cmq­

ter's research competence attracted contracts with the Brazilian Cucnsus Buinau 

for advice on the 1970 industrial census and with the stale of Sac Paulo to 

consult on an in-depth study of Paulista economy. lore rocontl a ContraCtr 

was signed between CEDEPLAR and the Brazilian Superimtendoncy for -ho Iv, lop.. 

ment of Amazonia for a study of internal migration and r.13rad de-mographic 

factors -- including fertility -- in order to plam the Onvolopmcnr of the 

various states that :omprise this region. Yith its growing t,;'r. comnnit.­

ments, CEDEPLAR has developed a strong research infrastruct :L . Th, c.-,irri 

has a data bank containing both published and unpublishoJ c-nsus dar-,, scmplQ 

survey data, and a wide range of information on so.ial and ecn-. i , l "'-s of 

the population at all leve-s.
 

An important characteristic of the instituric-n's dcv,'lpm,- .r prociss 

has ben ths muItidisciplinar; orientation of tho co-' and its st,,i memb,,ts. 

Another important area besides populatLon studios is urban c.:anc mic. In 1972 

CFDEPLAR joined with the me tropoiran planniqg authoritv fr B-1lCrLz .-;r: 11 

a series of research projects that will lead t- a mC -pal ,an .,r pl.!". 

CEDEPLAR dosigned tnr demographic manpooer ,:r pi j '.and sacti-:s of nd 

will analyze rasults of the sample su-vv conductud JCLnt with Us pl..' group. 

rIn a further developmert, thc rec,;nt pb licat i.n:i of thi dcIiAIiLv Yr.ults ol 

thr 1970 population census is already being regarded as a drmographi c la'diaik 

in Brazil and has s:'rved as a carlvst to awak.n irr,-rsr in ppul-rir irs.atch 

on both acader.ic and governmpnrt levels.
 

Thus the center has ben able to consolidate training - rd i.s-i.ch 

activities. Thesis research seminars allow studnnts tn gain rrsaich (x­

perience through participation in research projoets. During 1914 SLX thosis 
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students will utilize the census and survey data described above in studies
 

that span the disciplines of economics, demography, sociology, and urban 

planning.
 

CEDEPLAR is undoubtedly a high-priority institution that deserves
 

support from the international donor age-icics. It offirs, in the field of
 

demlography, an cxccllt:nt stting, staff, and a st'rong potential to become
 

the leader in population tra ining in Brazil. 

CEDIP _Univ.'rsit; of Sac Paulo 

Although th,- Ctnr:r fr tho Study of Population Dynamics (CEDIP) has 

been revliwed 'iswhcr.:. in this rt-port, it is important to mention here that 

its present trars.itLon.,1 st-icus might r'sult tn a clo'ser interactien with the
 

social scicncc-s. In 1974 CFDI)P dc, ided to Ir. t'i origindl affiliation
 

to tOhi School cf ,bli 1c IL th h in rd.-pa
h, LCmr int tnierital..Itritrdisciplinary 

and indsp,-nd rt- rr i,i fig a;d rC ,.orh ct: t s, rv ictri g th. social scirnces, 

agronomy, archittt rur,, public haith, and oth-r i, larrd dLsciplIiis at the 

Univcrsitv -I Sdo Pdulo. This flKibl - itjrrd.scipl i,ary npproach would per­

mit a gratt-r numb.r anmd variti. t f stuid, its L, tk nimjcrs or minors in 

demography at CIFDIP. If su, 4.ssful, this movo might lVdd to an eventual 

dev lopmw,,t of th,' first Ph.D. ptgi-im with a c,-nc-tratin iii population in 

Brazi I. 

Orh,-r DARSS Inst itutions 

A numb. r ut i ist iui l, s i Bazil r-"rv,1vod to various degrees 

in populat ion rcst.r h or hav do:., sa.m t , ching, hut wherr no organized 

demography training pT,,giidms ,xist. Among ihVse aro. the Instiruto of Phil-­

osophy and human Scit ncs at UNICAMP, CEDOP1E' at: UNISINOS near Porto Alegre, 

and Institutions In the riotheast of Brazil. Particularly in the Northeast, 
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the stage of institutionalization of demographic studies is 
still to be reached,
 

and the timing is uncertain.
 

UNICAMP: Institute of Philosophy and Human Sciences 

The State University of Campinas (UNICAMP), Sao Paulo, was founded in 

1966 to perform three main functions: (I) to train students, (2) to conduct 

research, and (3 to collaborate in the social and economic development of 

Brazil. UNICAMP is located in the city of Campinas about two hours from Sho 

Paulo.
 

The Institute of Philosophy and Human Sciences was started in l')69 

and is devoted to three main areas: social sciences, economic development and 

planning, and linguistics. The institute also maintains a language -.entot and 

a center for the development of small and medium size business firms. The 

Social Sc ience Department inc ludes steparate speci alttes in soc .a I anthi opol ogv 

philosophy, history, political science, and soc iology. 

At the graduate level, the institute has initiated masters' l.el degree 

programs in five main areas. economics, political science, soc-ology: so' a I 

anthropology, and linguistics. There are (as of %larch 1974) si<tv-tolir lull t ime 

and ten part-time faculty members, representing a threefold mnci ease :n the oast 

two years. Oif these, twenty-four have completed Ph.). 's and forty have done 

graduate K.ork abroad. While there are no graduates yet from the varios graduate 

programs, enrollment in these programs (eighty-two students in the l 1ve specIal. 

ties) surpassed initial expectations. Plans for the expansion of sum-. of these 

specialties to full doctoral degree programs are already being made, 

Overall. the social sciences have made great ptogress at IUNICAMP in 

the past two years -- including the expansion of students and faculty and the 

move into a modern complex of integrated buildings (including specialized 



-89­

libraries, statistical and language laboratories, and graduate seminar rooms).
 

The institute is beginning to attract notice both in 
Brazil and in Latin America
 

as its members participate in professional meetings, and their talent and exper­

tise has led to research and consultative arrangements with private and public
 

sector agencies.
 

The main objective of the institute is to achieve high levels of
 

excellence in its main areas of expertise 
 and to attain recognition within the 

Brazilian and the Latin American academic systems. 

The institute considers demography a vital discipline to several of its 

main areas of expertise. Yet, because of the 
recent beginning of the institute's
 

graduate programs, it is premature and also unwise 
to think of a master's level
 

offering in demography. However, they anticipate, in the next three to five 

years, the possibitity of developing demography to a level that would merit a 

separate graduate-level degree program. To rach this goal tile institute is
 

slowly increasing its staff capacity in this area. For example, Dr. Maria
 

Luiza Marcillo, the only Bra/lltan historical demographer, is expected to join the 

history faculty In 19V5. In addition, wit'itn anthropology there is substantial 

interest in working in demographv. Over the past two years, sociology has had 

a Population Coun1.I -supported klistting demographer. Demography courses are 

already a part of several curricula and ha ,e been well received by the students. 

Because of the lack of and demand for demographic training in Brazil, 

the institute would like to continue to hire an expatriate demographer as well as 

to attract some of the Bra;zi ]ians studving dt moi,raly abroad. 

SimultanCousIy , tilt' 1nsCitut c hop.os to be able to recruit economists 

and/or anthropologists who have concentiated their studies or done advanced re­

search in demography. The increas2 of demographic talent among the faculty of 

the various graduate departments appears the best strategy for this university 
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to lay the basis for the eventual launching of a full demographic specialty.
 

graduate programs in the social sciences are, however, just
UNICAIM 


none

beginning, with most students having matriculated in the past year but 


The newness of its program and the undeterminate form
 
yet having graduated. 


to population studies, place this institut'on in a secondary
of its commitment 


level of funding priorities in Brazil.
 

UNISINOS: The Center for Documentation and Research
 

Sul, th' Uni-
In the south of Brazil, in the state of Rio Grande do 


an intensive re­
versity de Vale do Rio dos Sinos (UNISINOS) is in the midst of 


place but
search and institutional build-up. Demographic training does take 


The Center for Documentation and Research
only at the undergraduate level. 

a dynamic Jesuit, Pedro Calderon Beltrho, author of the
(CEDOPE) is headed by 

newest tet for the stud. of demographic methods in Brazil. UNISINOS is a 

CEDOPE 's research orientation Yefleots littleprivate Catholic institution, but 


Foundation (Intetnational
of this background. They have won both Rockefeller 

(National Competitien) research awaid, to study
Competition) and Ford Foundation 


fertility, abortion, mortality, and migration in Rio, Krande do SO . Althouh 

not yet formlated, the t, t thatplans for a graduate training program are 

CEDOPE staff are recei.ning training in foreign inst itution_ points in the direr 

in the future. The Population Council has contributedition of such development 

to building up their research facilities with equipment and library support.
 

Institutions in the Northeast
 

The BrazilLan northeast represents another stage in the development of
 

population studies. With close to 35 million inhabitants, the northeast of 

Brazil is the world's most densely populated semiarid region. An area oK rapid
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growth and traditionally the origin of important migration movements whose desti­

nation is the prosperous S~o Paulo region, the northeast offers an unusually rich
 

field for population research.
 

The northeast appears to be at the stage where exchange of research
 

information precedes the formulation of more ambitious training programs. Two im­

portant agencies whose mission is to foster the development of the area have
 

either created research units or encouraged demographic research through contrac­

tual arrangements. One of these is the Bank of the Northeast, whose Technical
 

Bureau (-TENE) has been gathering and analyzing demographic data under Helio Moura, 

a competent specialist and memhcr of the national advisory committee on population 

grants to Ford Foundation. Moura has carried out migration surveys, assembled a 

research staff and built up a dmographic library at ETENE in Recife. Also in 

Recife the Agency tor the Develorment of the Northeast (SUDENE) employs a French­

trained demographer, ;acrges Pel lerin, who hAs been doing labor force analysis and 

is assisted by two (ELADE-trained staff associates. 

While this iesearcn actlvitv proceeds in nonacedemic settings, the 

FedUrI University of PernambuLo is strengthening its integrated master's degree 

program in sociology and eronomi s tPIMES) and making plans for the eventual develop­

ment of a demograph ic "track." A Georgetown-tra ined M.A. already offers a demography 

course. In addition, as a means to foster the infomat tonal exchange process, the 

University of Pernambuco's rector, Dr. Yarcionilo de Barros Lins, has undertaken 

to pool lor al resources and national experts to launch a course-.wotkshop in demog­

raphy to be aimed py imarily at planners from the various development agencies to
 

the northeast. 

Another important northeastern university, the Federal University of
 

Bahia in the city of Salvador, has a program of human resources, which also plans
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courses in demographic techniques and carries out some demographic research.
 

"The Program of Human Resources" was created in April 1969 as an interdisciplinary
 

program, with the aim of planning studies, carrying out research, and promoting
 

specialized training for technical personnel.
 

For the first years, the main goal was the formation and training of 

a permanent staff of specialists in areas such as economics, sociology, demography, 

statistics, health, and education. Simultaneously, the collection of basic data 

concerning human resources, which were practically nonexistent, was emphasized. 

Among the projects developed by the program is the study ot "Popula­

tion Dynamics of Salvador from 1940 to 1968," under the direction of Protessor 

Paul Singer (CEBRAP) and Professor Jair Licio F. Santos (CEDIP). which btsides 

linking the program to these institutions provided information on the main changes 

obsereed in fertility, mortality, migration, and c ,rposition by age and sex. 

Another study, also in collaboration tith CEBRAP. is the "Labor Force 

and Development in Salvador," a sample survey of 1,112 persons from different 

socioeconomic status including questions on employment, unemployment migtation. 

health, education, income level, social mobility, and so on. 

Cleatly these institutions in the northeast reflect a latent 

interest in and demand for demographic expertise. These actiaities indL ate that 

the northeast will soon move to the next stage in the process of institutaonaliz­

ing a structured program of demographic studies. 

The Supporting Agencies 

In Brazil's population scenario, both local and external funding as
 

well as support agencies play an important role in fostering the development of
 

demographic studies.
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An important support agency is the Fundacgo IBGE, the Brazilian Census 

Organization. While not able to contribute funds to universities, IBGE is actively 

seeking and encouraging more research activity in academic settings. The 1970 

census of Brazil is being hailed as a landmark in national demographic data collec­

tion history, a unique new source of data for analysis, and a starting point for 

further research. Isaac Kerstenezky (Ph.D., Yale), head of IBGE, feels: "The time 

for the development of university programs in Brazilian universities is right now, 

because we have basic data for population studies and demographic analyses that 

previously had not been possible to do in our country." IBGE maintains a staff of 

progranmers and has ambitious research plans of its own. 

Among the local furding sources, federal as well as state agencies play 

an important role through direct support to universities or through contractual 

agreements for specific research projects. The Ministry of the Interior (MINTER) 

at the national level, or PLANBEL, the metropolitan planning agency of Belo Hori­

zonte at the local level, are examples of agencies undertaking contractual re­

search arrangements with universities. The Ministry of the Interior has budgeted
 

US$2.5 million to carry out a long term migration study. An objective of this 

project is to study the feasibility of adopting a national, migration policy. The 

MINTER has also formed a National Migration Commission, made up of experts from 

various planning agencies and university staff consultants. 

The leading source of external funds for population research is the 

Ford Foundation, which maintains an office in Rio de Janeiro. In addition to its 

strong commitment to the development of the social sciences, Ford Fcundation has 

singled out population emphasizing three areas: reproductive physiology, family 

planning, and demography.
 

In demography, Ford first concentrated its resources on fellowships
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those students would return to create a
for graduate study abroad, hoping that 


cadre of professionals to develop university programs in Brazil. More than
 

thirty fellowships have already been awarded. In 1972 a national competition for
 

population research projects was launched. At least fourteen projects have been
 

funded. Five nationallv known social scientists form a committee to evaluate and
 

award research pr oject funds. The Ford fellowship budget for Bra;'ilian demog­

raphers is S50,000, and the total budget including the population research program 

is $665,000. This excludes sums allocated for family planning and reproducti,,c 

biology. The Population Council is another source of external aid to Braz'il. The 

Council's logical support target is institutional development, an area the Ford 

Foundation does not cover. The Council's support of research has a long listotv, 

Institutions that have received Council funds are the Universitv of Campinas (salary 

support for a demographer), the Center of Religious Statistics and Social Research 

(CERIS) of Rio, the Agricultural School "Luiz de Queiro,:," and the Bra'ilian ("enter 

for Analysis and Planning (CEBRAP), the last two in S~o Paulo. In 1974 the Ciun­

cil gave an institutional development grant to support a demographic specialtv within 

the master's degrec program in Economics at CIED1tPLAR, Belo Horiz:onte and a small 

grant to CEDOPE a' UNISINES in Sao Leopoldo.
 

V. CONCLUSIONS
 

Although the Brazilian government maintains a pronatalist policy, the
 

right of the married couple to receive family planning advice and services and to
 

determine the number of children that they want to have has been recognized since
 

1971, and further reaffirmed recently. This has given support to lArazilthc ian
 

universities that were doing pioneer work in the fields of family planning and
 

contraceptive research, and also furthered interest in demographic studies. The
 

efforts of these institutions have opened the way to the development of similar
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work by other universities. The teaching of demography and public health-family 

planning has been slow to develop, but given the change of attitude and the pres­

ence of able and highly motivated leaders, it is expected that it will improve in 

quality and coverage. The availability of external support and adequate levels 

of funding might greatly accelerate this process. 

Specifically, among public health and medical institutions, in the
 

regions of the north and northeast, the Federal University of Bahia, . long-time 

leader in biomedical research in human reproduction, is intcresced in the develop­

ment of a maternal and child health service program to the community. Other uni­

versities in this region also interested in developing MCH-FP programs are the 

School of Medical Sciences of Pernambuco and the School of Medicine of the Federal 

University of Pernambuco. The University of Amazonas is interested in expanding 

teaching and research activities in demography. 

In the Center west, west, and southern regions, a number of univer­

sities have been developing activities in family planning-preventive medicine, and
 

they want to further develop their programs. 

The Medical School at the Federal University of Minas Gerais pioneered 

in the development of fainly planning programs. It is now interested in enlarging 

the scope of its services and in the development of research and training programs 

in family planning. The Federal University of Rio de Janeiro collaborates with 

BEEMFAM, and there is interest in the development of a pilot program of family 

planning services in the Department of Gynecology. The University of Brasilia is 

developing an innovative and important research program of family planning and 

nutrition. The Guianabara State University in its institute' of Social Medicine is 

developing a program of postgraduate teaching in preventive medicine and wants to 

increase its efforts in research in health and family planning. 
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in Sio Paulo and the south, a number of institutions have interest in 

the development of family planning-preventive medicine programs and highly motivated 

leadership. Among them are the Slo Paulo School of Medicine, the School of Medi­

cine of the University of Sao Paulo, the School of Medicine of Ribeir~o Preto of 

the University of Sao Paulo, and the School of Medical Sciences of the State Uni­

versity of S~o Paulo in Campinas. 

The School of Medicine of the Federal University of Rio Grande do 

Sul is developing an important program of biomedical research in human reproduction 

and is also interested in the development of family planning-preventive medicine
 

programs.
 

Another important institution in Brazil, now developing highly inter­

esting research and trainin, programs in public health, is the School of Public
 

helth of the Cniversitv sf S~o Paulo.
 

The pctential contribution of these institutions to the development
 

cf p,& - health-family planning activitios in Brazil is very important. Most of
 

them are truly institutional leaders, highly influential and respected in their
 

soviety. The future develoment of public health-family planning activities can be 

greatly accelerated through their intervention, or delayed by their inability to 

t-owme involved. 

Turning now to the social sciences, two important university programs 

offering graduate specialties in demography are at a take-off point. One is a 

tctally new program at CEDEPLAR, University of Minas Gerais. The other is a re­

structured program that will have additional social science inputs, CEDIP at the 

University of S5o Paulo. Both these programs will make an important contribution 

in filling the need that exists in Brazil for trained demographers. Those two 

programs can only partially meet the present and future demand, but a significant
 

first step has been taken.
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Brazilian universities are not entirely newcomers to the population
 

field, but programs have been slow to develop, mainly because of lack of trained
 

staff. Today undergraduate courses, specialized libraries, and documentation
 

centers, and more importantly faculty research in demography, are in evidence
 

throughout the country. Outside the academic setting, institutions like Fundacao 

IBGE, the National lHousing Bank, the Agency for the Development of the Northeast 

and others are creating both a staff and research demand that promises vigorous 

activity in the demographic field in the decade ahead.
 

While it i; perhaps difficult to anticipate the exact course that the 

field will follow in the years ahead, the foll-)wing recommendations can be made 

specifically for Brazilian demography and related social sciences: 

1. Graduate programs in demography now exist in two leading univer­

sities. Every effort should be made to lend, in addition to financial aid, pro­

fessional expertise and guidance through a careful monitoring of their first-year 

experiences.
 

2. Competition from other universities in the immediate future should 

be en ouraged, provided that (a) there is no repetition of effort, (b) the dis­

cipline where demography is to be anchored is different from exLsting programs, 

and (3) the locale is recognized widely as an academic center of high excellence in 

the social sciences, 

3. The formation of a Brazilian Population Association should be en­

couraged. With academic activity in population in about ten universities and in 

about half that many research centers and public agencies, there is reason to be­

lieve that a more organized means to exchange professional views would be of great 

benefit.
 

4. Undergraduate education in demography should be locally supported 

and externally encouraged by means of library and related aid or by aiding in the
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location of trained staff (both local and expatriate).
 

5. Graduate training programs should include a strong research com­

ponent as a prerequisite for external conLideration and financing. Where research
 

is not a tradition, expatriate personnel can play an important role in developing a
 

research commitment.
 

6. Recipients of fellowships for study abroad should be encouraged
 

to return to academic settings. External support agencies should exercise maximum
 

flexibility in order to counter offers made by international agencies that often 

lure returning graduates to other countries to the detriment of the profession in 

their country of origin.
 

7. In Brazil, demand for demographers is high now, but it will prob­

ably reach a plateau in the next five to seven years. The discipline should be 

particularly aware of changing demands and be flexible to respond to local needs 

rather than to maintain obsolete models. Demography is an "applied" field, and
 

within the context of the Brazilian university today this is an important asset.
 

A last but major conclusion to this report is that the Population 

Council, along with other major donor agencies, should actively enter the Brazilian 

scene to strengthen and help develop major university programs in the field of
 

population.
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There are approximately sixty research institutes or centers under the university's 

umbrella. (A 1954 law allocates 0.5 percent of government revenues for research, 

and in 1966 revenue from copper export taxes was added to this.) Total enroll­

ment for all campuses is now over 50,000. 

Santiago also has two other major institutions of ]earning. The Univcrsidad 

Tecnica do I Es cado is a smtae school (enrollment 10,000) with branches, cnpecial v 

mining schools, in othr parts of the country. The Catholic University of ChiLe 

(11,000 students) receives federal as well as church funds. It was particularlv 

favored under the presidency of Eduardo Frei, receiving about iW pcrcent of the 

government allocation to universities in the late 1960's. Ford Foundation has also 

provided extensive support to Catholic University, largely for economics and 

political science. 

In addition to Santiago, the central region of Chile has universities at 

Valparaiso (the Univarsidad Tecnica Federico Santa Maria and Univcrsidad Catolica 

de Valparaiso, in addition to the Univcrsitv of Chile branch) and Conc,;pcion. 

The northern and souithern rcgions of tho country are scrvc d bK the Universidad 

dl Norte in Antof goata and thu Univcrqidad Auqtral dc Chil," in Valdivia. 

Traditionally there has been a large degree of coordination and cooperation 

among the universities. The presidents of all cight institutions :cot as a 

Consejo do Rec tores, and there are commis ions of the d canA of the various facul­

ties to coordinate research and t, aching. One outgro.'th of the consejo was the 

creation of the National Center of information and Docu, ntation (CENID) in 1963, 

Funded in part by the US National Academy of Scicnces/National Research Council, 

CENID created a network to coordinate Chilean libraries and other academic re­

sources. 

111. 	 Demography and Rolated Social Sciences 

Catholic University and the University of Chile are both active in social 



-102 -

I 

i
(-.. ' "'i i cal
 

CELA\ IE 

Vic Cicntro I,(. l o ogra (.ii 



-103­

versity of Chile, is esscntially a demographic research and training institution,
 

It has had tremendous sUiccess in expanding demographic research and training 

throIghout Latin A-ier ica as ,iel I as wi tLlin Chile. Estab. ished in 1957 by an 

agreement betwcen tlhe gvernment of Chile and the Uni Led :"at i ons, CEt\[DE has 

Lhe Lr i pl purpo -;c ot t aach ing dcmngrap I i to Lat in Ama r i can s tudents , undertak i ng 

rese arch, and provi di ng techn ical advice on demographic nhat ters to Latin American 

governlmenII ts . 

Al, t i i,-CEIADE .,'as ustablished, t l Universitv of Cii Ie's Institute 

of Soc iology (start,,d in 1952) was already one of the nore serions research centers 

in Latin Aiorica. Shortly afterward (1961) the Catholic University in Santiago 

began thie Center of Sociological Studics, of which demographic analysis is a najr 

pm ct Despite this nucleuLIs of supporting centers, when training began at CELADE 

in 1958 deL togra p v f.)r the "tost tart was an unknown field to Latin Aner ca. Sev­

eral progrnms for actuarial or statistical training did include courses in demo­

graphic statistics (inclu1ding Chile's Interamcrican Biostatistics Center, which 

functioned fro.l 1953 to 1955). There was little else. 

CELADE , then, undertook the challenge of attracting international students 

to an essentiallv unfaniliar disc ipIine with an undefined eiplovoent market. By 

the end of the first ten years, however, 160 fellow,,s fro:n twenty Latin American 

countries had received training. Bv 1.972 CELADE was, by invitation, taking an 

active part in the meetings of the Council. of Rectors of Chilean Universities. 

Cooperation among the social science institut ions remains high. In 1961 

the Council of Rectors formed a committee of experts in social sciences to study 

the feasibility of establishing an interinstitutional program of postgraduate 

studies. CELADE participated in discussion of the possibility of initiating a 

doctoral program in at least one of six disciplines. 

The training program at CEULDE consists of three sequential year-long
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the world. At North American and European universities, the certificate of com­

pletion of CELADE's advanced course is often regarded as the equivalent of a
 

master's degree in demography. Unfortunately, universities and government agen­

cies within Latin America have been slower to give academic recognitiun to CELADE's 

certificate. As a result some trainees have: bcn handicapped in oaking the full­

possible use of their training, and CELADE has been handicapped in recruit­est 

ing the most highly qualified candidates for training. 

Beginning in 1973 CELADE, jointlv with the University of Chile, launched 

a master's degree program in cwono 	 ics with spe cialization in dcmography. Five 

taught by CELADE staff members, and economicssemester courses in demographxy are 

courses 	 are taught by cconomLics faculty A student with a good background in 

statistics and mathematics is expected to be able to complete the courses (but 

not the thesis) in two years. The nu:uber of participants varies between six and 

eight a semester. To date this is the cnlv formal specialization in demography 

within 	 a graduate degree program available in Chile, 

In the first decade of its existence, CELADE functioned as a technical 

assistance project of the United Nations, receiving some funds from the Popula-

Council and Ford. The United Nations programs of technical assistance con­tion 

tributed slightly more than half the annual budget, which in the early 190's 

was about $200,000. 

Since 1966 CELADE has been operating with the financial support of the 

United Nations development program and contributions from thirteen Latin American 

It has also received US AID support, as well as specific researchgovernments. 


project support from the Population Council and Ford. Students have been fin­

anced through the UN, OAS, WHO, Interamerican Development Bank, and several 

government agencies. 

Since May 1971 CELADE has been an autonomous agency operating under the 
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Colombia's economy is developing rapidly, with an expected increase
 

in GNP of 8 percent for 1973 and increases almost as large for the two preceding 

years. Per capita income is S5S340, but income distribution is grossly inequitable. 

The traditional Idependence onc Affe is being overcome by a successful program to 

increase and diversify exports. The manufacturing and construction industries arc 

,rowinc, rapidly, and thru is rcason to expect that Colombia will continue its 

prcstnt rate of ccon01ic v(.(elpmunt. 

11. HEtALTH'l P H.ICIFS A:? IDPR(X,RA:\:IS
 

(I ,:h:.a's K :1lth policy is (itrect(d tow.ard increasing ovcragc in the 

public sector, LSPL l,'ll1'' in thL area o maternal and child health, rxtendin 

tit inal ,latl 4,ioups the ,rban ruri 

planning is non an arcLptcd point ol these scrviccs, Although it was not always 

so, A SCcond aim is to conserve th ltvels of eradiCation Of transmissible dis­

eases afriadtv achieved, and to Lover no less than 80 percent of the population 

nroups suscept ib le. A further aim is to incrcase the Sainita ion programs, to make 

potablc water a\ailable in thw houses of SO pert- nt 01, the populat ion, :'oUtality, 

services to mar P(, n in and arc;s. lami Iy 

m, associated illegal abort .OnS led a group of 

prominent physicians to beg in research through the WClombian Associat ion of 

Medical Schools AS0i1At in 1l6.. Based on data from ti 190i4 census and special 

KAP and aborti on studio.s, :\S5(1 iAMI carried out an extensive information campaign 

with a large variety "I inlluential groups. This culminated in 19hS with the sign­

ing of a contract between the Ministry of liealth and AS('FAI. for the latter to 

train health personnel in familv planning. By this time, ASCOFAME oas overseeing 

a hospital postpartum family planning program in many of the lagest hospitals 

throughout Colombia, and the pr ivate family planning assOC tat ion, PROFAMI 1.IA, had
 

opened free-standing clinics in the largest urban areas of the country. The Ministry
 

plus the morbidity and Iralit.v with 



per itt 'd I s p":sicians to provide fawi I'%planning services to patients who
 

req:esed i and ,ad made arrangtmeni s wiich permitted phvs icians to receive
 

io or:at o- a:d rainiT22 ru.'ardi'2 modern niracept ion, hut i L had not vet
 

F, a:! s r :1 pla-, s Ie estab or
:,r:s am:i a;ad i:2i? lat ions sished 

o' rvictI' . o - "'a dt - eLId s ::oa Is 

' as " ssiians, oI -in., 03,195 arc spec ialists., hi le 

, . '.' ' -r : . s re ore 2,3 a x liarv nurses 

a:', a •. r a I a1: pmO r ' S al there are 745 hospitals, 

j %I5) ., . r s- : i -' are p ivat , and AO belong to 

: : .I: aias -- . 0s :-oc alc.s a a :,acio nal, and the 

spi a! >eds iI.: ' , pn21,ic and sesripubl ic sector 

F,_ I , p.r.t i :ds a,:d 5,251 heds in the decentral ized 

o* 1 . r ' -1 as Z, a ce:lters and 5'35 health posts. 

,.e ., o !a- o. :a ',.r dcve lped d :-:, , presiden,cv of 

.r. r.......ras. . I ,. a-( rs" iatint AmrIca:n i:ead ot state to 

sini. ,u s. id ,a . <aralj .. .. ri: : ( irst eiars o 1)r. I l :, s 

e . , . •i :.al a . : epar : s.J'" a:d It ini.str -1 . 

' 5.3 0. :. ; ,..ji. p Ip.lg. t o' . , a,-.d sam lv pla:i g. 111 ,) I
 

ea:. o prepare a c ap'r v: pop ia j,,. po ic • he incl ded in the :.ati.ional
 

o- ..i, no: ic v .: . a:- -I 1owI , s idd't t ;ast rana's election
 

3 19-9,., collanorated "euIcor i n a.-:. w L: i i, irL!ser elaboration 

o . L its statement, a:d c)Ii ctober 12, 1970, the president (created a :';at.ional 

,P'op, la Lon (o1 ncil, in, L;e following motih, slhe pupulation policv was 

approved ,. execiLive act. . e act as ,ever neen rat fied by (;ongress, but 

remains government policvw. 1ie provisions are that the population be re­

discrilbo.ed, and famiLt life and sex edication, together with family planning 

services, be made available for Lolorbians. respecting their individual 

http:discrilbo.ed
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consciences. The population policy has never been broadly promulgated, although
 

it was described in the previous section, and family planning services have become
 

more widespread and generally available through a combination of public and pri­

vate efforts.
 

[here are a number of interest groups concerned with population matters,
 

and they have not always disagreed. For example, there has been high-level
 

support for the policy of population re-distribution, but it is not %'et clear
 

if this has been successful in slowing the massive rural-urban migration. The 

policy to provide sex and family life education also enjoys broad support,
 

inclding that of the Catholic church. [here is not onsensus with regard to 

the provision of family planning services. ['his is opposed by the political 

left, whose strength is centered in the universities. The church supports 

family planning, but opposes "artificial methods." in practice, this means 

that orals are, by and large, tacitly accepted, th" II'D less so, and steriliza­

tion and abortion are vigorouslv condemned, There is also a group on tile poii­

tical right who oppose family planning services with considerably more energy 

than the church. Al though efforts to reduce fertility now receive much more 

support in general, and trom the press in particular, thcre remains substantial 

oppositioni from tile political left, right, and the Populist Parry, as well as 

from the church, based on the premise that such efiorts represent inited States 

imperialism and an effort to keep Colombia weak and avoid providing more 

development aid. However, the government is clearly cognizant of the barriers 

to development the growth rate implies and is increasingl% determined to im­

plement the policy to reduce fertility. 

The National Plpulation Council which was established in 1970 was
 

comprised of representatives of several governmental ministries, a represen­

tative of the episcopacy of tle church, a representative of the Colombian
 

Association of Medical Schools, and another of the demographic profession in
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:'olonnia.c e arac Ler ad composi tion o t th coin iI was substant iaIl v
 

Icia,,,cd :. , '...' :i disbanded, and on tine 4 a council on,.as o: cial I', 

I :. a:nd Iop,:la, i,o:, composed o! nine cali net minist et s hut wit:hout repre-Ico 

si:,a'.ou r' r or t',e pr i vate sectlr, was ca II td to, c t ier. St afI :c:: io:.t t ' " wc-. :: i I are 'iandled hv tIci >at iona( Planning Department 

a ",] " ' ...' , ,s c,d a doci::n -', wi ci : c c ,i:ni i [ appro','ed I inles on tin 

,
p)
' : a.1 ; I i ' 'or , i pl e'e:'! at io , ni pp, Ia i, po Iicv adopted 

, I -'tar o1a , .. :-i I esta'4 is* a - proaram research, 

o d,, ' r it ' road !-i(Id .): np . lat ill, and envisaged exrernal 

ai) , a :. i- a p) , ' t.a l i:3- i I I dol ia i: ormat ion:.il :' ar ,s Ianinio . 
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services and stimulating further efforts in the public sector. In addition,
 

PROFAMILIA is pioneering in the provision of family planning services in the
 

rural areas, utilizing orals, condoms, and suppositories. Since the organiza­

tion was created in late t965 by Dr. Fernando Tamayo, president of IPPF, over
 

350,000 new acceptors have been served, currently at the rate of more than
 

6,000 per month. FiftY-six percent of acceptors choose the IUD and 40 percent
 

orals; both vasectomy and tubal ligation are a!so offered in addition to
 

traditional methods and the caseloads are not great. !'he annual budget is
 

close to $2 million, with $1.4 million from external sources (S1 million from
 

IPPF) and local contributions accounting for over $300,000.
 

ASCOIAIE has operated since 1968 postpartum programs in the major 

hospitals, reaching a peak of twenty-six in 1971, Che 7inistrv of !!ealth 

assumed responsibilityv for fifteen of these programs in 1973, and ASCOFAME 

now coordinates and supervises a teaching, research, and service program in 

the hospitals associated with tLe nine medical schools. Fhe annual budget is 

$200,000, and tle central office staff numbers jour, In the first half of 

1973, 55 percent of tLhe acceptors chose the ID and 41 percent orals; traditional 

methods and tubal ligation are also offered. The objectives of the ASCOFAME 

program are similar to those of the oter two programs. with the addition of the 

teaching and tiaining of medical and paramedical personnel. ihe program had 

recruited 122,05b acceptors tLhrough ,June 30, 1973 and now averages approxi­

mately 1,200 per month. 

ihere has been a conspicuous and serious lack of research and evalua­

tion in all three national programs. Efforts thro,'gh 1973 have inclued the 

1970 international postpartum follow-up study in which ASCOFAME participated, 

an analysis of the experience with IUD acceptors in one clinic over a five­

year period, a postpartum consumer satisfaction study in one city, and a recent 

evaluation of the PROIAMILIA rural program. Service statistics were processed 

by computer for all three programs by ASCOFANE until 1973, when the Regional 
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It had been proposed that a center for research and research supervision
 

be established within COLC[ENCAS to operate in the field of population and ecol­

ogy. During 1974, this was not formally implemented.
 

The Regional Population Center, which was established in Bogota with 

an interdisciplinary team of professionals included from ASCOFAME's Division of 

Population Studies at the time of its reorganization, has been chartered as a 

private institution. At one time, there was speculation that this center would 

in some way be attached to tle government, and function as its agency specialized 

in this field. The Center continues to operate privately, and represents the 

greatest concentration of talent in this field in Colombia. 

IV. UNIVERSITY AND INSI 11T['11ONAI. DAI'A 

A. EIIALI'l IN'Si F11H ()NS 

Colombia has iftv universities, twenty-nine of which are considered 

public instituztions and twentv-one private. However, most of the private uni­

versities receive financial assistance from the government, the basic distinc­

tion being that they charge higher fees. The universities enjoy a large degree 

of autonomy, but the national government exerts considerable influence and takes
 

a very active role during the frequent studenc disturbances that take place. 

l'he Ministry of Education and tihe Colombian Institution for the Promotion of 

Higher Education are the chief governmental institutions that govern the func­

tioning and set norms and standards for the universities.
 

There are nine universities with medical schools, and these '-ve 

been surveyed, and are described in separate sections for each below, for 

there are significant population activities in the health sciences of each. 

Universidad de Antioquia 

This, the second-largest university in Colombia, is located on one 

campus in Medellfn, the country's second city. Major emphasis is given to the 

health sciences, but all major disciplines are represented. Total full-time 



o :)aS s a Cavd 0rrII are I parL d F e e g' 

c. I' o.: 'nidd It. lass an)d is ad-it ted cm the ,,asis ol e t rance 

C-xa :'a: I 'Sd Ical :-c ool 'as a !ac111t ot1 310 ( 14 5 till-time, 120 hIalf-

I 
par:-1 c . . " p- s1 ians 'L'e2 aradat cd, and 127 t;dents 

.- I ad i ,-rL ar( .!10 :r1 V 1Cdt-ollI it1 t ie .C (IiCa I 

•:' ., a ,.t *:: ptwi : a'de appr o:tmat I ade a . cin ,. ) ll io . 

a . I-( p:!: at i,,:. a d cvsidt,-a>Ic impact 

"- :', : + sc pa: ' p, a- , * ,' i n l-a) i .c veied5 " a 'visors. 

I 
L::c.o- a ', :a ;] ,. . d td.. :d.aL io: art ta ! t at 

- .- :dc.rra' at, a , '.po " - ad a .,- 1 jr .. g'diad :ates, ti-,-. are 

a o .rstes .) pr t : i . :- r .. . , - o, . r-:" p il i iors 

and j 1:cu a:.d : -: L.-cs .,.:.] 

t 

' I),. r ,r a t7 ,tWI I as d,!tin g t - it rns i p 

p eri od. !'-1:.; f pos: rad a . i' .e , r 'ide " :-.d ts ,S s ,j(. s it: g'l. ­

ti.-: a d .s etrIc.S, psrad (.s.,;a,.art s.t- :' iS: pL , and gmn(Ial 

ora itters si in I.e cot ti ,' -,cli(-a 1.or ra'ms 

-pecia cct ses ave ce:: orga:i'zed for do tu s T i '(edel I , as well 

at. for n:rses, cuordi:.a' ors oi .at erit . and 9i I d prof ,ct ion services, and 

otaers. Dr. Al f on,)so .i, z ':ashiin is dirt~otor IItiS program and the staff 

includes a director ()i tue familv%planting hosp itals, a nurse, an auxiliary, 

and a secretarv, 

ihe leaders, itn order of importance are: Dr. ,,iis Frrnando Duque, 

rector; )r. laime Botero, head of the Department of Obstetrics and Gynecology; 

)r. Jaime Uribe, Dr. Alfonso Jubis, and Dr. German Ochoa, all of the same 
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department. These individuals are very influential, both by virtue of their
 

personal status and academic posts. They were relatively late (1969) in
 

stimulating activities in the population field but have since then been very
 

skillful and imaginative.
 

A considerable amount of research has been carried out in the area 

of reproductive plhysiologv, in which the faculty is developing a capability 

second only to ('niversidad del Valle. A postpartum program is being carried 

out in the universit;7 hospital and forms the basis for teaching, training, and 

research for medical and paramedical personnel. 

Ranking of population activities is as follows: 

Overall quality of university: good
 

Quality of population program: average 

Apparent degree of staff interest in population program: modest
 

Likelihood of achieving success in ieaching program objectives: 

good 

Overall rating: good 

Cniversidad de Caldas (Manizalcs' 

This public, one--campus institution has a 1973 enrollment of 2,300, 

selected on the basis of the national entrance examinations., Most students 

are of middle-class origin, as in all the public tiniversities. !he facultv of 

the medical school number ninetY-eight (thirty-four full-time, twenty half­

time, forty-four part-time). Light' students were admitted in 1973, and forty­

five graduated in 1972; the medical School has 408 students. The budget for
 

1973 is $2.2 million, and the physical plant is adequate. 

leaching activities related to population include courses in be­

havioral science and Colombian problems (fifteen lectures in a semester), 

human sexuality, and social sciences and Colombian problems (fifteen lectures),
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Universidad de Cartagena
 

This public institution has two campuses, since the Medical School is
 

located at a different site from the other faculties. Emphasis is given to the
 

health sciences, but law, economics, and engineering are also offered. Enrollment
 

in 1972 was 2,284, based on the national entrance examinations. Data on the
 

Medical School faculty were not available. Admission in 1973 was 260, and 71
 

en­physicians were graduated in 1972; the >ledical School has 778 students 

rolled. The budget in 1972 was S2.4 million. The physical plant of the Medical 

School is inadequate. [his medical school does not have a strong reputation or 

strong institutional impact,
 

Demography is taught in the courses in introduction to statistics,
 

anthropology, physiology, epidemiology, pediatrics, and gynecology and obstet­

rics. The director of the program is Dr. Hernando Taylor H.. and his staff
 

includes six teachers from the Department of Gynecology and Obstetrics, Pre­

ventine Medicine, and Psychiatry. 

A research project to evaluate the effectiveness of a mobile unit
 

providing health and family planning information is being carried out in coopera­

tion with the state health department, .here is considerable interest in 

research in the Department of Obstetrics and Gynecology, but the capability is 

limited. 

Dr. Caylor, dean of medicine, and Dr. Zabaleta (Obstetrics and 

the leaders in the population field and exert considerable
Gynecology) are 

influence. They enjoy excellent relations, but their influence depends basic­

ally on their personal status and positions. 

of Dr. AbelPopulation activities began in 1965 through the efforts 

Duenas, head of Preventine Medicine and later dean, and Dr. Calvo (Ob-Gyn).
 

Later Dr. Llanos, a general practitioner on the faculty, became an effective
 

promoter in the field. Teaching began in the Department of Preventine Medicine,
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Lara, head of Preventine Medicine, exert their influence on the basis of per­

sonal status and good rela'ions. They have demonstrated initiative and
 

imagination in developing carefully planned teaching and research activities.
 

An interdisciplinary population committee was formed in early 1965
 

thanks to the efforts of Dr. Erazo, Dr. I,ara, Alcides Estrada, and Dr. Zapata 

(then head of Preventine edicine). Dr. Estrada became head of Preventive 

Medicine and later dean b-efore joining ASCOI-AM. l'eaching and research acti­

vities were carried out in the Departments of ob-(Gvn and Preventine Medicine 

of KAP and abortion studies and a family planning demonstrationand consisted 


program. In late 1968 a postpartum program was initiated.
 

Ranking of popuilation activities:
 

Overall quality of university: average 

Quality of population pr gram: excellent 

Apparent degree of staff interest in population program: excellent
 

objectives:Likelihood of achieving success in reaching program 

excellent
 

Overall rating: excellent
 

Pontificia t'niversidad laveriana (Iiogota)
 

ihis private Jesuit institution is located on one campus and offers
 

courses in all major disciplines. Enrollment in 1972 was 7,095, with entrance
 

based on the university examinations. Students generally come from the middle, 

upper-middle, and upper socio-economic strata and from many of the most socially
 

173 (67 full-time, 43prominent families. Fhe Medical School faculty numbers 

half-time, 63 part-time). In 19}3, 150 students were admitted, and in 1972 

53 graduated; currently there are 701 medical students. 

The university also carries on an inter-institutional, interdisci­

plinary program of studies in population with the Population Center of the 

University of North Carolina at Chapel Hill. The University of North Carolina 
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Villarreal (Ob-Gyn) became an active leader in teaching and promotional 

activities in 1966 and in 1967 became Dr. lHern~n Mendoza's assistant in ASCOFAME. 

(Dr. Mendoza was head of the Division of Population Studies and the Leading 

pioneer in the population field in Colombia until his untimely death in 1968). 

[he early activities consisted basically of teaching demography and family 

planning and speaking out regarding the importance of population issues. 

RUnking of population activities:
 

Overall quality of university: good
 

Qualitv ot population program: average
 

Apparent degree of staff interest in population program: modest 

Likelihood of achieving success in reaching program objectives: good
 

Overall rating: average
 

Universidad Nacional de Colombia
 

[his public institution is the largest university in Colombia and 

has campuses located in ,ogota, >edell~n, >lanizales. and Palmira. r'his survey 

deals only with the ,ogoth campus. Courses are offered in all disciplines, and 

in 1972 enrollment was 11,15. Students are admittcd on the basis of entrance 

examinations. ihe Medical School faculty numbers 38; (273 full-time, 76 half­

time, 38 part-time). Ninety ph-sicians graduated in 1972, and 194 students 

admitted in 1973 bring the current total to 1,225,
 

Che budget for 1969 (tihe last year toT which data are available)
 

was $15 million, 95 percent of whiclh came from the national treasury. This
 

university, together with all the public universities in Colombia, has severe
 

econo-., difficulties.
 

Teaching activities are centered in the Departments of Preventive 

Medicine (demographv) and Ob-Gyn (family planning and sex education), During 

their clinical Ob-'n rotation in sixtlh year, all student-s spend a week in the 

Eduardo Caceres, has a strong interest in the population
postpartum program, l)r, 
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Ranking of population activities:
 

Overall quality of university: good
 

Quality of population program: average
 

Apparent degree of staff interest in population program: modest
 

Likelihood of achieving success in reaching program objectives: good
 

Overall rating: average
 

Since this institution is highly politicized, population activities 

have periodically come under attack from both faculty and students. In 1971
 

opposition to ASCOIA'E's broad activities in the field was probably the most
 

important of several factors that almost led to the Medical School withdrawing 

from the association. The situation has improved great lv since then, but under. 

lying, politically motivated opposition from Marxist students and faculty sets 

a limit on population activities. 

Colegio Mayor de Nuestra Senora del Rosario (Bogota) 

This private instiLution is dedicated mainly to the health sciences. 

Enrollment is based on thic national entrance examinations plus an interview, 

and in 1973 numbered 2,000. Students tend to come from the middle to upper 

socio-economic strata, lie medical faculty has 20i members (85 full-time, 

84 half-time, 32 part-time). i'he first class of 54 was graduated in 1972 and 

114 students were admitted in 1973; total Medical Schoo! enroll-ment is 484. 

'lie total budget is $1.2 million, including some govern.iient support. The 

physical plant is adequate. 'his medical school is already developing an 

enviable reputation for quality. 

The program of sociodemography and family planning is accomplished 

in different semesters, with a total of seventy-two hours of theoretical­

practical teaching in demography and rotations of a week per student in the 

family planning service. The director of the program is Dr. Alirio G6mez-


Quintero.
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, -.eral 1 rati'sg: oaod 

:-Aversidad i d:strmal de sanLatider ( iucaramanga) 

is pch.lic iiniversitv places major emphiasis on t he engineering 

sciences, and th-e iacl.It: o '.!edicine only began to func tion in 1969. Admis­

sion is based on entrance examinations, and enrollment in 1972 was 3,342.

Ue medical facu lt'; 1as 73 members (44 fnll-tme, 21 hal f-time, 8 part-time). 

Sevenctv-seven st!idents were admit ted in 1973, bit tLhere have so far been no 

graduates. 1'hiere are now 400 students enrol led in the >edical School. 'otal 

budget for 1972 was $2.5 million, Tie institution does not enjoy a particularly 

II 
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strong reputation.
 

The Preventive Medicine Department teaches demography (56 theoretical
 

hours during the semester) and family planning (120 hours).
 

Dr. Jorge Ferro Rangel is the coordinator of the program of socio-


Also during the
demography, assisted by a medical doctor and a secretar%. 


first semester the university, together with the Education Division and the 

socio-demograplhic studies unit of ASCOFA>I', planned the organization of a 

workshop on curriculum development, which will take place in August 1974. 

This workshop will discuss incorporating the teaching of sociodemography 

and family 	planning into the medical curriculum. No research in the popula­

tion field 	has been carried out to date. 

Iere has been no not ;>le leadership in the population field. Teach­

ing activities began in 1971, and in 1973 a postpartum program was initiated.
 

Ranking of population activites:
 

Overall quality of university: average
 

Quality ot 	 population program: average 

Apparent degree ol staff interest in population program: modest
 

Likelihood of achieving sucLess in reaching program objectives: good
 

Overall rating: average 

Universidad del Valle
 

This public institution is located on two campuses (one for the health 

sciences) fn Cali, Colombia's third largest city. total enrollment in 1972 was 

with admission based on thu tiniversity entrance examinations. The3,859, 


Medical School has a faculty numbering 181 (104 full-time, 77 part-time). In
 

were admitted;
1972, 54 physicians were graduated and in 1973 104 students 


546 medical students are now enrolled, The budget for 1972 was $4.4 million. 

Phis university enjoys
and an excellent new physical plant was built in 1970. 
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in t;.e field o: reproductive pi,.'siolog.. ,he Coumci 1 is current ly suppo ting 

five projects in t.h)is area, three I the !i.,omedical Division and two bv' FAD. 

A five-year institutional development grant from tLe iiomedical Division is 
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With tech nical and financial assistance from the Family HealtI 
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Foundation and Tulane University, the Department of Social Medicine is carrying
 

out a five-year demonstration project in comprehensive health care with a large
 

family planning component. The project (PRIMOPS) is a coordinated effort in­

volving the municipality and the state and has also received government finan­

cial support. In the area of population education, a research project is being 

carried out with funding from t'NFPA/UNE.SCO. 

[he leadership comes mainly from Dr. Rodrigo Guerrero, dean of medi­

cine, and Drs. Alfredo Aguirre and Guillermo l.lanos of the Department of Social
 

Medicine, ['he influence of these leaders derives both from their personal
 

status and the strength of the Department of Social MIedicine, of which Dr.
 

Leadership in the population field in this univer-Guerrero is also a member. 

sity is innovative, and greater success has been achieved in coordinating popu­

university.lation activities outside the Medical School than in any other Colombian 

In 1958, the university began a community medicine project in Cande­

laria, a town of 30,000 inhabitants located thirty kilometcrs from Cali. From 

this pro ject came thle data that led to the subsequent realization of the gravity 

of the population problem and its adverse health effects. Dr. Aguirre, a pedia­

trician, was deeply involved in the project, and Dr. Gabriel Velasquez, ex­

minister of health and dean of medicine at Valle, took stock of the situation 

and became an advocate of family planning. I)r. Ramiro Delgado, an anatomist, 

and Di. MiguelDrs, Cuillermo l.lanos and Daniel IBermeo (social medic ine), 

Bueno (Ob-(;,n) all exercised leadership through the interdisciplinary commit­

this was the catalyst fortee on population formed in 1964. (Some claim that 

the creation of ASCOFAME's Division of Population Studies.) Research was
 

carried out on the relationships between multiparity, malnutrition, and
 

maternal and delegation of functions in family planning, 'hi.s university
 

provided more quality population research than any other, and ASCOFAME's
 

from Dr. Vel~squez,
activities in the field received a great deal of impetus 
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teaching of demography has now been institutionalized in the medical schools
 

and the postpartum program ended on December 31, 1973. Council funding to
 

ASCOFAME for 1974 ($387,532) is less than half of the peak reached in 1971
 

and is now used largely for teaching, training, and research in family planning 

for medical and paramedical personnel. Colombia now has tle most advanced 

medical school population programs in Latin America, buL ASCOFAPIL will continue 

to require and deserve support for a further period of at least two or three 

years, though at declining levels of funding. There can be no question about 

the impressive accomplishments made possible by past support and the benefits 

that will accrue from future activiLles. However, it must also be recognized 

that ASCOFAIME' has accomplished much of what it set out to do in the population 

field and that other institutions, especially in the paramedical training field, 

now deserve more priority than they have received in the past. It is largely 

due to ASCOFAME's efforts that other opportunities for international develop­

ment support are now emerging. 

La Escuela Nacional de SalUd P iblica, niversidad de Antioquia (Medellin) 

hie Nat ional School of 1lublic Health is a faculty of tile University 

of Antioquia but is not located on the main campus; since 1971 it has occupied 

a new and excellent building. Iit is considered one of tile three leading schools 

of public health in Latin America (the ochers being at the Universities of 

Chile and SAo Paulo), and courses are offered in all public health disciplines. 

The school was founded in 1903 on the basis of a contract between the univer­

sity and the inistry of Health, with the ministry providing approximately 

90 percent of tle funding. A new ten-year contract stipulating the funding 

levels was signed in 1973. Courses are offered at the undergraduate, sub­

professional, graduate, and postgraduate levels, and range from three-year
 

residencies in public health for physicians to courses as short as four to
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of Health Administration, while the demography group is located in the Depart­

ment of Basic Sciences.
 

For the past two years, the MCH and Family Planning group has been
 

carrying out a major research project, funded by W11O, on the epidemiology of 

human reproduction. The fieldwork has now been completed and the data proces­

sing will be done in G;eneva. !Both popi1ation groups contributed to a consumer 

programssatisfaction survey of acceptors and nonacceptors inithree postpartum 

in edell(n. Iwo articles were published in Spanish in 1973; one in English 

is in press and another has been submitted for publication. At present, the two 

groups are engaged in a follow-up survey of family planning acceptors in the 

three national program, Lhe first study of this type undertaken in Colombia. 

Dr. Luis lernando Ochoa, an economist-demographer, and Dr. German 

Ochoa, an Ob-Cyn with public health training, head the two groups and provide 

leadership. t'he leadership is moderately influential, especially Dr. Germanthe 


Ochoa by virtue of his prestige among the medical profession. 'oth groups 

are gaining strength and recognition over time and have been very successful 

in other parts of thein contributing to and stimulating population activities 

university and outside agencies, 

to expose all students toThe objectives of the teaching program are 

to an extent commensuratethe fields of demography and mCII and family planning, 


to contribute
with their future functions. I'lhe research program was designed 

sector responsiblenew knowledge and evaluation of ongoing programs to the health 

and family' planning programs, especially the Ministry offor population policy 

Health. These objectives are consistent with the needs of the country., especi­

ally in view of the mandate of the school, and have been largely achieved. The 

so in the universityobjectives are well articulated within the school, but less 

at large by virtue of its size and the physical location of the school away
 

campus. From time to time the program has been criticized andfrom the main 


faculty and students as "Yankee imperialism" - the same kind
opposed by some 
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basically as teams with the leadership encouraging individual initiatives. 

in summary, the major strengths of the population activities are: 

(1) the teaching program is now strong and institutionalized; (2) the institu­

tion has assumed the majority of salary costs (six out of eight faculty) and
 

will take over all costs in 1975; (3) there is a welt-trained, highly motivated
 

faculty; and (4) the prestige, influence and importance of the institution in 

training health personnel are high. 

Major weaknesses inclUde lack of experience and proven capability 

in research, especially on the demographic side.
 

Ranking (in-countrv basis) are: 

uKeratl qualit, of school: excellent 

Quality of population programs: good 

Apparent degree of staff interest in population program: excellent 

Likelihood of achieving success in reaching program objectives: good 

Overall rat ing: excellent 

ParamedicaL Personnet fraining Institutions 

Colombia has 10,317 phvsicians, 2,700 nurses (of whom 1,886 are active), 

12,300 auxiliary nurses, and 2,t90 rural health promoters. Over 70 percent of 

the physicians are located where approximately one-third of the population lives; 

is even worse, with the great majority being clusteredthe distribution of nurses 

in three major cities. Clearly, health services in general and clinical family 

planning services in particular cannot at present be provided by physicians and 

nurses. Nor can the situation be expected to improve in the near future -­

only 494 physicians graduated in 1972, and 130 to 150 nurses are expected to 

graduate in 1973. The Ministry of Health is basing its plans on the increased 

production and utilization of both auxiliary nurses and rural health promoters. 

It is expected that 1,400 nurse auxiliaries will graduate in 1973 (in 1972 

there were 1,200), and accelerated training plans call for 7,000 health pro­

moters to be employed by 1977. 
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h 	 Lt: iii: ier p ir ijr i s accord(d sc ooIs Ut aI;z tIar' nrsing. 

t'den: s receive t-;,e iol IlowI n', ins IrIcLiu iti popuIat Ion r' lated s h­

jecLS: ,eab.L; and popuLation (six houIrs,, tl(. Colombian fatriily (six l ors) 

Ihuman s exialitL' (eighIt hIours , demograpiic Lyends (two Itours): family plan­

ning (six hours) , and sex educat ton (f itteen hours) 'Ihi.s instrulct-ion is tLhe 
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which has a faculty
responsibility of the Department of Public Health and MCII, 


of nine, seven of whom have received special training in family planning from
 

Three of the eight have
the PROFANILIA international course (two weeks). 

Masters of Public Health degrees. Overall, MCII and family planning occupies 

in the fifth semester, there areapproximately 10 percent of the curriculum. 

60 hours of theory and 30 hours of practice; in the sixth semester, 90 hours 

of theory and 270 of practice in MCII and family planning. 

Each student performs ten to twenty multiparous deliveries but is 

not permitted to carry out an episiotomy. Students also provide sex education
 

classes for primary and secondary school students and mothers. Finally, each
 

student spends one to two days in the postpartum family planning clinic at
 

Instituto Materno-Infantil.
 

nursing schools.
Almost no research is done in this or the other ten 


is because of lack of funds, capability, and
According to Mrs. Garz6n, this 

ASCOFiME'Vs -,tudv of human resourcesconfidence. ,Iie school did contribute to 

in health and to a recently completed ''acrodiagnosis of Nursing," which will 

be published by the Ministry of Health. 

Mrs. Nelly Carzon, the dean, and Mrs, Ines de Sanabria, head of the 

MCII group, are the leaders. 'he leadership is influential and enjoys excellent 

I'hev have successullV expanded the teachingrelationships with other facutty. 

program over a period of time, as conditions permitted. 

The objectives are to prepare future nurses in the areas of family 

planning and sex education, since these are considered fundamental parts of 

MCII and have priority because of high fertility rates in Colombia. The 

"United States imperialism" untilstudents tend to oppose family planning as 


the clinical years, when their views rapidly become favorable as
they enter 


they see the effects of having large families. All eight faculty are strongly
 

in favor of family planning, and all have two children.
 

Family planning material was first introduced over five years ago,
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grown, salaries have increased, and almost all faculty members are now qualified
 

nurses, many with training in public health. The Ministry of Health provides 

financial support ($1.2 million in 1973) for those schools affiliated with tile 

state health departments. lfieremainder look to their respective institutional 

affiliations and are often more adequately financed (for example, SENA and Seguros 

Sociales). The Ministry of Ifealth has budgeted $2 million for 1974 and an equal 

sum for 1975 and in addition has been construction of seven of the eleven new 

schools programmed for completion by 1975, 

A Ministry of !iealth study in 1973 found that fourteen of thirty-one 

schools had an inadequate physical plant, 40 percent were located at a consider­

able distance from where practice training was carried out, and 20 percent lacked 

a nursing demonstration area. in practicallY all cases there were insufficient 

teaching material and inadequate libraries; none of the schools received profes­

sional journals. I'lhe study also noted that duing the twj years of training 

(one of theory and practice and one ot supervised practice) family planning 

was not formally included in the curriculum. Since 19/2. students have been 

required to have completed two years of secondary school, with e,-:ceptions only 

in the case of nurses' aides, Most students receive fellowship support from 

health institutious and are Lhen obligated to work for the institution for a 

period equal to or longer than the fellowship. 

With a view to upgrading the schools of auxiliary nursing, the Ministry 

of Health put into effect in 1973 a program of construction, increased financing, 

measures to improve the level of teaching, the most important being a three­

month course for inst r uctoTs at Valle Nursing School. Perhaps the most im­

portant change was the total redesign of the curriculum. The new curriculum, 

which goes into effect in all schools in January 1974, is divided between 

medical-surgical nursing and MCII. Forty percent of the new curriculum is de­

voted to MCII and fifty-six hours to family planning, 
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Reports are made here on two schools: one was selected to represent
 

the average situation (San Jose ilospital) and the other (Centro de Servicios 

lospitalarios - Sf.\:A because SEINA, which operates four schools, is responsible 

for approxinlatel 25 percent of tihe annual output o1 auxiliar\ nurses. 

scuela d- .uxiliarts '-Iercedes Sanorano de !;arberi, 

San .'os( ospital t'o otLA 

is private inst {Vtio:' is loca'Od i:nw';at was pTeviouslV the ma­

ter it- section oi ",) ospital re are tr %,o:;e sttudents at present and 

on t ,e averagze twe-:'t- ive per eai rad:ate, e stuidents usually come from 

:e lower ,rr-an socio-cJo: niLc strata. i::," st'.dents receive fellowships of 

S-8 per no:'t, five eac' :rom San ose and "iserit irdia ;,ospitals, and are 

oblLgated to work. :or o".e .ear i:, t: e i spital after graduation, Students 

witnout fellows:nrps pa'. 51.20 pt-r mo:,th; tuition, All sttLde:)ts are required 

to -;ave completed r.wo ears of sucondar, sLhol It was reported that students 

turned down L"is a:nd ot',Er scnools are frequent 1v admitted by Sl:EA. 

"e lac;lt,. consists of a director and th'ree instructors, all nurses 

with degrees ,;t noie wit : training in public hiealth), All work full-time 

(7 a.m. to I pm. ,K but at least tw) ihold other nursing positions. The hospi­

tal provides facult.' salaries and the fellowships but almost nothing else. 

1he %Iinistrvof h{ealthi provides 51,500 annually to the hospital for the 

school, but this budget never reacihes its destination, h are funds;.ere no 

for books. the phy'sical plant is entirelv deficient, consisting ot three 

small offices (ti c converted maternity suite), one shared classroom in the 

hospital basement, no space for practical teaching, and very few educational 

or clinical materials. Fhe new Ministry of Health curriculum will be intro­

duced in 1974. 

This is a high-priority, developing institution. At present there
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is no formal population training program. The amount of teaching and prac­

tice in family planning depends on the instructor, the clinic, arid the
 

student -- no exact data were available. Two of the instructors told me
 

that all the faculty were very favorable to family planning and the students
 

were generally very interested, Students discuss family planning on post­

partum home visits and with abortion patients on the ward and rotate through
 

the hospital family planning clinic for an average of two days. Students
 

permitted to perform deliveries because of physician opposition. No
are not 

population research is carried out. 

['here did not appear to be any leadership in the population field. 

No objectives have been articulated, but an effort is made to acquaint the 

need for family planning and provide some knowledge of thestudent with the 


methods available.
 

Rankings (in-country basis) are: 

Overall quality of school: average 

Quality of population program: weak 

Apparent degree of staff interest in population program: good 

Likelihood of achieving success in program objectives: average 

Overall rating: average 

The majol constraint operating is the lack of resources -- physical 

one can­plant, funding, educational materials, Without additional support, 


not expect major benefits from the new curriculum,
 

Centro de Servicios lospitalarios --SENA,
 

Hlospital San Juan de Dios, Bogota 

SENA (Servicio Nacional de Aprendizaje) is a decentralized insti­

of Labor. rhis public institution was founded
tution attached to the MLnistty 

in 1962 and operates in an old building at the rear of the hospital. Admis­

sions have increased rapidly since 1965 at government insistence, One thou­

sand applications a year are received, and ninety students are admitted 
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ever' t!ree ints o," ;,,t hasis oi an entrance examinatiton and interview, I 

was iP!or:md H'. -'rs . Ionor iDaza, the director, that two years of secondary 

sciooI are rt-l;it ed and L'..at most stukdents !ace completed thIree to four vears. 

()! :ner in -Dr:a''ts, JIcar' : 'osttLe t o Sl..\ wh ich pays Ihigher faculty salaries, 

I a ats: ,it h completed prim ary were and tLIat evevone 

4radLIat'dr 's. : aza stated that the stn.dents come trLm the lower soc o ­

t'C.)'i 02'c1 ' ra a a' d arrt e' % .,i very lit I i dea o what aiixil iarv nLrs inig 

laied du-' t s accepted 

at v I di tsrt 102 5.i1 '. ,'.',- iVi to tI irtv graduate 

r,):' cac T p '.1 . or a total o tptt1o 120 per ,'ear. 

jyted:i'pid t a'. S'C' 

-r,' apptoxi:!iate', 

. Ors) .'a3 rvrtd -1 r tI: 'tc t: )tr t', :'.: 's i ni '.1 1 73, compared

I . ,, ,.ats ''i ,s' s. ~o, s :t d-its ar.', to provide evt'eI L;,iii4 for thefl­

st'l s :':iira', - ,Ia iJ a'd 'in ,i' , a:-d s, on hnt pa'. 'ot :i ', ost owe 

:r: , a, a-d ose .tm: o de, ' t. <i . a alt their I Lvi ig costs 

paid .1 ' : t c. Ia' t: r art, rteq,:i red t. rt*t !r i i,eirt - r,)me towns. 

. ac.I- I ,o:sists ,: s .t. t re , , l-tie ! it rsu-s w.ii deg,rees, 

a:-.d a p r '-t s . is pr essor 't e itcs, -'.'A :as its ow:i h ,et trom tile 

presidet .' d r i. d :r ,"- , e . ' Ir i :,t i. :- s o: p: il c a:-,d privaLt: companies, 

wit'; pa a t',.' o: 2 ptr:c ' ' ,' _,i r pa roll he phvsicaI plant was 

adt,, ate : i 1 i . . . *Io asked a Larn i ts -utput ­n:' s, was L: , ,creasc 

As a res L t o:dit o:-,s ar, .ow cr udedan d an e jfort is heli i made t, increase 

3 f :m~i Cr ut c -

S. Oil as tolowed t,e standard t. ir icl i.im of th1e 1iTist rv 

If ttealti and will lise tie rew crriculm lin 1974. !here: is no formal 

teaching prog)ram a7nd no research in poptlation, ! trdents spend over 51) 

prcent of tielr tiMe in practical work, arid the amtiount of Jan ilv pI anni ing 

training received varies with tie hospital to wh ich the, are attached. Per­

sonneI from tie postpartium program at Instit uto '.Iaterno Infantil give talks 

on family planning for an undisclosed number of hours, and four faculty 

members teach ICII. ('li e old curriculum was unavailable at the tie of my 
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visit and will be sent to me in January 1974).
 

There is a consensus in favor of family planning among the faculty
 

but no leaders.
 

There are no announced objectives but the faculty favors exposure
 

to the subject of family planning.
 

Some teaching-training in family planning began in 1965-66 with 

much diplomacy; prior to that it was opposed by a high-ranking priest on the 

board of SENA. Sttudents were never opposed to the teaching of family plan­

ning, but interest has grown over time and is now general. fhev began to 

ask for family planning teaching and went to PROFAM[LIA to obtain educational 

materials. After this demonstration of interest the training became more 

formalized. 

Deliveries are not programmed for students, but occasionally they
 

do attend births for lack of other personnel.
 

Rankings (tentative, because based on inadequate data) are:
 

Overall quality of school: average
 

Quality of population program: average
 

Apparent degree of staff interest in population program: good
 

Likelihood of achieving success in program objectives: modest 

Overall rating: average
 

B. DEMOGRAPHY AND RELAI''D SOCIAL. SCIENCES 

Thirty universities were surveyed by the COLCIENCIAS team in its
 

analysis of the social science faculties. The excluded universities were not
 

relevant for the purposes of the study. 

There were thirty-five teaching programs in the thirty universities 

surveyed: nineteen in economics, six in sociology, four in anthropology, and
 

three each in history and political science. Ten of these included demography
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in the undergraduate curriculum, including each of the six sociology depart­

ments, three of the nineteen economics departments, and in one anthropology
 

department. With minor exceptions, demography was taught as a one-semester
 

course ot about iortt-eightl teaching hours. here was no teaching of demography
 

in graduiate programs Six of the nine persons teaching the demography courses
 

were without formal t ainig in demograph , and six of the nine. but not neces­

saril, the same ones, were contracted part time to teach tLhis course, and were
 

not reglar facl Muehers of te univeisities where they taught the course, 

in a- additional nine faculties, there were plans to establish the 

reaching of de-ograpk-, and in a few ot them, te course had been authorized, 

bqt pro.essors ad nor :een recr:ited for t:e lectures. :he (hCItihh(IAS report 

concludes t:at :here is a serious deiiciencV of trained personnel in the country, 

and W:ic .mav ne rtcommended, 

As rear ds rcs.-rc , 152 research proieccs were identified, of these,
 

thirtv-seven were i. te ield oi demograph% and population. ot the thiitv­

se'en projects, sever are narrowlv in th:e field o: demography, and six in
 

famil planning, ne twent:- -our otu:er projects !ollow the interrelationship
 

between demographic factors and edcarion, health, or sociological or sotio­

economic factors. It should be noted that these figures do not include studies
 

wincr, onl: casuall; refer to or report demographtc inforrnation, tUcidentally
 

to the main point, so tVat the "hitv-seven projects classifid as demographic
 

are seriousl, involved in this field,
 



-145--


TABLE I. NUMBER OF RESEARCH CENTERS, BY TYPE, AND NUMBER OF PROJECTS BY 
FIELD OF STUDY
 

Research Centers 

All Non-university 

Centers University Public Private 

No. of Centers 16 7 2 7 

No. of Projects 37 12 4 21
 

Field:
 
Demography 7 2 1 4
 

Education 6 2 - 4 

H1ealth 8 3 3 2 
Sociology I - - I 

Economics 9 2 - 7 
Familv Planning 6 3 - 3 

FABLE II. NUMBER OF SOCIAL SCIENCE TEACHING FACULTIES BY DISCIPLINE AND 
STA'US OF DEMOGRAPHIC COURSE 

Number of 

teaching facul- Demography course; 

DARSS Field ties surveyed Exists Contemplated Neither 

-
Sociology 6 6 

Economy 19 3 5 11 

Anthropology 4 1 2 1 
History 3 3 
Political Science 3 - 2 1 

TOTAl 35 10 9 16 

Source: COI.C[ENCIAS, Inventario Nacional de Actividades En Demograffa,
 
1974 (unpublished draft). 

TABLE III. NUMBER OF RESEARII RO! L(-IS UNDERWAY, BY F-I ELD OF INTEREST 

Number of Number of 

Field researcl projects Field research projects 

Economics 38 Urban & Regional 

Sociology 9 Planning 2 

Anthropology 6 Information & 
Demography & Documentation 2 

Populat ion 37 Hlea l th 21 

History 11 Agr ic1I t Lre 5 
Political Science 7 Engineering 12 

Ecology 2 
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A carefil analvsis of the project permitted a classification of the 

3ieId ot app I icaL ion of the research findings, and a different concentration 

ererges. v..enteen a te projects relate to the field ol health including 

famil', plan':y, distrihuted in the following way: 

... a hle in (O1.(: I X IAS report, page 25 

i I Jns .ij iat Ieration. VC' .. 

d.c a' Om 0I ) 
c'a1: 1 ; 

3 V. tet:'.'.:'.t:. 

3 

o: ,:div!d a! ,rs ' , ai :'at r p.rttsd hrlm.: .r i)A!Sh in te rest 

Et i- . 1 rr .>' a,. 1, i 1:: p op 1 a t iaol,,%.i i n tit social 

e : i s . p ia::.- r :. t :t . a'nd i ,i. I : s i- I( Dl mh, ia pro-­

"'a , a 'ia: , .a - ' ': ee. I a. it wx d he appropr iate for 

d3:c.r ao:.. . . : : r a a atL'p this ilalt ra 

C'e , f ' - a : a' ' ,- I a v 1. ad''ai c d st at e )I i lst i­

t i 'al de'.'lapne-t in 2 _ i , Ids pp iw .d (ateieal'' ,t Ia, a,.'1,' to in 

o Iomb i a and I i I j r. t - oSc i a I sc :,c e ) ara'r; is , . -rt can !(- I it le 

dolibt t at thIe niie medical scools and h(, o)l of 'uW iilealt h occupy a 

leading posi ion In tat in A, Trica in terms of teachring aid resuarch in the 

public i,,ealth- familv., planning aspects of population. As indicated eal lier, 

future efforts should emphasize a consolidation of progress to date, rather 
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than major new program initiatives. (However, funding agencies should remain
 

alert to unique opportunities for research or new teaching programs in these
 

universities). Continued support is recommended for ASCOFANE on a declining
 

basis for a period not less than two to three years. In the case of the School
 

of Public Health, support should be provided on the basis of individual projects.
 

The above remarks clearly do not apply to the schools of nursing and
 

auxiliary nursing. Given their low annual output and the relatively marginal
 

role of the nurse in Colombia's health system, lower priority is assigned to 

schools of nursing. The schools of auxiliary nursing deserve high priority in 

future institutional development activities. Discussions have been underway
 

with tle inistr'\ of Ieal th , with a view to developing afor several months 

two-year project to strengthen the teaching of family planning in two to three 

strategically placed schools of auxiliary nursing, It was expected that the 

inistry would submit an institutional development proposal which would include 

funds for personnel, fellowships, teaching materials, and audio-visual equip­

ment, Fo date, no proposal has been forthcoming. This may be due to changes
 

in personnel which resulted from changes in government.
 

its member medical schools as training
ASCOFANE will soon begin to use 

training medical and paramt-dical per­resources to develop a broad program for 

sonnel in all facets of family planning, in cooperation with the %inistr. ot 

service d.liveiv, informationIlealth. Courses will be ofiered in su h areas as 

and education, and program management, all at various levels from the physician 

to the health promoter. These training facilities would be offered to all the 

public sector, and hopefully to other health institutionsentities in the 

within the region at a later time. Given the level of development in the 

population area in Colombia, it seems reasonable to expect that a regional
 

training capacity might be developed.
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m. DEN(OGRAPh: AN) RLLA ill!) SOCIAL. SCIEINCES
 

rhe need for development 
 of the DARSS areas was documented in the 

recently completed. COLCIENCIAS
inventory of human and institutional resources 

nave the basic resources to complete a develop­and the planning 12't iLte now 

pro­ment plan to assist some of the universities. 'here is a great need to 

i? RASS in M I'edelluor ;ogot.A, and to support throughmote gradnate raNii 

an ad 'o tuaci in progran the "parading of the prolessors Lrrentlv lecturing 

a'i" cof.rses. :Ie istiI ut ton ot teaching ,,atelials also shouldin ndergrad 

he improved. teinational assistence can be 	 helpiul it provided in coordina-

Lion wit" ; e uovernm n.al Lgencies interested 	 in these areas, 

S07RES tT MWhKAYA 

.:e :ealkt and familv planning portion of t.is report is based on 

visits to te various medital scools and the 	SLcKol of PublicL Health 

visits one school 

numerous 

over a period of three a:d oe- .air ears, and 	 on site to 

of n'rsing and two s ools o a~xiliar. n:rsing. In addition, data was 

genero'sl provided - personnel o t e 7inistr. of health, AS:U.AN!E (Ihe 

Center,Colombi an ASSOtiatLO' 0! edical Sc.ools0I, and tWe Regional Population 

:e DARSS section is bascd primaril'v on tpe C(iTiIL':IAS inventor, 

December 1973
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youthfullness of its population -- a half is below age 15 -- while only 4 per­

cent are past age 65. Yet infant mortality (an excellent indicator of health
 

conditions) stands at 57 deaths per 1,000 live births -- indicating that addi­

tional gains in environmental sanitation and health could be accomplished,
 

Still the average baby boy born today in Costa Rica can expect to live tc: age
 

64 and females to age 67. Unofficial estimates of life expectation based on
 

the 1973 census (obtained from the Yinistry of Health and considered tentative)
 

indicate that for males the figure has climbed to 70 years and for females to 72.
 

Fertility remained at very high levels while mortality was experien­

cing a rapid decline. During the 1950's, the birth rate remained at about 48
 

births per thousand population and even in 1963 this rate still stood at 45,
 

but thereafter a marked dow'nw.:ard trend in fertility was in evidence. For the
 

remainder of the 1960's hirth rates continued to decline, and since 1971 the
 

birth rate has levelled at 32 births per thousand inhabitants. The explana­

tions for this trend in Costa Rican fertility lics in a change in the reproduc­

tive hehavior of younger women. The agc-specific fertii Ltv rate of women 20-2N 

was reduced by 140 points (from 355 per thousand) between 160 and 1972 and by 

155 points (from 362) for women aged 25-29 years. Today, Costa Rica has the 

family planning programs inlowest furtilit' in Central America. The role of 

theCdeline of Costa Rican fertility is probably small, reinforcing a trend that 

was already established several years before they became operative, in IQ67, 

and were able to open clinics and provide services. 

From 1966 to 1970, a period of economic expansion unparalleled in the
 

nation's history, the annual increases in per capita income were 3.1, 5.3, 6 3,
 

6.2, and 4.2 percent per year, respectively. Per capita income was estimated at
 

US$537 in 1970 and it stands at $560 in 1973. This economic boom resulted from
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II. HEALTH POLICY AND PROGRAMS
 

The health sector is made up of the Ministry of Public Health, which
 

is in charge of preventive medicine and offers its services in health units
 

throughout most of the country; the Medico-Social Assistance Administration,
 

a semiautonomous institution that manages hospitals and rural centers; and
 

the Costa Rican Social Security System which provides medical services to 

insured workers and their families and which, in 1973, covered approximately 

61 percent of the total population. Various other institutions, such as 

Children's Hospital, provide specialized medical aid. In 1973 there were 34 

hospitals and 13 rural assistance centers with a combined total of 7,380 hos­

pital beds (about 4 beds per 1,000 inhabitants), 78 health units, and 37 dis­

pensiaries and health posts. At present Costa Rica has a ratio of 5 doctors 

to every 10,000 inhabitants, and a similar figure is estimated for nurses. 

Currently being carried out with official approval is a project to 

integrate all the assistance services of the Costa Rican Social Security Funr, 

in order to develop a unified health system to serve the entire population. 

Financing is contemplated through the imposition of obligatory payments. 

III. 	 POPULATION POLICY AND PROGRAMS 

Concern over rapid population growth and its possible negative effects 

is a recent phenomenon in Costa Rica. In the past, the general attitude was 

that Costa Rica had a great deal of available land with neither sufficient capi­

tal nor sufficient laborers to develop it. As a result, the general attitude 

was favorable to demographic growth and to measures for stimulating it, especially 

through foreign immigration and the development of uncultivated lands by both 

citizens 	and foreigners. 

It was not until the early 1960's, however, that concern appeared over 
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population growth and its possible adverse effects on the economy, public 

hCA , usi,, an d LUation. FarIier concern, espec ially aong doctors 

was over a pcssiblc increase in abortion, as i response to rapid populat on 

irowth . Durln toe last dtc:Ide pOpulation 4rowth and food resources, induced 

abortion, and v pa in:'. , bec mor( ,fami ben t.' discussed frequentl and 

art icILs in P ss dcniorap the ittL pr( , th "c"exilosionand prablems 

4c nerates beciar:c ,,re cr.'om. Cf'ir tin aroups fav,,red fert i1it 1limit;tion 

;W)i I tbers cpposed: it. 

l :irsL n:,td plann1_a act ivit it s beaan in ]bh2 whenLr 1a:;1!v 

t l i.n-c Bib .ci, ia r Latk iis'. [tut ,,'I,, I Cr ed tilt, I ) to women inter.­

essted in rtulat Ho tn,-:r :ntal it'. At tbis til7A var ins pr(fLss ionals working 

-n t'. I IL-ra er ican nst itt : r A4ricul tur:l Sc ic nccs I1 lAS), located in 

. rrialba, i tLat as a -reva ,c-endcavor, a pl t i', ilv plIannin pro4ram 

hat efot erc ntrac.e t :.-s t tbe tiLe-s, , IIAS far, w,;or:_,tcrs. Some doctors 

in their n r,'at.. practi".s als, becan t- dispcns( IUD's and oral pr,,estogens. 

"'hn(-d cIit,_ in th. btrti rat ,..th .c cr!ani tamilr pr ed ed plan­

nrnc eff',rts at ti.e ,,ars I S attri to sr io- ulturai Ihan1esb: esr tbut-j 

influencino tbe repr t .' r)ea .i;r of ,unger ,:.,men. BetLter educ at 1ona I 

fac iiIit ies, a prosper ;s cec )n,,my and Iob opp;r tunit ies , a p pu Iat ion that pr ides 

itself on it s Europear r,-uts and '..ich eagerly adopts file ign patterns of be­

havior, all might have c'- cributed to the change. No doubt the high literacv 

achieved by Costa RIMcanasmadc the diffusion of family planning an easier con­

cept to adopt and practice effectively.
 

Already by l164, cvidcnce suggested that a big proportion of women 

living in legal or free unions were or had used some type of contraceptive. 

Only about two years elapsed between the time the pill appeared on the market 

and its widespread acceptance and use by Costa Rican women. 
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Abortion rates, although lower than those of Chile and Uruguay,
 

were in 1963 accounting for the third largest cause of hospitalization: com­

plications associated with induced abortion. They totaled I1 per 1,000 preg­

nancies and 127 per 1,000 live births.
 

While there has been no official pronouncement by the Costa Rican 

government on population policy, what might be conceived as an official work­

ing agreement has existed since April 1967 when the Office of Population was 

created by presidential decree as a branch of the Ministry of Health. Rep­

resentatives from this office as well as of many public and private insti­

tutions (such as the Costa Rican Demographic Association, the Center for Family 

Orientation, the Center for Family Integration, the Costa Rican Social Security 

Fund, the Ministry of Education through its Office of Counsel and Supervision 

on Sex Education and Family Planning, and the University of Costa Rica through 

the Center for Social and Population Studies), make up the National Committee 

on Population (CONAPO), a voluntary group that coordinates population activi­

ties in Costa Rica.
 

The Population Office designed a national plan that was set forth in 

the "national program of population policies" published in October 1907. After 

discussing Costa Rica's rapid population growth and its economic and social im­

plications, the document proposed a family planning program to diminish the 

risks of maternal and infant mortality, to educate the population on contra­

ceptive methods, and to arouse a sense of responsible procreation. The crea­

tion of the Population Office signaled the beginning of official government 

participation in family planning and the formal inauguration of the National 

Family Planning Program (to be discussed in the following section).
 

While the "national program of population policies" refers to the
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The Costa Rican Demographic Association, represented on the CONAPO by
 

Dr. Victor Morgan, is the most important administrative structure. It channels
 

financial assistance, distributes contraceptives, and stimulates awareness and
 

teaching about family planning through publications, visual aids, and personnel
 

training courses. Its responsibility in the program is fundamental and deci­

sive. 

The Center for Social and Population Studies (CESPO) is a branch of
 

the University of Costa Rica, and engages in applied research, diffusion of
 

information, and teaching.
 

The Latin American Training Center for Population and Family Planning
 

Workers, which until 1973 was located at CESPO, has moved over in its entirety
 

to the Costa Rican Demographic Association. 

The Costa Rican Social Security Fund provides family planning services 

to its members.
 

The participation of the Catholic Church in CONAPO is through the Center
 

for Family Integration and the Center for Family Orientation (an organization 

which until a year ago was directed by a priest from the Bishop's office and 

whose activities were centered in the fields of sex education and preparation 

for marriage). These regular contacts provide CONAPO and the national population 

program the opportunity for discussing projects as they are being developed and 

of reaching agreements that are compatible with different points of view. 

The Population Office of the Ministry of Health, under thY direction 

of Dr. Oscar Alfaro, currently coordinates the family planning clinic network. 

IV. UNIVERSITY AND INSTITUTIONAL DATA
 

University of Costa Rica 
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methods, especially biostatistics. There are currently about forty s:udents
 

in the professional program in statistics (Licenciatura) and the program could
 

be expanded to incorporate a small number of demographic specialists. Dr.
 

Naranjo. the dean of the School of Economics, and Dr. Umana, chairman of the 

Department of Statistics would like to develop professional studies in
 

demography at their school, and also to incorporate some of the courses that 

already exist into a structured program. 

The School of Iedic ine 

TheU School of Medicine enrolls about 120 students a year, and the 

total enrollment for 1974 was 420 students. At present there are 60 students 

completing the last year of a sequence of seven years duration: two years pre­

medical, four years of medLcal training, and one year of internship. 

The physical plant and facilities at the School of Medicine reflect 

conditions elsewhere at the university where a scarcity of space is felt. The 

physical plant would be adequate if the new classroom building at the Hospital 

Mexi co, where part ot the medical training takes place, %,,ere taken into account. 

The university does not have a teaching hospital: hoever, teaching activities 

are carried out conveniently in Ministry of Health and Costa Rican Social 

Security hospitals. For teaching obstetrics and gynecology, the Costa Rican
 

Social Security and Mexico hospitals, Calderon Guardia, the national hospital
 

system's San Juan de Dios, and Carit Maternal-Child Institute are preferred. 

The present limitations in the areas of computer facilities should be overcome 

in the near future with the arrival of at least an IBM 360-30. 

The Department of Preventive Medicine of the Medical School, directed 

by Dr. Marcial Fallas, runs an educational program in biostatistics and demog­

raphy with a total of fifty-six course hours (three hours per week) in theory 
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ning to get underway and has a smaller number of clients, and therefore its
 

potential for training and research is less developed. The program in Salva­

dor is not related to the university and does not have the full support of 

the Salvadorian authorities, whereas the program in Costa Rica is both related 

to the university and supported by the Ministry of Health. 

With regard to reproductive biology, there are a sufficient number 

of well-trained and highly qualified personnel who, for budgetary and adminis­

trative reasons, have not been able to team up, despite a real interest and the 

existence of a plan by the dean of the school, Dr. Rodrigo K;utierrez Saenz, to 

create a reproductive biology unit in the School of Medicine. 

Center for Social and Population Studies ( CESPO) 

The Center for Social and Population Studies tCESPO), a university in­

stitution, was organized to advance sociocultural research, to promote interest 

in social and demographic studies, and to train personnel in the field. It 

established a training department in 1968 and a research department concentra­

ting on basic demographic studies in 1971. In July 1973 CESPO's progra' of 

training in family planning and sux education, consisting of one or two-week 

courses for doctors, nurses, nurses' aides, and social workers, as well as prepa­

ration of undergraduates in health fields ws transferred to the School of 

Medicine. CESPO is currentlv continuing to cooperate in these training programs, 

but the coordination of teaching activities is now in the hands of Dr. Mario 

Pacheco Mena (former director of the CESPO), professor of gynecology at the 

Hospital Mexico of the Costa Rican Social Security Fund. CESPO also manages, 

under the auspices of the Ministry of Education, the training program of teachers 

in sex education. 

CESPO has received financial assistance from the Ford Foundation for 
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V. 	CONCLUSIONS AND RECOMMENDATIONS
 

In the public health-family planning area, an activity that deserves
 

special attention and support is that carried out by Dr. Prada and his teaching­

assistance team at the obstetric-gynecology service of the Hospital Mexico. This 

program has the potential to become an international graduate training center in 

sterilization by laparscnpy and culdoscopy. Dr. Prada's project also contem­

plates placing, counseling, and close supervision of his students. 

The dean of the School of Medicine slould be encouraged in carrying 

out current plans for a reproductive biology unit. 

Interviews 	 w-ith staff at the Medical School revealed an interest in 

developing 	programs for maternal-child care at the community level, in which
 

family planning activities and direct control of the pregnant woman and new
 

mother cculd be delegated to auxiliary personnel. There appears to exist some
 

interest or commitment between the Univcrsity of Costa Rica and Stanford Uni­

versity of California in devclopino paramedical and auxiliary personnel to assume 

responsibilities. Further details on this plan, however, were not available. 

In the study of demography and related social science, the University 

of Costa Rica, although somewhat limited, has excellent potential, especially if 

the adjoining CELADE facilities and staff are used as support resources. Faculty 

interest, research, courses and related efforts at the Department ol Statistics 

and at the Economic Research Institute should be monitored sincc if graduate 

demography programs are to develop at the University of Costa Rica they would 

find a natural home at the School of Economic Sciences. 

CESPO's training activities are limited but its research contribution 

is important and growing. CESPO has worked closely with CELADYE on migration 

research; it is doing research on law and population, and conducting analyses 

of the 1973 census -- all of which will undoubtedly contribute to the under­
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as immigrants to the United States, and an unknown number have remained there
 

illegally. During 1974, the United States consulate has granted 14,515 immigrant
 

visas to Dominican citizens.
 

The crude birth rate is estimated to be 49 per 1.000 and the crude 

death rate 15 per 1,000, giving a growth rate of 3,4 percent, Infant mortality is 

estimated to be 64 per ]-,()00 live births. Forty-seven percent of deaths occur 

in children under 5 years old and 32 percent in persons over 50. Sixteen percent 

are perinatal deaths and 7..8 percent (or, according to another source, 5 percent) 

are caused b%' malnutrition. Life expectancy at birth is 51 for men and 54 for 

women, compared to 48 2 in 1960. 

According to the 1973 figures, about 47 percent of the population were
 

less than 15 years old, about 50 percent between 15 and 64, and about 3 percent
 

over 64. This distribution is very similar to that of 1960. In 1970 there were
 

99.6 men for everv 100 women; in the cities there are 89.5 men per 100 women, and
 

in the rural areas 10b.9 men per 1.00 women.
 

The urban population was 16,6 percent of the total population in 1920
 

and rose to 40 percent by 1970. From 1960 to t9,0 the annual urban population
 

growth rate was 5.9 perkent. About 30 percent uf the population Lives in cities
 

,f"20,000 	or more inhabitants, and almost 17 percent lives in Santo Domingo, 

the capital (42.3 pCr'Lcent of the ,1r-an poptilation".
 

No questinn of race was asked during the 1970 census. According to 

data from 1950, the bulk (60 percent) of the Domini.can Republic's people are of a 

mixed white (mostly Spanish) and negro descent, 12 percent are negro, and 28 

percent 	are white.
 

Ninety percent of the population is Roman Catholic. The remaining 10
 

percent is mainly Protestant,
 

An important proportion of deaths is not reported, especially in rural
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areas, because the dead are boried in cemeteries that are not included in the 

information network, or that irregularlv hand in incomplete information, and an 

unknown number of dead are buried close to their homes. The yearly figures of 

deaths registered -ctate widel,. 

over 5,) perce:nt o. registered deaths have no medical certificate. This 

makes a class i icat io: o- deat:s accordiTn, to ca:se unreliable and means that the 

i nfurmatio," o:n mortalit - cha . s -i.st IcLcritically analyzed 

jata o'n ' ospital dishlarces aleo are il!L Onplete, tspeciallv since there 

is ;o report[:i- !-roi private nospitais. 

'n the popilatio: over aie 1), the literac." rate was 05.8 percent in 

!9I0 and increased to -7-.8 pertet in o0. A significant difference in literacy 

is observed 'et,een m_'an. -d r,..ra1 areas. ()I th:ose who live in orban areas, 81.7 

perce:-t ca:, read and write, wereas on[i 5, ! of those in rural areas can do so. 

Peoplu wo !ave :i 1s: .ed or more ears 0, school represent 26.8 percent of the 

uirban pop .lat to:- arnd oni.]_3.9 percLent o: the ru;ral. 

Tme ')omLnican, Rep,:bliL's active labor force in 1960 was 856,470 persons 

'28.1 percent of the pop..:latio:,), increasin::g to 1,241,000 persons '30 0 percent) 

in 1970. '-)1these, 549,315 were empLced i: agr ft ,l[.:r,-, 100,089 in industry, 

77,064 in commerce, !$3,297 in tra:i.prration and Lummi,;nL(ation, and the rest in 

services, mining, construction, and Uti Jitles. tift.'-two out of every 100 males 

are economically improductive, as are 84 out cf ever: 100 women. According to the 

last census, 2/.l percent of the economiicaLLy active population was unemployed. 

The gr,-ss national product in 1970 was RSi,15Y million, for an 

average of 337 dollars per capi.ta in 19/0, and estimated at 350 for 1973. 

If the expected increases in fertility and decline in mortality rates 

take place, the crude growth rate will probably continue increasing until 1980­

1985, reaching levels of 35 or 36 per 1,000. "hliegrowth rate would slow down to
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31 or 34 per 1,000 by the end of the century, depending on the rapidity of the
 

fertility reduction. Population growth will continue above an annual 3 percent
 

during the next 30 years unless a substantial fertility reduction is experienced
 

or mortality does not continue to decline. Nevertheless, the actual increase of
 

the population will also depend on future migration trends.
 

I. HEALTH POLICIILS AND PIROGRAMS 

The largest proportion of physical plant and manpower resources in 

health depends on the Ministry of Hfealth and Public Welfare. The ministry has a 

total of 47 hospitals, 44 subcenters for maternity care (two to three maternity 

beds), l rural clinics, 40 rural posts, 5 urban sanitary centers, and. 160
 

nutritional centers. 

its human resources include 831 physicians, 70 dentists, 40 pharmacists,
 

188 registered nurses, 792 auxiliary nurses, 1,068 practical nurses, and 4,900
 

other employees, for a total of 7,889 in 1973.
 

SeLurity Institute has 13 general hospitals, one
The Dominican S,,,Lal 

in Santo Dolmingo, and in addition, it has 130 outpatientmaternity hospital 


located in rural areas and served by paramedical personnel.
clinics, the majority 

The armed forces also has a health service system, with medical posts 

at each army camp, serving the military and their immediate families. There are 

two fairly large hospitals, one serving the National Police, the Nav\' and the 

Air Force. The three branches of the armed forces and theArmy, and the other the 

National Police give medical services to the nonmilitary population as a social
 

extension in several localities.
 

The USAID is presently preparing an extensive study of health resources in the
 

country, which should be available in the near future.
 

* 
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Finally, the state's Sugar Council, which controls the greatest part of 

the sugar industry, has its own medical services in about a dozen sugar cane mill 

locations. 

The >yIPw,( initiated in 1q73 a program of regionalization and regional 

health plannin, wckth the technical assistance at PAHQ/U.IQ. The svstem divides 

the countr: ir tive falth rgeions, torresponding approximately to the traditional 

geographic jiisio:s, i ach re inn, sh:ld gain in.creasing administrative and plan­

nine independeqc t w.i, Ie caI on centralretai:ino M ccp~ndenCe t he head­

quarters, which is responsible ior pr~parir, norms ior the countrv as a whole. 

,ntil now, oniv Region Two in the northwest has entered into this 

system. t is expected that the reginalization process will be completed in 

four 'ears. 

II. 	 P,)P LATION KMV',:. A: RRAM 

he .omikLcan populatio: polic has gone through several stages. Until 

1961, the o-fciaI ard private attit.de was in favor of populaticn growth. This 

attitunde was strengthened by the aMt h.ic church's doctrine and b% fear of an in­

vasion from more heavilv populat, Kati 

A gradual change was obsEr.ed from 1962 t3 1966. The first contra­

ceptive services were initiated b., pertons related to the Dominican Evangelical
 

Church and a few doctors who started prviding family planning services in their
 

private offices.
 

As a result of these private efforts, the Dominican Family Planning
 

Association was founded. During this period, the government maintained a "laissez­

faire" attitude, allowing Chrch World Service to import contraceptives tax free.
 

There was no opposition to the Family Planning Association's receiving financial
 

help from 	ISAI, and no restrictions were put on the sale of contraceptives in
 

http:obsEr.ed
http:attit.de
http:PAHQ/U.IQ


drugstores.
 

In 1967, the government publicly acknowledged the existence of a demo­

graphic problem. The president mentioned this problem during a meeting of American 

Presidents in Punta del 1,ste, Uruguay, and later that year signed the Heads of 

States Statement on Population, sponsored by the United Nations. During the same 

year the Dominican government officially adopted a policy of providing free family 

planning services through the maternal and child health programs of the Ministry 

of Health and Social :'lfare. 

Between 1968 and 1973, definite measures to meet the population problem
 

were taken. The National Population and Family Council was established in 1968 

with interministerial representation including the Minister of Health as the ex­

oficio head of the government council. It had two main purposes: (1) to study all 

aspects of the Do!inican population problem so as to design population policy and 

(2) to coordinate and administer a national family planning program. The Council 

designed and imittLated a five-year family planning program, which aimed to reduce 

the crude birth rate Irom 48 per 1,000 in 1969 to 38 per 1,000 in 1973, 

Technical and financial aid for the Council's program during 1968-1973 

from three main soutces: [PPF through financing of the collaborating privatecame 


Family Planning Association's activities- a U.S. $7.1 million loan (terminating 

in 1974) from USAII) to the Health Ministry to increase its maternal and child 

health programs including a nari.onal family planning program: and technical 

assistanc(e and Ii.nanial support from the Population Council for professional 

staff and support s(-rvi.es for the National Population and Family Council. By 

mid..1973, there were 60 physician-oriented family planning clinics associated with
 

the council's program, To date, however, the available data indicate that the
 

program did not meet its goals for the first five years.
 

A Second Four Year Plan was prepared and implementation began in
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late 1973 with r'NFPA assistance; the Population Council is overseeing this support
 

program for the '."N. I&e size and scope of the program will be expanded, including
 

the development ot alternative models of service delivery with greater reliance on
 

paramedical staf and com~m:ni Q resou:rces. 

the mai: local Vstituticnsi c.rrentlv operating with coordination from 

the Nati al 'o::,cil are thc ouncil itself, the private association, and a 

Protestant ch:rc cr" :p. 

N;ati.o:ral o:::'cil o: Populacion and the amil CNPK) 

!xee:tire treccar is Lic. uis c-nzlcz tabra and the Council is lo­

cated in the -inistr:of caltl OSP'.i K ::anto omingo. it also has a full time 

Medical Director, s :per-.i.srs, and OtEer sta i Orr training and communications
 

activities, research and evalation, and adminstratLiVe matters.
 

ts official ::-crins autchrized h Presidential Aecree arc: 

1. (oirdinat- 3r carry on t,_ national family planning program.
 

2. (oordinate or cart: out appropriate educational and communications
 

activities;
 

3. (oordinate or carry .'t w, .qsar. training f health pers nnel
 

4, Coordinate or carr. out research and evaluatic~n of the program 

activities; 

5. Coordinate or carry out basic population research useful for the
 

development of national population policies.
 

The Co,:c il is the instittin representing the Govcrnment in the
 

execution of the Second Foar Year Populatton Plan assisted by the INPA and the
 

Population Council, New York.
 

The Dominican Association for Family, Welfare (APPBF)
 

Executive director is )r. Orestes Cucurullo, and the association is
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located in Santo Domingo. This is a private association affiliated to IPPF since
 

1968. TPPS has contributed U.S. $203,000 for 1974.
 

Principal activities at present are:
 

I. I'amilv, planning promoters program. This program started in 1973 

and will continue at least until 1975, The National Population and Family Council 

finances it by an annual donatLon of RD $40,900. 

2, Radio School.. Initiated in 1972 as a special project and now a 

regular activity of the association. 

3. Evaluation of the Radio School. This is a research project under the 

direction of Lic. Manuel Ortega, who is paid by the association. 

4. Family planning training of doctors and nLrses, All training activi­

ties are undertaken in collaboration with CONAPOF'A. 

The assciati-on participated in a 'nited Nations Seminar on the Status 

of Women in May 1973. 

A bimonthly bulletin is published, as well as the contents of the 

lectures given through the Radio School; occasional monographs and pamphlets are 

also published, The association has a small semipublic library, used by many 

university students. 

Servicio Social-de Ialesias Doinicanas (SSID) 

The soc Lal service agency of the Protestant churches is associated with 

Church World Service (CWS) and is developing a fawily planning service in selected 

rural regions of the country in coordination with CNPF. It receives some program 

support from FPIA.
 

IV. UNIVERSITY AND INSTITUTIONAL DATA 

'llere are five universities in the Dominican Republic: the Universidad 

Autonoma de Santo Domingo (LUASD), the Universidad Nacional Pedro Henriquez 
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rena anP,d the Ins tito TecnoLogico iI NTFC) in Santo Domingo' t ie
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Political disturbances seem to be the primary explanation for the
 

reduction in the number of physicians trained recently.
 

There are 43 persons with master's degrees in public health- many were
 

earned in Puerto Rico. There are four postgraduate courses related to medicine
 

in the Dominican Republic:
 

- Cardiology, in the Cardiology InstiLute (private)
 

- Obstetrics and Gynecology in the Maternidad Nuestra Sra. de la Altagracia,
 

Director: Dr. Vinicio Calventi
 

- Pediatrics, in the Robert Reid Cabral Hlospital. 'Jhe admission examination has
 

been eliminated because of the small number of physicians interested in the
 

course
 

- Dermatology, in the Instituto Dermatologico (private)
 

Migration of trai-ed ph\'sicians is a continuing problem. The Dominican 

RepubLic (Cuba and faiL send more' accounts for the third highest number of 

physicians immigratiig to the ['.S. from Latin America. It is estimated that in 

the last 13 years, about 1,600 doctors have left the country (36 percent of the 

2,808 who have graduatcd since 1914). ()uring the Trujillo era ('1930-61) very 

few doctors were allowed to leave the country,. 

Ulntversidad Autrnoma de Sante Doming. 

This is a public university, situated ;iiAhI-. M-cr, Ciudad Universi­

taria, Santo Domingo. It las one campus. 

There i.sn. admission examinati.on. Any candidate who has finished high 

school, has a health and a birth certificate, and has an internal Revenue income 

certificate of his own or his parents may register f[r tLie first year of pre­

faculty school.. Approximately 30,000 students have registered for the 1974-75 

academic year. Data on the socioeconomic characteristics of the students are not 

http:examinati.on
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considered reliable, because it is felt that they try to appear as poor as pos­

sible in order to pav the lowest fee. 

Ihe fac"lty totals 1,181, including professors' aides, There are 129 

full-time iacultv, 30 part time, and 752 who are paid by the number of hours they 

teach. 

Students mst pay a fee that varies between RD S15 and RD $50 per 

semester. 'he firrt ti::me the registcr, an extra tee of RI) 510 ,acuity of 

Medicine) or RD55 other :acnlries --must be paid. Ynri4nuers stnd,.ing medicine or 

dentistr, pa: RM S500 per seMester These lees add ab: t RI)Nh'0,00 to the uni­

versitv budget. 

Fhe .niversir has three libraries, :ine-five laboratories, and an IBM 

1130 computer, a lthogh programmin4 problems seem to aI ect the use of the com­

p:ter. 

Students make p o:e-tQ Lrd of anv .rganization within the universitv. 

Thev have occasi.all. opposed the pronotion or hiring of a professor, usuallv 

'or political reas, vs. 

Au . versit• has three regional centers, main. ior tram ng of 

teachers: the Centro niversitario Regional del hste, in San Pedro de Macorfs: the 

Centro -kiversitario del Suroesce, in harahnna: and the (entro Regional I'ni­

versiteric del >oreste, in San Francisco de a(ors. The exact number of students 

in these centers is unknown., 

The Facultv of Medicel Suiences: (Dean, Dr. h Ii. (,arc a Ramfrez) 

There are al. t 3,385 students registered in the School of Medicine for 

the second semester, 19/4, Medical training includes on year of prefaculty, five 

years of medical school, and one 'ear of rotating internship. 

The dropout rate is estimated at 10 percent a year, so that during the 
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next six years, approximately 2,250 doctors will graduate.
 

The Department of Preventive Medicine:
 

This department has eight professors, but only two are fulltime: the
 

director, Sonia Lbpez de Schott, and the coordinator, Dr. Amino Perez Mera. The
 

department gives a preventive medicine course to third-year students and an
 

epidemiolog. course to fourth-year students. Because of the large number of 

students (estimated 1,000 to 1,200), twelve groups are organized and three groups 

are taught each trimester. 

The preventive medicine course includes seminars on maternal and child 

health, health education, and other related subjects. The seminars occasionally 

touch upon population programs and family planning. 

During the epidemiLlogy course, students must participate ( four hours a 

week) in epidcmiol-gica[ st idies, through sample surtevs, of the most prevalent 

infectious diseasCs in the country. A recent study (197j) of infant mortality 

included qestfons on desired number of children, attitude toward family planning, 

and contraceptivt: practict. The data has not been analyzed, hwever, because of 

l.Dck of computati L a( [.littes. 

The department. has given two one-week, full-time, postgraduate courses 

on demography, sponsored and financed by FEPAFEM (Pan American Federation of 

Medical Schooos) , 

ALording to PATIO reports, there are deficiencies in Lne organization 

of the School of Medicine and in its curriculum. There are too man' courses and 

a lack of sequenle between them, as well as little interdepartmental coordination. 

Too much time (80 percent) is dedicated to theoretical teaching, in the hos­

pitals, professors demonstrate to students instead of allowing them to take an 

active part. 



-178-


Fac It. t,f I - ric al I t ii c aI,,s 

is9..vsa . r- s :nesre r co rse. dir i g wiii.I srt d e ts rec c-ie a bm t 238

I d,:n.ocrap:,. :5,K s. 


i.:'aor a':d :e- :.'.r -, r'at ,e. '.::t' S st' ,t ar,.
 

:rst Ies r 0 . . 

:K'rs a: r : r S c Tw,- iirds ,i t ' I imt: is dedC( t ed t 

o" d,:mc rap ic data a::d :t:rtilir ..
 

0:1d S.. It :I,, a:'.I t a I . I :nId,- Is
: S , a t : Iap.. ',, 


ir s '. 
 >t -. ;. p ' i.1L Lk.. i(> c d rri' '., IK, .. i:1a it rd-tIr al 


r r - . a r a t . L t ). 

p . ,. - , .-- r.: ' at .. '- w as 

r me- - ' :,a.,. - ' r- arrc r t.. r.- pI I .ss, s. An:t in. ar~3C 

•
I i . s r .> °' ,,,w aJr Le(" p-r( . ti t. :._ art. rt l[. l, itA t:+1 3 pr ,- a rz,. ' d',,,a a 1 41"4a r ­

pap.-a.. , a d appar ' , pr 'p--a r,1 t,d p:p,. at -t i as ,'t'- ,(..i, 

pr eseL 

"
Sa' rr d .a I t, 
 i ddra 1e cr 1 1r a 

!his is:a prr.,J ,: .,:. 'i*'.Jt ., tided a8r r iWr !96'. re ,'l:i ior Pv a 

er-,lp of pro! ss- rs wln) ire di.spl,..aed I.. rht lian -s tak i plate ii ttie I'ASI). 

'I"'PT' is fi, aii,d -va government subsid.., al.IIg wi th1 a I(w privat.e doaIa­

t ins and students m4nr ],, fees. 'lTe f(,es vary acc'ording t, ihc parenLs' income 



-179­

and cannot exceed RD$400 a semester.
 

An admission examination is required, and a fixed number of students 

is admitted to each faculty. In the 1966-67 academic year 458 students regis­

tered. During 1970-71, there were 3,413 students, and during 1972-73 5,240. 

These figures do not include students who attend special Saturdav classes or 

provircial centers. There are no student socioeconomic data available, though 

this is said to be the 'niversity of the rich. 

The faculty totaled 454 in 1973. SixtY-five were full-time professors,''. 

65 worked part time, and 324 were paid according to the number of hours taught. 

Administrative matters that need computation are run on the computers 

of either the Ministry of Agriculture or the racetrack. 

INPH" has centers fmainIv for teachers) in San Juan de la Maguana, La 

Romana, La Vcga, and Y!ontecristi, and there are two campuses in Santo Domingo. 

There is a central library and a Iibrar' in the Faculty of Economics. 

Facultv of Hlealth Science 

lean: Dr M. F, Pimentel 'lubert. 

School of Medicine 

Director. Dr. Humhberto Sangiovani In 1966-67, 83 students registered 

in the Sc hool of MWdicine; there were 300 in 1971, 4W19 in CT2-73, and 633 in 

1974-75. [he last figure includes 299 students attending three years of pre­

medical schcol. 

* 	 Full-time means they dedicate as many hours to the university as the course 

demands. This does not mean exclusive dedication; they usually have other 

commi tments. 
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a political scientist. The following research projects have been carried out.:
 

i. 1970-71: A study of "Valores y Actitudes de Padres de Familia' for CNPF with 

the assistance of the Transnational Family Research Institute, The study inves­

tigated "machismo," "religious and ethical norms," "communication among family 

members," etc.
 

2. 1973: A comparative study of the Family Planning Radio School, sponsored by 

IPPF and The D)ominican Association for Family Welfare. The study was designed to 

measure change in thc attitudes of heads of houselolds toward family planning and 

the influence of the Radio School in these changes. Results will be available 

in 1974. 

3. 1973-74; "Social and pers.wnal costs of induced abortion." This study was 

carried out for the National Institute for Sexual Education lINES) and the Trans­

national Fami!%\ Research Insti.tute. The study was done in one hospital in 

Santiago and one in Santo DomingO. 

Institute for I S', di-s Dr. Sergio A. Bescome: 

TbLis instirute was establ i'hed in 1.172 on the initiat Le of a Dominican 

phvs Vian, Dr. Scrvi. A. m ,: At Dr. ome professorh c.ms. present, Bes is of 

pathology at tQuecns Uiive rsitv in Kingston, Ontario, Canada. 

Tlie tnstf.tute is directed by Dr. Rafael Gonzdles (.autreaux. It has 

its own new building in the t'NPIIU' s campus, and an electron microsc ope has 

been installcd. The main area of research is breast cancer, in collaboration with 

Queens Pn ivers it v, itlni3nd b\Y a lout-ywear grant from the Canadian International 

Development Agen( Y (CI DA) 

The institute has begun to organize a biomedical documentation center. 

This initiative is of great interest, for the country does not have an up-to-date 

medical library.
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/ 
1'riersidad C:atci~a Madre v Maestra 

Ilis ,nivtrsitv is organiting a cdial school, which will graduate 

,about 100 st,;dents ever% -ar. 
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StudEnts nave a L-u<rse on g-neco-obstetrics duitng the first semester. 

During the lost semester the: are taught publit ha lIt, and sanitar, administration, 

hiostattstis, and epidemiolgy. 

Complementary (oirse lur nurse J ie1 ,00. 

This course is designed s. that nonuniversity nurses can obtain a 

license, The course lasts apprximatFly tour semesters. At present there are 
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18 students from different sections of the country taking the course, with two­

year fellowships. During the lectures on maternal and child health they are
 

taught family planning.
 

Universidad Central del Este 

The university was founded in 1971. Admission requirements are the 

same as those for the lAS). Dominican students pay an annual fee of RD$40; 

foreigners pay RI)$250 each semester. 

About 2,000 students are registered, 1,000 in the Medical School 

(95 percent of whom are Puerto Ricans). 

Gulf and \Western, a private American company with interests in sugar 

cane, land, and tourism, has nffercd ['S$200,000 toward building a campus. Ihe 

Medical School is scheduled to open in October 1974. 

The Mi!PW and the Dominican Sorial Securitv lnstiti te are planning to 

build two hospitals in San Pedro de Macoris, which would be the first university 

hospitals in the cDuntrN,. 

Inst ituto "recnol .iLpc 

Thle Facultv of Health Scijences 

it has fmir professors who teach 45 hours of classes per week. 

The Sc lueG of' L:i ne started in f1) 7 3 , and 40 students per year are 

accepted. The annual fee is RD$700. Before graduating, students must take two 

years of medical educ at ion, siX months of- work in a rural area, and two more 

years of medical education. Studies emphasize preventive medicine and public 

health. Students take one trimester of social sciences. 

National School of Nurses
 

(Ministry of Public Ilealth and Social Welfare) 
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The dropout rate is estimated at about 	40 percent; thus, about 75
 

nurses will graduate during the next three years.
 

Auxiliary Nurses Training (Ministry of 	 Hlealth and Social Welfare) 

Director: Lico Maria Teresa de Perez.
 

Until 1953, al.l nursing work was done by persons with practical experience.
 

In that year SESPAS organized the first course for auxiliary. nurses in Santo Domingo. 

In 1970 this course wasIn 1966 a second course was instituted, in Puerto Plata. 

but in 1974 it was again reduced torevised and Lengthened from six to nine 	months, 

six months. 

Students must finish eight years of schooling and be between 17 and 32 years 

have done volunteer work are pre­old, Candidates from rural areas and those who 

ferred. Students are paid a monthly sal.arY that varies between RD$30 and 60. 

Training takes piace in the Moscoso Pitello Hospital. 

As of 1973, 1,076 auxiliary nurses had graduated. At present there are about 

60 students in each of the two schools 	 run by the MHPW. 

Other Auxiliary Nurse Trainiil 

the armed forces, has been organized1. A school for auxiliary nurses, sponsored by 

in 	 San Pedro de Macoris. The first course graduated 30, and at present there are 

nursing, 300 hours26 students registered. Training ccnsists of 250 hours of basic 

of medicosurgerY, and 290 hours of maternal child health. There are 590 hours dedi­

cated to clinical practice. No f-amily planning is taught in the regular curriculum, 

be working in this area are given a two-week course.but students who will 

2. 	 In 1973 local three-and-a *half to five-month technical courses for untrained 

of AID. There are about 1,000 untrainednurses were organized with the support 


trained by 1978.
 nurses working for the M1IPW, and it is planned to have them all 

it is estimated that 500Ninety-four nurses took this course in 	 1973, and 
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the CNPF would also be the indicated insti­administer a project to accomplish this: 

tution to promote a DARSS effort, but this would necessarily require a longer time 

schedule for completion. rn summary, under the local promotion and subgranting by 

the CNPF, substantial progress could be expected from investments made through it, 

which in the course of several years should aim at establishing national self­

basic degree and thesufficiency in population training through the medical school 

the social sciences, It appears unrealistic to expect tobachelor degree level in 


establish graduate training in the near future.
 

Sources of Data
 

Ellen Hardy and Dr. Anibal Faundes. August to October 1974.
Site visits in) 

Santo Domingo (1974) (6pp.,Estadrsticas i'nversitarias, Universidad Aut6noma de 


typwrit ten.
 

Gobierno, Estructura Academica, Carreras Ofrecidos. Nacional Pedro Henriquez
 

Urena (1970-1971)
 

October 1974
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ECUADOR
 

Anthony R, Measham
 

1. 	COUNTRY SETTING
 

Ecuador was estimated to have a population of 6,800,000 in July 1973.
 

the most densely populatedWith a geographic area of 106,508 square miles it is 

of all South American countries. The crude birth rate is estimated to be 45 per 

thousand and the crude death rate 11 per thousand, giving a growth rote of 3.4 

percent. Infant mortality is estimated to be between 76 and 30 per thousand 

live births, and maternal mortality approximately 3 per thousand live births. 

The net migration rate is negligible. Forty-seven percent of the population 

is under fifteen yelars of age and 3 percent over sixty-five. It is estimated 

that 42 percent ol the population is urban and 58 percent live in the rural areas. 

Lfe expectancy at birth is 56 for males and 59 for females. 

It is usually stated that 40 percent of the population is Indian, 

40 pcrcent mesitzo, 10 percent black, and 10 percent Caucasian. UNESCO esti­

mates that 32 percent of the population over fifteen years of age is illiterate. 

Roman Catholic.
Approximately 98 percent of the population is nominally 

The economic status of Ecuador is improving markedly because of the 

The main products come from the agri­recent finds of petroleum deposits. 


industrial sector is poorly developed. Per
culture and fishing sectors, the 


capita income is estimated to be US$290 but the distribution is highly skewed.
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II. HEALTH POLICIES AND PROGRAMS
 

Until 1968 there was no Ministry of Health. and the health system was
 

fragmented among a very large number of provintial health authorities, chari­

table organizations, decentralized government institutions, and the private
 

sector. The data regarding physical and human resources in health are not
 

reliable but the best e timates are as follows. Thero are a total of 206
 

hospitals, 80 of which arc in he private sector, 66 belong to the government
 

(37 to the Ministry oi Health), 18 are religious, and 12 belong to the social 

security system. Fhe total number of hospital beds is approximately 13,000. 

In total, there are approximately 2,800 physictans, 685 nurses 3,/00 auxiliary 

nurses, and 500 midaives. The Ministry of Health has divided ht country into 

four health areas. In addition to its hospit,,!-, the Ministry hat 11 hospital 

health centers, 65 health centers, 203 health subcenters 02 health posts and 

5 mobile units In terms of human resource the Ministry has ?8? physicians, 

321 nurses, 2.483 auxiliary nurses, and approximately 80 midwives. The military 

has the next largest infrastructure with 6 hospitals, A hospital health centers, 

and approximately /0 dispensaries, 

II. POPULATION POLICY AND PROGRAMS
 

Concert regarding population arose dlmost entirely within the medical
 

profession especially as a result of the efiottS of Dr Pablo Marangoni and
 

Dr. Francisco Parra. These and other physicians were (oncerned about the high
 

rates of maternal and infant morbidity and morU-lity, the prevalence of illegal
 

abortions, and the wretched living conditions of the majority of the people of
 

Ecuador. In November 1966, Drs. Marangoni and Parra formed APROF., the Ecua­

dorian Family Welfare Association, which became affiliated with IPPF. Several
 

other groups such as the Women's Medical Society in Quito became involved in
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similar efforts. Thus, numerous efforts were undertaken in the educational
 

and family planning service fields, but perhaps more important were the efforts
 

of Drs. Marangoni and Parra to influence key public and private institutions.
 

In 1968, Dr. l'arra became Minister of Health and in early 1969 a Department of
 

Population was created within the Ministry. At approximately the same time,
 

the Ministry of Defense established a family planning program service families 

of military personnel. 

The government, however, has never accepted fertility reduction as 

a desirable goal for Ecuador, The Ministry of Health and the National Plan­

ning Board have made statements opposing the goal of slowing the population 

growth rate, Family planning services are made available for health indica­

tions and because the number and spacing of children is felt to be a right of 

all parents. In 1973, the National Planning Board did not approve a proposal 

to the UNFPA, because it was felt that the family planning services envisaged 

would result in a too rapid decrease in the population growth rate. 

Drs. Marangoni and Parra, by virtue of their large influence with 

many individuals and institutions, were usually able to overcome potential 

opposition. The church in Ecuador, especially the archbishop of Guayaquil 

who attended the first National Family Planning Seminar in 1969, has generally 

been supportive of responsible parenthood. No major opposition has come from 

either church groups or political parties. The main opposition is from 

university students and faculty, which culminated in an effort in 1971 to 

suspend all the population teaching programs in the universities. However, this 

effort did not meet with success. 

Ecuador has abortion laws which call for fines and prison sentences 

but these are enforced only rarely. There is no legislation regarding steri­

lization. 
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Since its establishment in February 1969, the National Department 

of Population of the Ministry of Health has been responsible for the control, 

supervision, and evaluation of all public and private family planning pro­

grams in Ecuador. The objectives of the government program are 

1. To make family planning available as a humon right and as part 

of an integral health plan. 

2. To make information and education available so that the couple 

can make a free, conscientious, and responsible decision. 

3. To make available programs for the detection of gynccological 

cancer and tne study and treatment of infertility. 

The De prrment of Population is one ot bever-l units under the Divi­

sion of Health Promotion which in turn is under the Nattonal Dir(ction of 

Technical Services, Two months ago, Dr, Hugo Corrl, head of the Department 

of Population, was put in charge of the Division of Health Promotion and asked 

to make recommendations for integrating MCt{ and family planning services.
 

From February 1969 until M.av 1972 toe Department o1 Population made 

little progress in integrating famil. planning and other health services. 

Since that time, however, significant progrc ,h his been made. Dr. Corral hopes 

to be able to integrate ACH activities within the Department oh Population and 

feels that this will be more than enough to occupy the .taff of both divisions. 

Dr. Corral is an Army physician and it remains to be seen in the coming months 

whether he will remain at the Ministry. The probabilitics are that he will. 

Within the Department of Population there are five sections: coordination and 

supervision, training, information and education, evaluation, and administration. 

The three main family planning programs in Ecuador arc those of the 

Ministry of Health, the Armed Forces, and APROFE. The Ministry has a total of 

311 health dependencies, in 184 of which family planning services are offered. 
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The Ministry of Defense provides services at twelve centers within military
 

hospitals and seventeen subcenters at peripheral army posts. APROFE has four
 

clinics -- one in Quito, one in Cuenca, and two in Cuayaquil -- and concentrates
 

much of its effort on information and education programs, training, and pro­

motional work. In addition, the Women's Medical Society operates two clinics,
 

the Ecuatorian Social Security Institute two, and the Department of Agriculture 

five family planning clinics. Up to March 1973, 50,926 women had adopted a 

method from one of the programs -- 24,822 the IUD, 21,738 orals, and 4,366 other 

me t hod s. 

APROFE had accounted for 52 percent of the acceptors, the Ministry of 

lHealth for 37 percent, and the remaining li percent were shared by the other 

programs. An evaluation study carried out in 1971 by the Ministry of Health 

showed an overall continuation rate of 49.7 percent of all the acceptors up to
 

the time of the study. 

Other programs in the public sector are carried out by the Ministry of
 

Social Welfare which has a program in respons.hle parenthood and sex education, 

the National Malaria Service which is using malaria control workers as family 

planning motivators, and the Ministry of Education which is active in the area 

of family life and sex education, Finally, postpartum family planning programs 

have recently been started at the Maternity Hospital in Quito and the Ambato 

regional teaching hospital of the Ministry of Health. There are also plans to 

start a postpartum program at the Enrique Sotomayor Maternity Hospital in 

Guayaquil on May 1, 1974. 

In the commercial sector contraceptives are freely available from
 

drug stores. Oral contraceptives cost between $.55 and $1.70 per cycle and
 

condoms retail at $.04 each.
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IV. UNIVERSITY AND INSTITUTIONAL DATA 

it is esti-

There are approximately fifteen universities in Ecuador 

b9)000 students, with approximately 15,000 at Universidau are 


The univer­

mated that there 


Universidad Central, Quito.

Estatal de Guayaquil and 12,000 at 


are equally

sities have a system of to-government by which the studcnts 


can and do at tLimes cause
Students
represented in the decision-making protess. 

to the

This is reflected in a cautious approach


professors to be dismi>ed, 

it is a controversial issue.
professors since

field of population on the part of 

in power for ncarly two
 
Under the present military government, which has been 


level.
much influence at the national 

none of the universities cxert
years, 


of Quito and Guayaquil are the mo.t influential in
 
However, the universities 


Ecuador
 

science faculties are the most highly politicized and diffi-

Thp social 


serious toaching and research in demography and 
population


cult to interest in 


to make no special effort to canvass thes'e facul-

The Council decided 

If these spccialtie4. 

studies. 


ties for their interest in the developm nLt 


Quito and the Univer­the lniver idad C&ntral of
The medical scnools oi 


countryimportant of the six in the 
sidad Estatal of Guayaquil are the two most 


A third medical schooE at Cuenca, has a complete course in medicine
 
(Table I). 

courses nece.ssary for graduation.
provide all the
while the one at Loja does not 


school with a four-year curriculum
these four, another medical
In addition to 

So far this medical school 
recently began at Universidad Catolica de Guayaquil 


accredited by AFEE, the Ecuadorian Association of Medical Schools,
has not been 


Due to the open admissions policy, the medical schools of Ecuador now have
 

8,500 students,
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TABLE I
 

MEDICAL SCHOOLS IN ECUADOR
 

1. 	 Facultad de Ciercias Medicas 
Dr. Leonclo Cordero
 
Universidad de Cuenca
 
Ave. 3 de Noviembre 681
 
Apartado 4908
 
Cuenca
 

2. 	Facultad do Cincias Mdicas 
Dr. Guillermo Wated 
Universidad de Guayaquil 
Ciudadela Univwrsitaria 
Ave. J. Kennedy, Apartado 471 
Guayaqui i 

3. 	 Facultad du Ciencias Medicas 
Dr. Enrique Garcs 
Univer. idad Central del Ecuador 
Avenida Colombia 
Quito
 

4. 	Facultad de Cicncias Muldicas 
Dr. os Manrique 

Univeridad Cat6ltca do Guayaquil 
Ave. C..J. Arosemena 

Guayaqu ii 

5. 	Facultad de Ciencias Me'dicas 
Dr. Enrique Garca, Director 

Universidad Nacional de Loja
 
Loja 

6. 	 Facultad do Medicina 
Universidad Cat~Iica de Quito
 
Quito
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Universidad Central, Quito
 

This state institution is located on two campuses, one for the
 

health sciences and one for general studies Since 1971 no entrance examina­

tions have been required so that the size of the student body and the number
 

of dropouts have incteased great ly The majority of the students come from the 

middle class and the urban areas although all Segments of soLiety are represented, 

At the present time this institution does not enjoy major institutional im­

pact. The Faculty of Medicine, the School of Nursing, and the School of Mid­

wifery will be treated separately. 

The Fa ultv Of Medicine 

This medical school had a total of 3 041 students in 1972-73 and the 

first year class number.s 1,000 There ore 283 f-culty members of whom approxi­

mately 85 percent work pairt-timt and the rcmainder full-time 

This should bt tonsidered a high priority, developing institution. 

There is a Departmtnt of Demography headed b Dr Gorky Estrella that gives all 

medical students a 45.hour course. In October 1971 the National Federation of 

University Students strongl; -tttcked the provision of family planning services 

within the university hospItals ind the tua~hing of f-mily planning and demog­

raphy. As a result, AFEME p-t-sda rcsolution that the medical schools would 

not provide family planning services Since that time. the Department of Obstet­

rics and Gynecology has givn no formal (lasses in (ontraception, although there 

is no university policy concerning the teaching of family planning and demography.
 

However, a lamily planning Llinic is in operation in the Ministry Hospital and 

all students are sent there for two weeks for practice, in family plnning, Con­

traception and family planning were first introduced into the curriculum in 1965. 

In the Pediatrics Department a two-hour seminar is given regarding the general
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health and demographic situation in the country.
 

There have been no research activities in the area of population,
 

presumably because so few of the faculty are employed full-time in the uni­

versity. A number of the faculty are interested in population and family 

planning, but despite their personal conviction, they are cautious about teach­

ing and research activities in view of the opposition of the students and the 

inflamatory nature ef the issue in Ecuador Family planning in this, as in 

most Latin American countries, is frequently considered to be a United States 

imperialist strategy to keep the country weak. There are no plans for expan­

sion of the current teaching program.
 

It cannot be said that there has been any institutional leadership 

in this university since Dr. Carlos Mosquera, the origin-il pioneer of the teach­

ing of family planning, left the faculty and dedi, ated himself to the School of 

Midwifery and other pursuits. The teaching program aims to make the medical 

students familiar with the contraceptive methodology available and to provide 

them with a background in demography in order to know the conditions in the 

country especially as they affect the provision of health services, 

Physicians are not well paid in Ecuador and there is a shortage of 

work so that many physicians are underemployed and most hold several positions. 

On a country basis, for the Faculty of Medicine, the school would 

rate excellent, the population program weak, staff interest in the population 

programn modest, the likelihood of reaching program objectives weak, and the over­

all rating woui.d be modest. 

The School of Nursing
 

There are five schools of nursing in Ecuador (Table II). The two
 

Catholic schools of nursing in Guayaquil and Quito are better organized, better
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TABLE 11 

SCHOOLS OF NURSING IN ECUADOR
 

I. 	 Escuela de Enfermerfa de la 
Faculrad de Ciencias Mdcas
 
Universidad do Guayaquil
 
Ciudad Unverqitaria
 
Gud)aquil, Ecuidor
 

2. 	Escuela NacLion, de Enformerfa. 
Facultad dL Qicinoia, ldcas dL la 

Univcr sidad c-ntr, 
Junto a! i{o-nrlal Eugenio Espejo 
Quito, Ecuador 

3. 	 Facultad dc Ent.rmerffi 
Pontifi ia K'niversidaid a6Wica del Ecuador 
i2 de Octunwt- v RabIc-


Quito, Ec -d or
 

4, 	 Ebcue!a dL E..ntermer(a de la 

Facultad d& Ciencis Mcdtas 

Univcrsdad do Cuenia 
Cuenca. Ecudor 

Escueld dc Enfoimerta
 
Universidad Cat6liha de Santiago
 
Guayquil, Ecuador
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equipped and do not have the political problems present in the state univer­

sities. The graduates are roughly of equal caliber but the students from the
 

Catholic schools have more practical teaching and are therefore a little better
 

prepared. The probable rank order of the five schools in terms of quality is
 

first Catolica in Quito, then Catolica in Guayaquil, Universidad Central in 

Quito, Universidad Estatal in Guayaquil, and finally Universidad de Cuenca. 

The nurse has low status and is poorly paid in Ecuador. Approximately 128 a
 

year graduate, half of them from Universidad Central. Most students come from 

the middle class and although 60 percent come from the provinces they almost 

all stay in the cities, so that Guayaquil and Quito have 90 percent of Ecua­

dor's nurses. Because of the poor conditions in Ecuador a great number of 

nurses graduate and emigrate, particularly to the United States. 

Since 1972, Universidad Central has encouraged students to take 

the short course in nursing of two years and eight months plus the obligatory 

rural year. There is no entrance examination and students pay USSlO.00 per
 

year. In all there are 220 students in the course; 84 began in 1973 and 44 

dropped out or failed. The faculty numbers 20, all of whom work full-time, 

15 in the teaching of nurses and 5 in the teaching ol auxiliary nurses. Three
 

work in the area of maternal and child health and one took the postgraduate
 

course in Call.
 

This is a high priority, developing institution. Because of the 

ambiguous situation in the university there is no formal teaching of family 

planning in the 90 Ior: f theory and 300 hours of practice in MCH. The 

faculty is reluctant to officially incorporate family planning into the curri­

culum at present. However, because they believe in the importance of family
 

planning, they make sure that the students are exposed to practice in the
 

health centers and maternity clinics. The curriculum is now more or less
 

http:USSlO.00
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standard in all of the five nursing schools, Practical training in family
 

planning began approximately two years ago. There is no teaching of demography
 

or sex education. No research in the area of population has been carried out
 

other than an occasional student thesis.
 

There is not any le-idership in this area in the school. The objec­

tive of the practical training in family planning is to prepare the nurse to 

counsel and motivate women to adopt family planning There are no plans at 

present to expand the activities in the field of population but the school 

would like to receive the Council publications and also Spanish books regarding 

population,
 

On a country basis, the school would rate good, the population 

program weak, staff interest in the population program modest, the likeli­

hood of reaching program objectives modest, and the ow:rall rating would be 

modes t. 

The School of Auxiliary Nursing
 

Eighty-five percent of the auxiliary nurses in the country have re­

ceived no formal training During 19 3, 300 were given a six-month in-service 

training course The national MCH plan calls for the training of 1,500 auxiliaries 

between 19 3 and 197/ but the only existing school is at Universidad Central 

which trained 50 auxiliaries in 19/3 Plans (all for a school of auxiliary 

nursing in all five schools of nursing but this will depend on receiving funds 

from PAHO or USAID. It has been estimated that an auxiliary nurse costs on the 

order of $500 to train. 

The students are required to have completed their primary education,
 

and the majority come from the lower socio-economic strata in the rural areas,
 

to which they usually return and work without supervision. There are five full­

time faculty, all of whom are graduate nurses.
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The students receive ten hours of family planning methods and a week
 

of practice in a family planning clinic. They receive no instruction in demography
 

or sex education. No research has been carried out in the area of population.
 

This is a high priority, developing institution. The faculty believe that family
 

planning is an important area for the auxiliary nurse and wish to prepare her
 

for her later work The student receives eight months of training, 25 percent
 

of which is theory and 75 percent practical and laboratory work. At present there
 

are sixty-four students in the school.
 

On a country basis, the school would rate excellent, the population
 

program modest, staff interest in the population program good, the likeli­

hood of reaching progrzr'm objectives modest, and the overall rating would be 

mode s t. 

School of Midwifery 

There are approximatel1 500 midwives in Ecuador of whom only 20 percent 

work in the public sector while the other 80 percent either have a private 

practice or are unemployed. it is estimated that more than 200 are substantially 

without employment. Of the total of 500, approximdtely 250 are in Guayaquil and 

170 in Quito so that very few work in the rural areas, Eighty are employed by 

the Ministry of Public Health. There are three schools of midwifery which are, 

in order of prestige and quality, Universidad Central in Quito, Universidad 

Estatal in Guayaquil, and Universidad de Cuenca. The midwives are anxious to
 

work in the public sector and the Ministry of Health is hoping to contract a
 

large number of them to work in the area of family planning
 

These professionals are very much in favor of family planning and forty
 

of them have received training abroad, In addition, the 14 midwives who were
 

trained at Downstate Medical Center have carried out two courses which provided
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a total of fifty midwives with one month's training. At the present time,
 

approximately thirty midwives are being graduated from the three schools per
 

year, but given entEring classes of fifty in Quito, one hundred in Guayaquil,
 

and ten to fifteen in Cuenca the number of graduites is expected to increase.
 

It.may reach fifty in 1974
 

The majority of the students come from the middle class and are 

equally divided between urban and rural areas. There is no entrance examina­

tion at the Universidad Central and the course is four years plus a year of 

obligatory rural service, The students are required to complete their secon­

dary education before entering. The faulrv number five, two of whom work
 

full-time, two half-time, and one part timL. lhey ar, all midwives and one is 

taking tht: FEPAFEN 4-month course in Dtmographv and Health at Javeriana Univer­

sity, Bogotd. 

This Is a high priority, developing institution The students re­

ceive approximdtcly ten hour- of demography, twenty hours of sex education but
 

no classes in family planning. Family planning is not taught formally bc(ause
 

the universit\ is opposed to su, h teaching However the Subject is considered
 

to be important and is Lovcred inform-lly in the practical wor, No research
 

hcis been carried ouc in tht. population area.
 

Many midwives later specialize in the provision of family planning
 

services but the objectives of the teaching program are to prepare them in this
 

as well as all other areas of human reproduction
 

It is clear that the midwives in Ecuador represent a very important
 

human resource which is not being fully utilized in the- health system. There
 

seems to be a good deal of interest in the Ministry of Health and by the Federa­

tion of Midwives for a much larger role in family planning activities in the
 

country. More and more of the Ministry of Health centers have a midwife on the
 



staff, and the Ministry is considering a demonstration project in MCH and family
 

planning which would include a heavy involvement of these personnel. All mid­

wives are taught to insert IUD's during their training and they claim that
 

only they and physicians are officially permitted to do this. However, it
 

seems doubtful that there is any specific legislation or norm in this regard.
 

On a country basis, the school would rate excellent, the population
 

program modest, staff interest in the population program good, the likelihood of
 

reaching program objectives modest, and the overall rating would be modest.
 

Universidad Catolica, Quito
 

School of Nursing
 

This school began to function in 1965 and was at first staffed by
 

eight foreign nurses plus one Ecuadorian, However, the faculty are now all
 

Ecuadorian and of the nine, seven work full-time and five 
have masters degrees.
 

The program is private although it receives some government support. However,
 

most of its funds come from tuition payments of $400 a year, The students
 

usually have a middlc-class background,and approximately four fellowships are
 

offered yearly. Reccnt studies showed that 50 percent of the students were not
 

graduating, It has therefore been dcided to reintroduce the entrance exami­

nation. There are 102 students in all; 17 graduated in 1973 and 22 are expected
 

to graduate in 1974. The students receive seventeen hours of sex education,
 

no instruction in demography, and eight hours in family planning including
 

methods. They also receive practical training in family planning at the ma­

ternity hospital. Twenty percent of the students are nuns,
 

On a country basis, the school would rate excellent, the population
 

program weak, staff interest in the population program modest, the likelihood of
 

reaching program objectives modest, and the overall rating would be modest.
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Universidad Estatal, Guayaquil
 

This public institution is located on one campus and the major em­

phasis is on the health sciences, especially medicine. The total size of the 

student body is estimated to be 15,000 of whom 3,100 are studying medicine, 

There are no entrance requirements and the majority of the students come from 

the middle class, 

The School of Medicine 

The faculty numbers 334 of whom more than 80 percent work part-time. 

With the policy of free entrance the number of students in mcicine is now as 

fourth year ­follows: first year - 1,000, second year - 800, third year - 650, 

180, fifty year - IO, sixth year - 80, and internship 80. Until the present 

government took power this institution together with the Universidad Central 

in Quito had the most impact on the government and other elites. 

This is a high priority, devtloping institution. In the Department of 

Preventi':e Medicine a th'.rty six hour course in demography is given during the 

third year. No teaching in populttion and family planning is carried out in the 

Department of Pediatris but in the Dep-xrtment of Obstetri(s and Gynecology a 

tour hour seminar is given in contraceptive methods. During the seminar, popu­

lation policy and fdmily planning programs are also discussed in an open forum. 

No research in the field of population has been undertaken in this medical school, 

Dr Pablo Marangoni, the founder and president of APROFE (the IPPF 

affiliate), pioneered in thce teaching of family planning in this medical school. 

In the fall of 1971, the students at this universit- and later at the nAtional
 

level attacked wh-it they considered to be a population teaching program which
 

presented only one ideological viewpoint. As a result of this agitation, which
 

led to the decision by AFEME that medical schools should not provide family plan­
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ning services, Dr. Marangoni was relieved of his position as professor of the
 

Faculty of Medicine. However, he participates in the seminar given by the
 

Department of Obstetrics and Gynecology, and today there seems to be much less
 

conflict and discussion of the subject.
 

There are no announced objectives of the teaching program in this
 

medical school. The implicit objectives are to give the future physician a
 

grounding in contraceptivc methodology and also a basic knowledge of demography.
 

The medical students receive practice in the area of family planning when they
 

rotate through the health clinics and the Maternity 

When Dr. Pablo Marangoni was teaching in the university on a regular 

basis, he was known as prol-essor of demography. His course was also taught in 

the Department of Preventive Medicine. 

On a covntry basis, the ,hool would rate good, the population pro­

gram weak, stdff intcrest in the populdtion program weak, the likelihood of 

reaching program objt-ctivcs modest. ind the overall rating would be weak.
 

School ot Midwifery 

There are 200 midwives in Guayaquil of whom 15 work in the Maternity
 

and 10 in the health centers The mijority of the remainder are engaged in
 

private practice.
 

A total of 192 students are studying this five-year course, which will
 

be reduced to four years to coincide with Quito and Cuenca. In 1973 there were
 

six graduates and fourteen are expected in 1974. There are 96 students in the
 

first year class. Most of the students (ome from the urban areas and the
 

middle class and the demand for entrance is said to be increasing yearly.
 

There is very little turnover and few dropouts so th;,t most entering students
 

graduate. The faculty numbers seven, all ot whom, including the director, work
 

part-time. Students receive most of their classes with the students of medicine,
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and the 	director feels that until two years ago they were not being adequately
 

prepared. It is claimed that the school is now better organized and a separate
 

budget is received from the government.
 

This is a high priority, developing institution. The students receive
 

eight hours of classes in contraceptive methodology and twenty-four hours of 

practical work in family planning. No instruction is given in either demography 

or sex education. This institution has not carried out any research in the area
 

of population,
 

There have 	not been any leaders in the area of family planning. The
 

objectives 	of the teaching program are to give the future midwife a basic know­

ledge of contraceptive methods.
 

An overall 	 impression of this school of midwifery is rather poor, 

given the 	fact that there are no full-time faculty, most of the classes are
 

taken with medical students, and the output at the moment is very small. The
 

director of the school feels somewhat unrealistically that the students should
 

receive a doctoral degree after completing their studies.
 

On a country basis, the :,chool would rate average, the population pro­

gram weak, staff interest in the population program weak, the likelihood of 

reaching program objectives weak, and the overall rating would be weak
 

V. 	CONCLUSIONS AND RECO',MENDATIONS
 

It is unreasonable to expect that population studies in the social
 

sciences could be successfully promoted without parallel or prior developement
 

of the general fields of economics or sociology; a possible exception would be
 

a private center or governmental agency which would be well-buffered from stu­

dent and national politics, but such did not come to our attention.
 

The outlook for institutional development in the health sciences
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TABLE III
 

UNIVERSITIES WITHOUT MEDICAL SCHOOLS
 

1. 	Universidad Tcnica de Manabf
 
Portoviejo,
 
Ecuador
 

2, 	Universidad Laica "Vicente Rocafuerte"
 
Guayaqu ii,
 
Ecuador
 

3. 	Escuela Polithcnica Nacional
 
Quito,
 
Ecuador 

4. 	 Escuela Pulitecnica del Litoral 
Guayaquil, 
Ecuador 

5. 	 Universidad TMcnica de Ambato 
Ambato,
 
Fcuador 

6. 	 Universidad Teonica de achala 
Machala, 
Ec uador 

7. 	 Universidad Thcnica "Luis Vargas Torres" 
Esmerildas,
 
Ecuador 

8. 	 Universidad Catolica de Cuenca 
Cuenca,
 

Ecuador
 

9. 	Universidad Tcnica Particular de Loja 
Loja, 
Ecuador 
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faculties in Ecuador is not good. A number of factors combine to explain this:
 

1. The situation in the universities is extremely volatile given the
 

power enjoyed by the students, which literally enables them to remove profes­

sors when they so desire. Since employment is scarce in Ecuador the faculty
 

area
are unduly c.iutious in their approach to teaching and/or research in the 


of population
 

2. Lamentably, the great majority of faculty in Ecuadorian univer­

sities work part-time with the result that the teaching programs leave something
 

to be desired and a tradition of research has never been built up.
 

3. Although a great many individuals are committed to family plan­

ning on a personal basis, they do not have the cohesion to represent a major
 

force in the university t'tting. 

4. Population and family planning are contentious subjects in the
 

highly politicized universities. When the power of the students is added to
 

this situation, it does not augur well for institutional development in popuLa­

tion.
 

As a result of these factors, none of the institutions visited 4i
 

plans for expansion or new programs in the field of population There was a
 

great deal of interest in books and other periodicals, especially in Spanish
 

and arrangements were made for these institutions to receive them. However, no
 

attractive opportunities for institutional develo ,ment programs were identified
 

in this country.
 

SOURCES OF DATA.
 

Site visit to Lcuador, March 11-16, 1974. Apart from information gathered first­

hand from the faculty of seven institutions, the writer was given access by the
 

Ministry of Health, USAID/Euador and PAHO to a great deal of additional perti­
nent data.
 

March 1974
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the land is being exploited, and there is a high index of productivity per
 

square kilometer, Land is well distributed, and the presence of large estates
 

is minimal, affecting only 7 percent of the arable land.
 

II, HEALTH POLICY AND PROGRAMS 

The health sector in El Salvador consists of the facilities of the
 

Ministry of Health, the hospitals that belong to the autonomous ISSS, the
 

private sector, and the military hospitals.
 

In 1972 San Salvador had 882 physicians, 921 graduate nurses, 1,988
 

auxiliary nurses, and 7,088 hospital beds, with a resulting ratio of 1.8 beds
 

per 1,000 population, one of the lowest on the continent.
 

The Ministiv ot Health in 1972 had 182 establishments: 14 were
 

hospitals, 8 health centers, 67 health units, and 92 health posts,
 

Ill. POPt,*LAT I N FOl.i('X AND PROG .IS 

Most Salvador Ians are acutely aware ot the problems created by the 

fast population growth rate of their country in relation to scarce resources. 

In 1969 a br tei wt erupted between El Salvador and Honduras because of the ex­

puLsion of Salvadortans from Honduran terrttol. , which they have occupied illegally 

by migrating without the necessary permit. Some olservers labeled this a demo­

graphic war , since the ma in issue was the problem created by the migration of the 

Salvadorians to less densel,' populated Honduras. Another area of concern is the
 

impact of population growth on the avallabli ty and quality of maternal and child 

health services, which are already overburdened b the expansion of these popula­

tion groups. In addition, a 1969 survey by the Instituto de Nutricion de Centro
 

America y Panama (INCAP) revealed that 73 percent of the population under five
 

years had some degree of malnutrition.
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careers, including medicine. There are two schools of nursing, both related
 

to the Ministries of Health and Education.
 

The universities of El Salvador are affiliated to the Consejo Super­

ior Universitario Centroamericano CSUCA), a coordinating council for most of
 

the universities in Central America. 
 The Asociatlon Centroamericana de Facul­

tades de Medicina (ACAFAM), which incorporates all the schools of medicine of
 

the region, is also a member of CSUCA. After the 1969 war between El Salvador
 

and Honduras, cooperation among the Central American universities suffered an
 

unfortunate setback.
 

National Autonomous Univers ttv
 

This large state universitv is locatod in the capital city of San 

Salvador. It has programs leading to several professional degrees. In the 

area of population, courses in demooraphy and pieventLive medicine are offered. 

In the past the National University has not accepted foreign finan­

cing, its resources coming ornly from the government of F1 Salvador. 

The university was closed for fourteen months shortly after the 

Colonel Arturo Molina, assumed office. After beingpresident of the country, 

reorganized, it reopened in September 1973. Following the general pattern of 

most Latin American universities, the governing body iniLudes delegates elected 

by the faculty and students, in the system of "Cogoblerno." Under tie present 

reorganization, student participation on the governing council has decreased
 

to 25 percent from tie previous 33 percent.
 

Of the 20,000 students enrolled 
i.n 1973, the School of Medicine
 

accounted for varying numbers in its ix years, with 1,000 in the first,
 

(300 in the fifth and 103 in the
decreasing numbers in the following years 


sixth). It is expected that only about 50 percent of the students enrolled
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18,000 deliveries and 3,000 Abortions per year, Dr. Quan, vho is chief of 

service, has secretarial space and facilities for the programs he is now opera­

ting. He has trained Dr. Doris de Badia, a member of the 5tf.f at the hospital 
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Before the present reorganization of the university, its governing
 

bodies were dominated by faculty members and student leaders opposed to in­

volvement in family planning programs. Thus, relationships with the FP pro­

grams of the Ministry of Health and the ADS could occur only informally, with 

a few interested faculty and students participating. Under the current re-­

organization, the newlIy appointed authorities appear to be 
interested in
 

developing programs with population and 
family planning components. The
 

university has recently created a three-year program of maternal hygiene,
 

which will begin in 1973 with twenty-nine students, to train health profes­

sionals whose skills will be similar to 
those of a midwife,
 

In his capacity of chief of service at 
the NateinLty Hospital, Dr.
 

Ouan conducts two programs in family planning. One, funded by the IPPF, 

started in April 1973 and deals with the immediate postabortLon insertion of 

intrauterine devices. A USSI5,000 level of financing Is available. The second 

deals with postpartum sterilization. The Pomerov procedure is being utilized 

and a set of eligibility criteria have been formulated by the Department of 

Obstetrics and Gynecology. An interesting feature ot this program is that 

fornal authorization from the husband or conmon law spouse is not required. 

A third program, now under consideration, is laparoscopic sterilization. This
 

program will be financed by the AVS, at a level of USSI5,000 a year. 

Catholic University
 

The Simeon Canas Catholic University is a rather new private insti­

tutJ n supported by the Church. The university has recently moved to its new
 

and modern campus otf the outskirts of San Salvador. It does not give degrees 

in health sciences, being mostly dedicated to the teaching of economics, law,
 

and the humanities. It appears recently to be developing an interest in demog­
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These activities are under the able directorship of Professor Luis
 

Angel Rodriguez, and more than 3,000 individuals have been exposed to the
 

are usually done in a one-week course, which
program. Teaching and training 


changes emphasis according to the audience, composed largely of physicians, 

nurses, and auxiliary nurses. TraLning courses have also been given to com­

munity leaders, labor force leaders, and priests.
 

The third area in the activities of the SDA is research and evalua­

tion. Evaluation of the medical programs has not been a strong point,
 

lack of funds. The division is
according to Dr. Madrigal, mainly because of 


presently analyzing the National Fertility Survey of El Salvador, supported
 

by the Population Council and under the directorship of Lic. Querubina de
 

Paredes.
 

)r. Madrigal Ls planning to develop a course of training in family
 

He feels that his present staff is sufficiently trained
planning for nuises. 


to make tip the faculty, although some additional training for
and experienced 


higher degrees would be useful. He wants to develop a program in collabora­

plan­tion with one of the local schools of nursing to give degrees in family 

ning nursing. lie feels that unless the paramedics are trained, the task of 

providing family planning services at the rural level is not going to be 

carried out adequately. 

DEMOGRAPHY AND iREIATEI) SOCIAL SCIENCE 

The Economics Department at the National University, in conjunction 

with the National. Economic Planning Council (CONAPLAN), has drawn plans for a 

in the area of population and human resources. Twojoint research program 

initial studies are contemplated: one, a survey of the employment situation
 

the other a study of the demographic
in San Salvador's metropolitan area, 
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tion with the schools of nursing. These schools are independent from the
 

universities related to the Ministries of Health and Education,
 

The ADS, under the leadership of Dr. Madrigal, his been developing a
 

program of outpatient laparoscopic sterilization, which could serve as an
 

innovative and nonhospital-related training site. The University of NIrth 

Carolina is collaborating with Dr. Madrigal in his efforts in this direction. 
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HAITI
 

Melvyn C Thorne
 

I. COUNTRY SETTING
 

The 1973 population is slightly above 5 million, but there is disagree­

ment about the exact figure, with estimates rangirg from 5.2 million to 5.6 mil­

lion.
 

Similarly, there is some disagreenent over other populatiCm measures. 

The birth rate estimates are around 3.5 percent and the death rate is thought to 

be about 1.5 percent. Thus, population is expected to grow at a slowly rising 

rate of hetween 2.1 percnt Mid . p, _c I'un ,i1n 1', L nc, ,ur ,u 

2.0 percent, yielding
estimates for 1973 are birth rate 4 4 percent, death rate 


a rate of natural increase of 2 4 percent.)
 

than in most other countrics in LatinGrowth rates are lower in Haiti 

America because fertilitv is lowered by illness and u1n.stabe10 comon Iao, conj ugal 

ons, and mortality is kept relativelv higlh bY ',alnutrition and infectious 

diseases. There has also been a significant net outni g ratLion, although exact 

figures are not available. Dr. R. Pierre-Louis, dean of the Haitian Faculty 

of Medicine, says that there are about as many Haitian doctors in Canada, and 

twice as many in the United States, as there are in Haiti. There are apparently 

of manual Bahamassizable settlements Haitian workers throughout the According 

ac­to the Haitian Institute of Statistics, there were 17,898 emigration visas 


corded to Haitians and 282 immigrants in 1969.
 

About 43 percent of the population is tinder 15 years of age. Females
 

15-44 years of age constitute about 23 percent of the population, and about 3
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percent of the population is 60 or over.
 

Although less urbanized than most other countries in Latin America, only
 

about 20 percent, Haiti is beginning to urbanize rapidly. The capital is growing
 

larger at about 2.9
at about 6 percent, the seven other cities of 10,000 or 


percent. and the country generally at 2.1 percent.
 

Comparing the censuses of 1950 and 1971:
 

19 30 1971 
" 

Number Prccnt Number 'c + 

879,674 20.4
Urban population 337,357 10.9 


89.1 3,434,920 79.6
Rural population 2,759,863 


Total population 3,097,220 100.0 4,314,594 I00,0
 

about 3,000 permanent whit( rCsidents in Haiti. Most are concen-
There are 

trated in Port-au-Prince. The original Arawak indians were annihilated by the 

Spanish within 100 years of Columbus' first visit in 1492. 

and cities where they
The mulatto upper class, which lives largely in towns 

dominate private business, constitutes lcss than 2 percent of the population. 

About 97 percent of thV population is black. Haiti was the first black r'public 

in modern history, having achieved independencc" in 1804 when 450,000 blacks and 

27,500 mulatto offs;)ring of black slaves and Frnch -.ttl, cs dcfcatd the armies 

of Napoleon. Dahomeans, Nagos, Congos, Aradas, Fan,, lbes, Mandingues, Capalaous, 

and many other tribesmen had been brought as slavus from the west coast of Africa 

to Haiti. 

There is a saying in Haiti that 90 percent of the people arc Catholic and 

100 percent vaudou. There are about 400,000 Protstants. 

Vaudou, or voodo. , is a widely practiced religious system, which combines
 

symbols and concepts of the Catholic Church and African deities (loas). It has
 

considerable influence on the way Haitians, particularly rural dwellers, view and
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treat health problems.
 

Only about 15 percent of the population is literate. Literate Haitians
 

speak French, the official language, as well as Creole, the common tongue. In
 

1968, only about 23 percent of children of primary school age were enrolled, 

and only 6 percent of children -ifhigh school-age. Mo~t rural schools go only 

through the fourth grade. 

Haiti is the poorest country in the Western hemisphere. The gross domestic
 

product is less then $100 per year, one-fifth the Latin American average. Follow­

ing an economic decline in the 1960's, when agricultural production dropped 30 percent, 

there has been a modest upswing in the past four years. This is due to a large 

increase in light manufacturing, to moderate growth in tourism and a more favor­

able attitude toward public sector investment, and cooperation with international 

agencies. Agriculture c.mploys more than 80 percent of the work force, creates 

50 percent of the GDP, and accounts for 60 percent of the value of exports. Most 

of the population is crowded onto small, privately owned "arreaux," which average 

2.5 acres, and resulted from the "parceling out" of plantation lands following 

independence in 1804, then the further fragmentatiob of divisions for inheritors.
 

In 1965, population pressure on farmland and pasturage was 178 inhabitants per
 

acre, the highest density in Latin America. 

Economic and social development is particularly hampered in Haiti by the 

paucity and poor condition of existing roads.
 

The state budget is very low, and more than 70 percent of it goes into
 

salaries. In 1971-72 the total budget was $29,572,123, of which 13 percent or
 

$3,951,099 went to health, and 12 percent or $3,485,616 went to education. Thus
 

total state expenditures for health was about $0.80 per person per year. 

Given the new president Jean Claude Duvalier's open encouragement of pri­

vate investment and multilateral aid and assistance, and the low debt burden that 
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results from a long decade of isolation, Haiti is likely to undergo fairly rapid
 

economic growth from its present extremely low level during the next decade. Al­

ready one of the most densely populated countries on earth, it is likely to
 

than 2 percent for a number of years. Family planning is
continue growing at more 


than a small fraction of the eligible families, per­not likely to be used by more 


haps by less than 15 percent of this poor, illiterate population.
 

II. HEALTH POLICIES AND PROGRAMS
 

There are currently about 357 doctors in Haiti, with an average age of 

40 years. About 250 of these are in Port-au-Prince, the only place where there
 

is a paying clientele. Because salaries are low for full-time salaried employees 

of the state, medical students tend to avoid specialties in public health.
 

A law passed in 1944 established a rural residency, for a minimum of 2 

years, for all graduating physicians. How.ever, in 1952 a hospital residency was 

also created, whereby about 20 of the best graduates were retained in the main 

hospitals, in order to gradually replenish the faculty professors, and the 40­

50 other graduates went off to rural service. The medical infrastructure remains 

underdeveloped and unattractive to young doctors, who leave as soon as their 2 

years of obligatory service are over. They tend to close their health centers,
 

then either come to Port-au-Prince to get caught up, or emigrate to Canada, the 

United States, the Congo, or other countries where there are a wider choice of 

jobs, better facilities, and better pay. Many of the Haitian physicians abroad 

are unhappy and want to return to Haiti, but are dubious about finding adequate 

material resources to do good medical work. Many specialize abroad.
 

A plan for a countrywide program of maternal and child health and family 

planning has been prepared within the framework of the national health plan. This 

plan provides for the establishment of a central office of the Division of Family 
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Hygiene with capability and facilities to coordinate, administer, and evaluate the 

program. It also provides for the gradual establishment of field clinics over a
 

period of 5 years. It is anticipated that the first phase of the plan will begin
 

in the middle of 1973.
 

The Centre d'Hygiene Familiale has two family planning clinics in 

operation in Croix des Bouquets and Fonds Parisiens. 

The nationwide radio program "Radio Doctor" by the Centre d'Hygiene 

Familiale, in cooperation with Radio Lumiere, directed by Dr. A. Bordes, reinitiated 

educational programs in family planning in November 1972 and frequently carries 

family planning messages. 

It is expected that the majority of the private family planning clinics 

will be integrated into the national plan for maternal and child health and family 

planning, and authorized by the ministry to begin activities and services within
 

the next 6 months. There are approximately 18 private clinics.
 

The Center for Family llygiene, also directed by Dr. A. Bordes, funded by 

the Unitarian Universalist Survice Committee since 1966, runs family planning 

clinics in a rural development area in the plain of Cul-de-Sac (at Fonds Parisiens, 

Ganthier, Bas Boen, Thomzaeau, and Croix des Bouquets). It has produced numerous
 

brochures for education uf FP clients. The center runs an "interdisciplinary 

community field laboratory," containing 100,000 in a poor rural area about 1-2 

hours drive from Port-au-Prince. Dr. Bordes uses this area for field studies and 

triails prior to making family planning innovations national policy as head of the 

Division of Family Hygiene. 

The 'aitian-American Community Help Organization HACHO is partially 

supported by Care-Medico, and directed by Dr. William Fougeres, chief of the Bureau 

of Nutrition. HACHO runs five clinics in Northwest lHaiti. These have received 

authorization from Dr. Bordes to do family planning but are not doing it because 
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they lack contraceptive and other supplies.
 

Mothercraft Centers, 40 small, locally built huts in the northwest, 

where a trained local girl rehvdrates diarrheic children and teaches basic nutrition, 

have not received authorization to offer FP services as requested by Dr. Fougeres 

because they lack medical coverage. 

An (unknown) number of the 320 private physicians in Haiti offer family 

planning serviLes to private patients, mostly in the capital and a few large cities. 

Peripheral Organiza tions - "Interdisciplinary Community Field Laboratory" 

is bounded within the triangle whose auspices are Fonds Parisiens, Croix-des-

Bouquets and Thomazeau, each of w..hich have a family planning clinic once a week 

when gynecologist Dr. York drives; out from the Medical school. :ach center has a 

resident general physician. Each center is involved in general health and small 

economic self-help promotional activities, including family planning and other 

health education.
 

Rural health activities in Les Cayes, under the direction of PAHO's Dr. 

DeLucia, trains village granny midwives (matronnes).
 

Albert Schweitzer Hospital hes a family planning and a community medicine
 

program (chief, Dr. N. Barnier), available to 100,000 residents of the Artibonite
 

Valley. Twenty-three viliages are visited in a child-weighing outreach program.
 

Due to these programs, including mass immunizations against highly prevalent 

tetanus, a dramatic drop in mortality has been documented by the Bergrens: 

1967 1972
 

Infant mortality rate 144 31 

Crude Death Rate 18 8 

However, fertility in this area has shown a mixed pattern of age-specific birth 

rate trends, with slight drop in the middle most fertile years and slight rise at
 

the extremes.
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III. 	 POPULATION POLICIES AND PROGRAMS
 

The current growth rate of between 2.0 and 2.5 percent concerns the
 

Haitian government, which is currently revising the Five Year Plan, 1972-76,
 

published 	by the National Council for Development and Planning (CONADEP), whose
 

president 	is President Duvalier. However, explicit governmcntal support of family
 

planning activities has been proposed publicly for reasons of maternal and child
 

health, not for demographic reasons.
 

Abortion 	does not seem r-evalent, unlike other countries in Latin America.
 

Vintner cites "The incidence of induced abortions coming to the (Port-au-Prince) 

hospital 	is about 5 percent (sic). In the Artibonite Valley, Gretchen Bergren
 

found that induced abortions were practically nonexistent, according to pregnancy 

histories 	 on 425 women, which was corroborated by the absence of induced abortions 

or their 	complications in women's records at the Schweitzer Hospital. 

With the passage of the law in August 1971 reorganizing the Ministry of 

Public Health and Population, creation of a National Council for Family and 

Population, and establishment of a Division of Family Hygiene within the ministry,
 

the government indicated open support for family planning within the context of
 

maternal and child health. There has been no opposition to family planning
 

activities among top government officials; in fact, the president has taken a 

public stand in favor of family planning, and the newspapers are in favor of it. 

The history of family planning activities in Haiti was recently described
 

by Vintner:
 

In 1962, 	 a small family planning association was formed with the assistance 

of the IPPF, with activities in Port-au-Prince for two years only.
 

In 1964, the government of Haiti established a Department of Family
 

Planning in the Ministry of Social Affairs with one clinic in Port-au-Prince.
 

Since 1966, the Unitarian Universalist Service Committee (UUSC) has
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supported a program of integrating family planning into the activities of the Centre
 

Materno Infantile at the University Hospital in Port-au-Prince. The program was 

changed to rural areas with the cooperation of Family Planning International 

Assistance (FPIA) to become an interdisciplinary laboratory for community health
 

including maternal and child health and family planning, and the development of 

small-scale economic activities. The Centre d'Hvgiene Familiale was opened in 1969. 

In 1969-71, the Centre d'Hygiene Familiale coordinated its work with the 

Centre Materno Infantile located at the University Hospital, Port-au-Prince, with 

maternal and child health and family planning activities and extended its program 

to the villages Fonds Parisiens, Ganthier, and Bas Boen. 

During 1969 and 1970, the Area of Port-au-Prince was inhabited by 15,398 

people, the majority in the lower income group. The total population in the three 

villages was 6,500. The activities, procedures, studies, surveys, and mass commu­

nication techniques of this program can well serve as a basis for the development 

of a national family planning program. Considerable basic research for determining 

a variety of factors involved in gaining acceptance to contraception has been done
 

in this program, both in urban and rural situations. 

In 1967, an "Informal Committee" was organized of representatives of 

different family planning programs in Haiti and other medical and interested persons. 

One of the purposes of this committee was to coordinate the various family planning 

activities in the country. The committee, with the assistance of OXFAM, Canada, 

sponsored in 1970 the first training seminar for physicians, nurses, and nurse 

auxiliaries. 

In 1969, the Pathfinder Fund tried to organize a family planning service 

program through the "Informal Committee," provided contraceptives, audiovisual
 

equipment, and funded the printing of the "Syllabaires," a series of health educa­

tion booklets linked to family planning.
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During the period 1965-1971, the Albert Schweitzer Hospital and several 

church groups, mainly in Limbe, Fermathe, and Grande Riviere du Nord, included
 

family planning services in their health programs. Also the Haitian American 

Community Health Organization (HACHO) included family planning in its health 

program. The Population Council provided IUD's to the Centre Materno Infantile at 

the University Hospital. 
 The UN Fund for Population Activities provided funds
 

for a population, housing, and agriculture census and demographic survey. 

In March 1971, the government of Haiiti ordered that all family planning 

activities in the country be stopped. The principal reason was to discontinue 

family planning activities that had developed in an anarchic and scattered manner 

in order to allow the Department of Public Health and Population to establish 

standards and to control programs in health, including family planning.
 

In August 1971, the government passed a law reorganizing the Department 

of Public Health and Population and establishing a Division of Family Hygiene 

responsible for the supervision and coordination of all activities; public and 

private, relating to maternal and child health and family planning. This law also 

created a National Council of Family and Populati:.n, which included representatives 

of the Special Council of the President, the Ministries of Education, Agriculture, 

Social Affairs, Justice, Foreign Affairs, and the Direct.-.r of the Red Cross. The 

executive director of the council is the chief of the Division of FImily Hygiene. 

In 1972, the government announced the names of the members of the National Council.
 

In January 1972, the Minister of Public Health and Population issued a 

"Communique" which stated in part: that after deliberations of the National 

Council of Family and Population, it was decided that all family planning activities 

shall be carried out only upon authorization of the Ministry of Public Health and 

Population, through the Division of Family Hygiene. Further, the division will 

develop an effective organization with sufficient trained staff and facilities, 
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prepare detailed program plans, operational norms, technical and administrative 

Orocedures for a country-wide maternal and c.ild health and family planning program. 

The Division of Family Hygiene, under its chief, Dr. Ary Bordes, 

coordinates and supervises all family planning activities in Haiti and plans for 

further development of the system. 

Its objectives are:
 

1. In 5 years to create an infrastructure capable of providing integrated 

family planning and MCH services to 20 percent of the population. 

2. Lower maternal mortality through coverage of 75 percent of pregnant 

women with three prenatal visits, 50 percent of hospital deliveries being followed
 

by one postpartum visit, and 20 percent of home deliveries to be followed within 

two days by a home visit.
 

3. Decrease infant mortality by 50 percent in 5 years. 

4. Obtain the adoption and practice of effective contraception by 20 

percent of women of reproductive age.
 

5. A host of other operational objectives, such as "to train indigenous 

midwives," which do not specify measurable endpoint3.
 

Current personnel includes 6 doctors, 2 social scientists, 2 nurses, and
 

other central personnel, whose annual salaries total $87,740. With the extension
 

to 7 family planning clinics, only one currently being run from this office, salaries
 

for field personnel are projected at $141,340, hence an annual recurrent budget for 

personnel of the Division of Family Hygiene of $229,180. 

The operating clinic is in the Maternal and Child Care Clinic on the 

grounds of the Faculty of Medicine, Port-au-Prince. 

Beginning in December 1967,preliminary discussions were held between the 

government of Haiti and the Pan American Health Organization. These discussions 

culminated, in April 1972, with the signing of a project agreement between the 
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government of Haiti, the United Nations, and PAHO to provide technical and economic 

assistance for a program of maternal and child health and family planning at the
 

maternity of University Hospital, the Chancerelles Maternity in Port-au-Prince, for 

training of professional and lay groups and health education for the public. It 

is anticipated clinical services will startO in March 1973. 

Several Protestant missionary groups have included family planning in 

their health programs. A request for authorization to establish a family planning 

Division of Family Hygiene from L'Action Familialeprogram has been received by the 

d'aiti, a private Catholic group of professionals including doctors and priests, 

who sponsor a welfare and responsible parenthood program in Port-au-Prince. The 

program will include clinics utilizing the symptothermic method and an educational 

program on responsible parenthood, and is supported by the Catholic Church. 

The "Family Planning Fie ld Laboratory" sponsored by UUSC has operated 

family planning clinics at the University Hospital, Port-au-Prince, and in three 

received and have encountered no opposition.villages, since 1969. Programs arc well 

A survey made in 1970 among 4,898 women and 1,320 men living in the 

percent agreed with the concept ofPort-au-Prince area indicqtcd that about 94 

women came to the clinics forfamily planning. Yet only about 11 percent of the 

assistance. This indicates a lack of seriousness concerning familycontraceptive 

planning.
 

The Malaria Eradication Program (SNEM) is also concerned with famaily 

planning. Wide rural dissemination of condoms by malaria field workers has been 

discussed as one of the possible additional. tasks which these field workers might 

take on.
 

The Medical Association, which is being reactivated, has taken no position
 

yet on family planning. 
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The only overt population policy is the active campaign to persuade 

doctors and other highly trained H1aitians living overseas to return to l1aiti. 

Governmental concern over population growth pressure is attested by the following 

quotation from the "Bases and Priorities of Sectoral Programs of the Central 

Planning Agency," CONADEP, which is headed by President Duvalier: 

''For the years 1971-76, looking toward a substantial takeoff of 

agriculture to win the population-produc tion race, the strategy adopted concerns 

the concentration of available resources and efforts to create the infrastructure 

for several large projects and the establishment of adequate structures and
 

mechanisms of commercialization in order to profit from external markets.
 

..."Increase in the production of animal and plant foodstuffs shall 

be pursued to make provision for any deficits of food during the five year 

(planning) period, given the increase in the popula tion and the rise in income." 

Solid governmental support of family planning in the context of general 

maternal and child health services, and for the purpose of lowering the high 

infant mortality rate, estimated in some areas to be 148 to 1,000, and the high 

maternal mortality, estimated at 137 to 100,000 births, is opposed only by some 

members of the Catholic Church. One Catholic organization, L'Education Familiale, 

which accepts the idea of restraining family size through use of rhythm, advocates 

the view that modern contraceptives are dangerous and destructive of conjugal 

responsibility. 

IV. 	 UNIVERSITY AND INSTITUTIONAL DATA
 

The first schools of health in Haiti were created in 1808. The first
 

full Medical Faculty began turning out doctors in 1850. Funds for further expansion
 

of facilities, $300,000, were committed by the president in 1967, and construction
 

is now underway.
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The Faculty of Medicine, Port-au-Prince
 

The Department of Gynecology and Obstetrics (chief, Professor Fils-Aime)
 

refers cases from the University Maternity to the adjacent MCH Center and teaches
 

contraception to medical students.
 

The Department of Community Medicine (chief, Dr. Victor Laroche) is 

responsible for training medical students in family and community medicine. 

Dean Pierre-Louis explained that of the approximately 235 first-year 

students in 1972, 200 were medical, 25 were dental, and 10 were laboratory. These 

235 were chosen from among 700 applicants. The previous year there had been 500 

applicants, and about 400 two years ago, showing a rapid growth in number of 

applicants. About 35 percent of students drop out in the first year, leaving 

about 130 second-year students. Seventy to 80 doctors finally graduate each year. 

There are many Haitian physicians overseas: about 600 in the United 

States, 300 in Canada, 200 in France, 100 in England, and many working in UN 

agencies.
 

Admissions to the Medical Faculty have grown: they have averaged about
 

175-200 per year, 180 in 1971, 240 in 1972. The faculty is currently graduating
 

about 70 doctors per year.
 

Tile optimal number of admissions would probably be about 150, which was 

the case about 6 years ago, although more can be accommodated when current 

construction of more rooms is completed. Both the size of the medical student 

body and the size of the faculty have grown rapidly from 100 students and 25 

teachers in 1944 to 825 students and 70 teachers in 1972. 

The trend has been toward more specialization, each teacher giving fewer
 

total hours of his time to teaching, more fragmentation, more specialty questions
 

on examinations.
 

Present census of the medical students is about:
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Physics, Chemistry, and Biology (premedical year) - 240 students
 

First year - 240 students (including repeaters) 

Second year - 130 students
 

Third year - 97 students 

Fourth year - 108 students
 

Fifth year - 76 students (interns)
 

Total - 891 

Since each of the teachers gives separ ?te examinations, there has been 

an attempt to coordinate these through the Central Committee of Medical Education, 

composed of the chiefs of the thirteen departments. The dean, who is the president
 

of this committee, is also president of the Faculty Council. The latter, composed
 

of 70 persons, is too unwieldy for discussion, good only for taking a vote on a
 

particular issue, and meets once or twice per year. There are subcommittees of
 

the central committee on equivalency of the diploma, examinations, and finances. 

Some of the main problems facing medical education in Haiti a'e:
 

There is debate in the medical council on the basic objectives of the
 

faculty: 

1. To train doctors in the pathology of Haiti, particularly the
 

problems and limited resources of the rural sector. A doctor who adapts well to
 

such a milieu is capable of doing a little of everything, has an emphasis on
 

preventive and community Medicine and a basic orientation to taking care of the 

needs of the Haitian people. But he does not necessarily keep up with the advance
 

of specialized information in medicine, and cannot compete with physicians in other
 

countries.
 

2. To create doctors capable of following scientific medicine, of
 

discussing articles and following cases in the modern scientific sense. Such
 

doctors are useful everywhere, can take care of tourists, or Canadians or Americans 
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who live in Haiti and who want high quality medical care.
 

Not to train doctors in the first way is to betray the people; not to
 

train them in the second way is to betray the young Haitians who have chosen to 

train in Haiti. The dean felt that both objectives must be met by medical educa­

tion in Haiti. Some years ago there was a project to teach medical students in 

rural areas, but it failed largely because of logistical problems. The dean feels 

that it would be worth reexamining the possibility of medical training in rural 

areas, but all of the logistical and administrative details should be well worked 

out in advance and it should not be underfinanced. 

Low Salaries: At existing low salary levels, about $200 for the dean, 

$60 for professors, and $30 for help, most employees need and maintain second jobs. 

Education of Nurses: lhough the Medical Faculty has been asked to give 

basic science training to nursing students, the dean has refused because there is 

a lack of facilities. First-year students are very crowded in their lecture hall. 

The dean has a very small, and perhaps inadequate administrative staff to assist 

him in the discharge of his responsibilities. 

There art- evidences of growth, including: New chemistry laboratories for 

teaching have been completed and are ready for use. A new library facility has 

been created and is being brought gradually into operation by a Canadian WHO 

expert. Considerablu constructLi(n is underway at the Faculty thanks to a grant 

arranged by the American Ambassador. 

The National School tcr Auxiliaries 

Since 1968 the School for Auxiliaries, the only school authorized for 

auxiliary training in lhiti, has trained the following numbers of graduates from 

its 8-month course, October-May:
 

1969 - 48 graduates (4 male) 
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1970 - 39 graduates 

1971 - 50 graduates 

1972 - 50 graduates (I male)
 

There are 5 appointed teachers; other lecturers are invited occasionally.
 

Their basic salary is $40/month, which dwindles to $33 (165 gourdes) take-home
 

pay after taxes. Mlle. Carducci, the director, feels that this is discouragingly
 

low.
 

Only 15 percent of students are married. These young girls come from
 

all over the republic, and 80 percent of them return to work in their own regions.
 

They work in all the health facilities. There is a large and growing number of
 

candidates, but many must be turned away. Educational requirement for entrance
 

is 10 years of schools, i.e., 3 years after the Certificat d'Etudes (7 years).
 

Candidates apply, however, with higher levels, with second or first parts of the
 

Baccalaureate.
 

Auxiliaries must be trained to be polyvalent. They often must work alone 

with no doctor or nurse to supervise or advise them, hence need good and complete 

training. They must know all the basic nursing techniques, and especially normal 

deliveries and basic sanitary procedures. Training is one-third theory and two­

thirds practive.
 

Auxiliaries may not, in general, aspire to improve themselves to become
 

nurses, although some who had finished 12 years of basic education had been able to
 

do this.
 

Mlle. Carducci had planned a reunion of auxiliary graduates last year,
 

for a workshop and in-service training. However, this proved impossible because
 

of lack of funds for transportation, lodging, and food for a one-week meeting.
 

The auxiliary graduates have never had a recycling or follow-up meeting since their
 

graduation, although Mlle. Carducci has .been trying to promote this for two years.
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Present facilities are tuo small. They do not permit any students to
 

live at the school, despite the inconvenience that most students come from outside
 

Port-au-Prince- Mlle. Carducci feels that the school should have more students,
 

more professors, more classes, and more laboratories.
 

Audiovisual materials and equipment are needed, according to Mlle.
 

Carducci. They do not have a projector or iilms. She has only one slide projector.
 

She would like to have a book or teaching manual prepared from the written lectures 

now in the courses.
 

National School for Nurses
 

The nursing school has a physical capacity for 70 students. However,
 

the three-year course currently has:
 

44 third-year students 

45 second-year students
 

130 first-year students (from 250 applicants)
 

Since 1918 the nursing school has produced more than 800 graduates.
 

Mdme. Francois, the director, feels that the output of graduates should remain
 

around 45 per year.
 

Entrance requirements are the Baccalaureate (13 years, with considerable
 

mathematics and science) or the Brevet Superieure (higher general culture level,
 

less science and math, preparation for Ecole Normale or teacher training).
 

There are no common courses for nurses and medical students, which remain
 

two clearly separated disciplines and educational programs.
 

Four years ago WHO responded to a request for a review of the school's 

program. Mdme. Baudry has since worked with them on reorganization of the 

program, but the restructuring envisioned will not be possible unless more 

professional teaching time is made available. The principal need is for more 
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regularity and more reliability of teaching time, rather than more teachers. Mdme.
 

Francois' present staff and needs are:
 

Present Additional 
Staff Needed 

10 3 teachers, all nurses, full-time 
4 	 monitors, "yoUng nurses"
 

20 	 part-time professionals, e.g., doctors,
 
psychologists, sociologists, laboratory
 
technicians, etc.
 

0 2 educational supervisors
 

TOTALS 34 5
 

More training fellowships are needed, both at the university and the
 

three-months observation levels. .\ basic problem for Haitian nursing is that tl
 

country is in Latin America, but most nursing students do not speak Spanish.
 

Training in Canada is good for theory, but their problems are so different and
 

their methods so standardized that practical training there is misleading. The
 

Haitian Nursing School was created largely along American lines, but now needs
 

major revision.
 

Mdme. Francois said that training must be made more functional. There
 

must be more participation in community medicine. There must be more training in
 

rural settings. Last year HACHO initiated this, and it worked very well. This
 

year they are hoping to extend rural teaching through: HACHO, Nutrition Bureau
 

centers, and the Center run by Dr. Bordes at Croix des Bouquets. One major problem
 

is that there is no special budget for transportation, lodging, and food for the
 

students.
 

The nursing school needs a large bus to hold 40-50 persons, plus funds
 

for gas and a chauffeur.
 

Although HACHO nurses are ready to receive students, there are no
 

teachers from the school available to go to the field with them to orient them and
 

to help them reflect on their experiences in the rural setting. There should be
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provision for an experienced teacher to accompany the students in the field.
 

The students should have a seminar on the geography of Haiti, its 

governmental structure, needs, resources, and so on.
 

Audiovisual materials needs are: an overhead projector and a tape
 

recorder to allow students who were unable to grasp all the details of a lecture
 

the first time an opportunity to go over it again.
 

The nursing students would benefit from a textbook program like the one 

now run in the medical school whereby medical students pay only half the cost of
 

their textbooks. There are no textbooks now used by nursing students, but these 

are very much needed. Both auxiliary and nursing schools should create their own, 

Haitianized textbooks. 

Demography and Related Social Scieces 

There are 5 haitians trained and working in demography in Haiti: 

I. Mr. Jacques Vilgrain, Director of the Haitian institute of Statistics. 

2. Mr. Yves Blanchard, demographer attached to CONADEP and chief 

statistician to the Center of Family Hygiene. 

3. Mr. Gardiner, presently at INSEE (Paris), ordinarily chief of the 

Demographic Section of the Haitian Institute of Statistics. 

4. Miss Danila Moise. assistant chief of the Demographic Section of 

the Haitian Institute of Statistics. 

5. Mr. Celestin, statistician in Division of Family Hygiene. 

Among them, these persons teach courses in demography at the following 

institutions : 

I. Haitian Center for the Training of Statisticians (40 students). 

2. Faculty of Law and Economic Sciences (15 students). 

3. National Institute of Administration, of Management, and of Advanced 
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International Study (50 students).
 

4. Institute of Advanced Commercial Studies (15 students).
 

5. Faculty of Medicine - a course in Statistics, taught by Mr. Gardiner 

for 2 years, but there is now discussion of creating a course in elementary 

demography. 

Programs to study population characteristics are under way at: 

i. The Haitian Institute of Statistics, which collects all routine
 

national statistics and which is still analyzing the 1971 Census (Jacques Vilgrain). 

2. The Haitian Center for Investigation in the Social Sciences (CHISS),
 

which studies urbanization, sociology of the family, and sociologic aspects of 

family planning.
 

CHISS (Centre laitien d'Investigation en Sciences Sociales) is perhaps
 

the best private Haitian institution engaged in social science research. Its
 

director, Dr. Hubert de Ronceray, is well-trained abroad, and has an interest in 

population, although this is not his principal concern. The Population Council
 

funded assistance of a non-Haitian expatriate family sociologist for the period
 

August, 1971 to May, 1973, in order to write a book and consult on the Haitian 

family and population, and to provide consultancy services for the development and 

evaluation plans for family planning clinics. The results have apparently been
 

inconclusive, as the Principal Investigator became seriously ill, hospitalized for
 

an extended period in New York, and has returned to the country partially paralyzed. 

The institution has had support from the Ford Foundation, and appears to 

be a significant resource in the country, but the prospects for significant local
 

funding for work in population have not appeared good.
 

3. The Institute of Ethnologie (CRESCH), survey on indigenous midwives
 

(Dr. Young). 
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V. 	CONCLUSION
 

The Dean of the Medical Faculty and the directors of the Auxiliary and
 

of the Nursing Schools appear to have a good grasp of their problems, and of what 

needs to be done to improve the operation of their institutions.
 

The Medical Faculty and the Nursing School have had consultation from
 

technical 	experts, but I am not aware that consultation has been made available to 

the Auxiliary Training School; if not, it should be considered. Auxiliary services 

would appear to be a possible avenue for development of low cost medical services 

in rural areas. This is being successfully implemented in other developing countries. 

where the health budget is very limited and populations are dispersed. If the 

auxiliary services for rural areas rf Haiti are to be developed further 

- an adequate supervision system 

- some form of in-service follow-up training 

- and training of more auxiliaries per year through expansion of already 

overburdened teaching resources
 

would seem advisable.
 

Programs to develop Haitian textbooks in both Nursing and Auxiliary 

schools would probably yield high returns in quality of education for modest
 

Investment. All three schools would benefit from some basic audiovisual equipment.
 

A program of teaching of good care in rural settings with limited
 

facilities, where medical, nursing and auxiliary students can get practical
 

experience in a team approach to community health, would seem very desirable.
 

This effort would need adequate funding, managemernt, transportation, lodging, and 

on-site teachers in order to succeed.
 

As Vintner has noted, 24 different donor agencies have expressed interest 

in assisting maternal and child health and family planning activities in Haiti. 

Such offers are coordinated through Dr. Bordes and the Division of Family Hygiene, 
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to which any further donors should address themselves.
 

Despite two years of effort to develop a plan for the building and 

extension of MCH-FP services in Haiti, the current situation is very uncertain for
 

the following reasons:
 

I. USAID, which had originally encouraged the Haitian government to 

expect about $400,000 to $500,000 per year of aid to FP-related activities, appears
 

to be down to zero to $150,000 for fiscal year 1974 due to delay in core costs
 

support to Division of Family Hygiene from UNFPA. However, it appears at this time,
 

according to John Peabody, AID, that adequate funds from both UNFPA and USAID will 

be available in 1975. 

2. Communicated ceilings to its potential aid, UNFPA has set its
 

ceilings on development aid t,) FP/MCH in Haiti, but the exact extent and form of
 

projects and aid is still being actively renegotiated. As of 1974, PAHO has
 

proposed the following revisions: 

a. Expanding the time frame for FP/MCH development from 2 to 5 years. 

b. Increasing the financial inputs to about $23 million over this
 

5-year period, with this brcakdow..n, roughly: 

$8 million - ULNFPA 
6 million - Government of Haiti 
2 million - UNICEF 

2 million - World Food Program 
2.2 milli, n - International Development Bank 

0.360 millinn - ISAID
 

? UNESCO
 

C. Objective of 212 functioning FP service outlets in 5 years.
 

I have no way of knowing what will be the reaction of Dr. Bordes or the 

Haitian Department of Public Health to such an ambitious proposal. Loan proposals 

from the Government of Haiti to AID are supposed to be in Washington on May 10. 

A PAHO/IDB team is supposed to go to Haiti for a field assessment this June. 
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3. The new Minister of Health, Dr. Beaulieu, who was appointed in
 

August 1973, has just begun to review and to reconsider the Health Plan developed
 

by his predecessor, Dr. Theard. There are some indications that he feels that Dr.
 

Bordes' plans for MCIl/FP are too ambitious.
 

From my contact with the Haitian program, the following impress me as
 

reasonable areas for further exploration and possible investment, despite present 

uncertainties:
 

I. Computer analysis of the census - Mr. Vilgrain, although aided by 

the UNDP and the excellent services of their Mr. Brenez, has been obliged to send 

his punch cards to the United States for analysis, which has slowed down the final 

results. These are still net available. Some arrangements for computer analysis 

of census in Haiti should be feasible. 

2. Materials, travel, and per diem foi workshops and consultant costs 

to make family planning instruction a standard part of the curriculum in medical, 

nursing, and auxiliary schools would be product1\.v 

3. Small costs of projects to train village granny midwives in cleanli­

ness and simple MCH/FP in several areas would probably be welcomed by the Chief 

of the Division of Family Hygiene. 

4. Some donor who had the flexibility to make sizable supplies of
 

contraceptives available to the program without having to wait for finalization
 

of large, multidonor accords, would produce large returns on a small investment.
 

5. Neither population education nor family planning education has yet
 

been tried in the Haitian schools, but Dr. Bordes is currently thinking of
 

contacting them. A small grant for teacher sensitization conferences would
 

probably start-a useful interaction. 

6. Rural training of medical students is an underdeveloped part of
 

medical training, but it would lead quickly to an appreciation of the need for
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family planning. This would primarily involve provision of travel costs.
 

7. The present director of the Division of Family Hygiene has an extra­

ordinary talent for the creation of educational materials for laymen, and for 

training of personnel. Material essential to these activities should be made
 

readily available. 

Sources of Information 

Site visits by Melvyn C. Thorne, December 1973.
 

Guide Economique de la Republique d'Haiti. Haitian Institute of
 

Statistics, December 1971. 

G. Bergren et al, "425 Rural Haitian Women - Analysis of Fertility Rates" 

1974.
 

Seldon Rodman, Haiti: The Black Republic.
 

Vintner, A National Plan for Maternal and Child Health and Family Planning
 

in Haiti. APHA, 1973.
 

Ary Bordes, M.D., Family Planning in Haiti - the UUSC Approach - 1970. 

May 1974
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The literacy rate for the island has been estimated differently, at
 

85 percent by Ebanks and at 53 percent by Bolland.
 

Economic progress since independence (1962) has been considerable,
 

but since the high level of emigration to the United Kingdom stopped some four
 

years ago, there has been a great deal of unemployment on the island. This
 

is true of the entire Caribbean, especially of the smaller islands, where
 

acute ,inemployment and poverty have been reflected in a growing wave of violence. 

The GNP for Jamaica was US$497 in 1968. 

The future outlook is not hopeful, but the government is hoping to 

increase revenue by increasing the tax on an important primary product mined 

in Jamaica (bauxite) several times. 

I1. HEALTt POLICY AND PROC;RAMS 

The health potic: of the government of Jamaica is to provide free or 

low-cost adequate medical. and health services to the whole population of the 

island. Government health services come under the portfolio of the Minister of 

Health, who is a member of the cabinet. 

The country is divided into nine hospital regions, subdivided into 

forty-five districts. Most of the facilities are situated in and around Kings­

ton, but there are small health centers or dispensaries in all the rural districts. 

The Kingston Public Hospital (450 beds) is the main general hospital, 

and there are also in Kingston the Jubilee Maternity Hospital (160 beds, very 

overcrowded), Bellevue Mental. Hospital (2,737 patients in 1967), the Children's 

Hospital (200 beds), and the George V Sanatorium (228 beds). There are
 

altogether on the island twenty-two general hospitals, ninety health centeis, 

and fifty-six dispensaries. Outside of Kingston, the smaller hospitals average
 

100 beds. There are also five private hospitals. Treatment at hospitals and
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up to run the program. The board is appointed by the Minister of Health and
 

is responsible to him. Government is responsible for all family planning ser­

vices on the island, although the voluntary Family Planning Association still
 

runs the oldest and largest daily clinic in Kingston. There is widesprcid
 

support for the prugram, and very little opposition. Major constraints are
 

illiteracy, poverty, and the low standard of infant health care, especially
 

in country districts.
 

The program has set a target of lowering the rate of growth to 1.4 

percent by 1980. The program of the National Family Planning Board is highly 

organi7ed, 1 daily clinic being rin in each of fourteen parishes and four 

full-time clinics in Kingston. The total number of clinics on the island is 

160. Some of the clinics include maternal and child welfare, and it is hoped 

that eventually most of the clinics will include this service. A prominent 

information and education program is also put out by the NFPB. 

All methods are used, the pill still being the most popular, although 

its use is decreasing (61 percent to 41 percent now). Depo-provera injections 

were 22 percent, condoms 18 percent (they have been widely publicized), while 

the IUD was 7 percent and equal to vaginal methods. 

l)r. Wynant Paterson is in charge of the program, and under her there 

are medical officers (part time), administrators, nurse-midwives, field 

workers, and others. Services at all clinics are free. 

The postpartum program in a few hospitals, introduced about four 

years ago, is still running, although its popularity is on tile wane. The 

budget of tile NFPB is almost entirely from government sources, but there is 

help from USAID in special areas. a USAID consultant on administration is 

present at their headquarters, and there is some USAID help with supplies and
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Economic Research, which is part of the Faculty of Social Sciences. It is
 

concerned with research on economic, social, and political questions affec­

ting the whole Caribbean area, and its staff is located throughout the region. 

The university is supported by the governments of the English­

speaking Caribbean, with the exception of Guyana, k.jhich now) has its own 

university. 1-i is now an independent university, but had a special re­

lationship with London University from 1948 to 1962. The student body number 

over 6,000, all full-time students attending the three campuses, and there is 

an undetermined number of extramural students. The total size of the teach­

ing staff, full- and part-time, is 724, of whom 383 are in Jamaica, 262 are 

in Trinidad, and 79 are in Barbados. 

In addition to the principal contribution from the island govern­

ments, there are several research projects frunded from external sources, 

such as the United States and United Kingdom foundations, The physical 

plant is extensive: at Mona, Jamaica, at St Augustine, 'irinidad, 

and Cave Jill, Barbados. There are two computers available, one associated 

with the Census Research Bureau, housed in the Department of Sociology, 

Jamaica, and the other in the Biometric Division of the Department of Agri­

culture in Trinidad. 

The impact of the UWI is considerable in the region; it is a pres­

tigious institution and its reputation is excellent abroad. Graduates go far
 

afield for postgraduate and permanent appointments, and there is a lively 

interchange with many other univeisities all over the world. 

The medical school has been run on the lines of the British system, 

where students spend at least five years studying medical subjects after pas­

sing the preliminary requirements in physics, chemistry, and biology. Efforts 
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Social Welfare Students, two to six hours teaching in family
 

planning or a four month course with the Extramural Department;
 

Third Year Nursing Students, ad hoc, but includes two weeks of 

attendance at clinics run by the department, including family planning 

clinics; about thirty-nine to forty-five in each class, twice per year; 

Trainee Midwives, four to six hours teaching; 

Public Health Nursing Students, t',so to four hours teaching in 

family planning (about t,,-nty-eight per class); and 

Consultations in family planning-populat ion dynamics by members 

on a fairly large scale, and a member of the departmentof the 	department 

sits on a curriculum-reviewing committee covering all training institutes, 

at the request of the NFB Board. 

go\crnment is maximal in this department.Cooperation with One 

healthof the 	department's expetimental projects, the training of community 

has now been accepted by the Jamaica government and two other Carib­aides, 


bean governments, which have asked for help Ln this direction. Essentially,
 

it is a method of using available help in a community, usually women, as
 

all-purpose health aides, training them for tko to three months at a time. 

With their breadth of experience in raising thcir own families and their 

knowledge ol the people and conditions of life within the village or com­

nurses 	and supplement their work
munity, they are able to assist doctors and 


in specific areas.
 

Professor K. Standard is head of the department, Dr. Karl Smith 

is in charge of the family planning program, Di. 0. Minnott is 	 in charge 

(biostatis­of community medicine, and other faculty include Dr. D. Morris 

M. Thorburn (part-time) (mental retardation), Dr. N. Davidson
tician), Dr. 


(medical officer), Dr. Jarrett (medical officer), Miss 0. Ennever, S.R.N.,
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seemed an important
behavior pertaining to population in the widest sense 


element in the thinking of the department.
 

These objectives will need clearer articulation, and help will
 

be needed with drawing up plans for future expansion, before funds can be
 

seriously requested.
 

there seems to be no conflict on the political level
At present 


are some differences of
in Jamaica, but 	in some of the other islands there 


opinion regarding population growth. Social factors, however, would appear 

to be more important than political factors; for instance, the status value 

of children to the single-parent mattiarchaL family, common throughout the 

West Indies.
 

The population-centered activity of the department has been rela­

tively recent, and most of the research is ongoing and continuing. Some
 

past publications of the department are:
 

Health and Disease in the Commonwealth
K.L. 	Standard, Problems of 


Car ibbean
 

K.A. Smith, Prevatence and Effect ,,,eness of Familyv Planning 

K. A. Smith, The Need for a Family Planning Programme in Dominica,
 

West ndies
 

K. L. Standard 	and Miss 0. Ennever, A Communitv Health Aide Program
 

and Manual for 	Conmiunitv flealth Workers 

M. Thorburn, Familv Planning and the Prevention of Mental Retardation 

is Lmpotant and becoming more important.The impact of 	this research 


Especially stressed is the community health aide program, which has wide
 

implications for all developing countries.
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and an evaluation and study of medical education in family planning.
 

There are many plans for the expansion of ongoing research, chief
 

among which are studies of the sociological background pertaining to fer­

tility and an evaluation and study of medical education in family planning. 

Evaluation and similar procedures of ongoing research appear to be
 

weak, mainly because most of the current staff has not been trained or 

their work load is too heavy to allow for evaluation time. 

Current population activities in the university are going well 

but need more support from the general body of the Medical Faculty. A process
 

of education for the xhole Medical Faculty in current population thinking 

would help, as k..,ould more attempts to relate population activities to other
 

departments, for example, the Department of Pediatrics and the Department of
 

Internal Medicinc.
 

Outside sources of financial support for the Department of Social 

and Preventive Medicine for population work are urgently needed. The internal 

university sources of revenue from the constitutent governments are unlikely 

to be increased to support much-needed expansion and inflation, and therefore 

external sources are essential to the survival of population activities. At
 

present, a USAID grant supports the work of the familv planning program under 

Dr. K. Smith, thus releasing Dr. Smith's salary to employ another member. 

The salary of Dr. Owen Minott is paid by a British Leverhulme Grant. These 

are all short-term grants, with uncertainty as to the future. Other founda­

tion sources have been solicited. It is important for donors to realize that 

the UWI serves the entire English-speaking Caribbcan, and not Jamaica only, and 

also that its research has important applications to larger populations of 

similar ethnic background, for example, those in many parts of Africa. Careful 



Iulu -25- o tl 

.i!IIi.:. -t .. :t -,,, r.,I ~u:,.s . do , l t ed v.iLlh Lxp rt hlIp.imust Jt 
 , 


!),'? :t~,.::,: 5 : i. Ju Pr v' t t.e ici~ ,qs',..i1 as that of1 [tin. l)c t me~'[YJv nl('t
 

I. <., L :: :..-: . t ,' , AC , v, -tot o .:\p an s T lon In. Ispart Itnl int 

IJ . i . .. cis. -:, s t t ro a'. . mn:I I t m.I I Ilth ck , Icrtd 

c: I". ti r.:' . ,'., V Lr:, ' . ,.(jtt fl .' V 

. :-. tI m I I I L I v r i I, I n s n ' - mVi 


I" .1.. " K . t" " .* .'." t : tIi rit 

1" t *l :i 1a t,! ,( I pI*".1,) I ao . :Cr 't. li: i I t 

'1. tITIl : . : K.-: : .ccr.U in i.L '.t; (:: r m ,- l d <i,,':V <t t i:, 


• :',::: t2T. t.S' ' }: I i 1',111!. i':, iis .=. st ... itl n: : 7. (1 ,t .:siii nd a;so ,: l attli- r 

:::1"Th< ,!S a:::hig"h,is. . y prs ou o, ihq. ll()Itl t [,ld" ,"am i .,,, -ippr()vc 1 by he'.2. : i.Cy r.s:')1 fIII .d m se nT o s.1(lort(;w r r .r .(, ila o 

af:ied. R(qu,:sts j-r (1,:11 ltant s:,rvi( es and r'.s'-a(Ilh are- mar1,' fro m 'aithin 

a'id( vit}:o01 A}lt ( aribhtan. ,,boil ;alf t~{ radiiar (S on hac!i. I slai'ld Iioniesbe to) their 

Iand abroad . They> wopr<k f'r a overrimeon Ls on pr I 'atec comparm iCS (.,rag_,on ,.es. 

Th e prog'ram Js a igly pr Cst i ou s one , hi gh Iy approved ol by thIe 



-260­

community, the island governments, and the public and private sectors. It will
 

have an increasing and continuing effect on society at large.
 

V. CONCLUSIONS
 

The present situation is promising, given the continuing enthusiasm
 

and support of government community leaders and university departments aided
 

by funding from abroad. 

There are obvious unmet needs and many plans for future projects,
 

which need to be studied now in order to find resources and personnel to meet
 

these needs when the time comes.
 

It may be fortuitous that in Jamaica no one institution or single
 

department within an institution has the sole or the major responsibility for
 

developing population studies and famLly planning priorities. If the future
 

of any of these institutions should be at stake, its functions would hopefully 

be carried out by another interested body. Future development should there­

fore be spread out over a wide area in all the institutions now actively engaged
 

in the field. 

The future of any regional orgenization depends on the constituent 

countries, and it is not impossible that itidivi, ual parts of the UWl may in 

time be separated from the main body in Jamaica. This has in fact already hap­

pened in Trinidad and Barbados, and Guyana has its own university. Population 

studies therefore may also follow this pattern, and while it may be a bit pre­

mature to suggest, for cxample, a demographic center in Barbados, it is impor­

tant at present to ensure that training schemes should cover individuals from 

all over the English-speaking Caribbean, and as much support as possible should 

be given to original research that can benefit the entire region. Such research 

needs to be well done and well documented, to provide a frame of reference for 
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The culdoscopic sterilization technique has been shown to be a popular 

and acceptable method of female sterilization, and expansion will probably take 

place here. More space is needed for beds, teaching, training, and research in 

the Department of Obstetrics and Gynecology. 

The Centre for Demographic Research may be separated from the Depart­

ment of Sociology, to enable both to grow. Another center for the Eastern 

Caribbean will probably soon materialize under Dr. Jack Henwood of Trinidad. 

Coordination of social work research and teaching methods, at present done in 

three separate institutions (two departments of the university and one govern­

ment department), seems a likely development, under a suitably qualified 

person. The needs of the Caribbean region as a whole will be the most impor­

tant issue, and insular differences may have to be forgotten. In any event,
 

much of the work in population dynamics-family planning done here will have 

some relevance for many parts of Africa. 

SOURCES OF IN.R)tMATI (IN 

Site visit, Duecember 5-12, 1973, to the University of the West Indies; also 

visits to tle Jamaican National Family Planning Board, the Ministry of Education, 

the Bureau Of Ilealth Education (Ministry of Health), and the Social Develop­

ment Commission (Ministry of Youth and Community Development). 

N.O. Bolland, "Literacy in a Rural Area of Jamaica" in Social and Economic 

Studies. 20:1 (March 1971) p. 28-51. 

K. Tekse, "A Note on the Increasing Fertility of Jamaica's Population." Depart­

ment of Statistacs, Kingston. 1967.
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MEXICO
 

Axel Mundigo and AdaLine P. Satterthwqite
 

I. COUNTRY SETTING
 

Latin Americi'.s second largest country and lArgest among the Spanish­

speaking nation-, Mexico, has an estimated population of 56,2 millic.n living in 

a territory of 2 million square kilcmet:ers (corresponding density: 27 peisons 

per square kilometer). Most exicans rjr2 concntrated in the Central Plateau 

where the best farmland snd muot import settlem.ntF ara 1Dcnted. Over eight 

. c.pital, making Mexico Citymilliun people livc i12 tl," -ntrp Iit-in rcgicn -,f th 

the tmost city bN,,,' .w York ind Aires.popul 1ouS ,-% Bu110n.s 

Even in pre-coquest: times MNic. occupi2d a prctminant position in the 

Americ -as. The pre-C)L umhion pt.pu t -lti.),,- .tim.t.'d L b high as 20t, hav'e en -is 

million people - wcould have made it larger than a r-' z thor r.' ,r group. The 

*?as t ma urit:y (n. estima ted 80 t, 90 re. entL) of this I'.diLn popt .t di'.I -ring 

the two con tu ri es c t' war and dis ', rh, t f II wed :h, SF , ,i0 . t 7h. 

surviving n. with Sp'v,' _hmmigr.ad interaction of the Indir th, 300,000 i 

resulted in a racial resttricturing cf the pepuli.rt, I , present prdoai~inantlv 

pert, (,I Ih,., ,'xic',, p,.plc speak anMestizo, or hybrid -,ne. Today only 8 


Indian language, in the ma ri N Lt,
and, actuality, .' SpajSr -pJ'j:' ".0 1, 

Mexico'.' peptii.ti-n growth r,.-t ,is increased !,atidllly itn recant times. 

Rapid mortality decline combinied ti.th per, ist-entlt high fert:.Ltity levels has 

resulted in one of the highc.-sr ,,rowth rites in thn wrld. From 1.6 percent in the 

the 1940's and1920's, the avorieg. :iunu'tl rate of growth became 2.7 parcfnt in 

http:pepuli.rt
http:hmmigr.ad
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3.3 to 3.5 percent in the 1960's. Since immigration is minimal, in fact less than
 

emigration, this increase is entirely f-,m an excess of births over deaths. In
 

1973 the birth rate was 43 births per 1,000 and the denth rate 10 deaths per 1,000
 

inhabitants. The corresponding annual rate of increase is 3.3 percent.
 

Mexico has a very young population; 46 percent are under 15 years of 

age. About 24 percent of the adult population is illito-rate with female illiteracy 

rep,.rted to he subscanir.LAlv highor, but among today's children of primary school 

age an estimated 55 percent are in school. 

In addition to high ppula don growth, the relative distribution of the 

Mexican people is changing rapidly. Mexico City, the capital, grew from 4 percent 

of the nation's populati.on in 1900 to 16 percent- in 1970. The disproportionate 

size, or "prim:-cy," cf the capital is ilLustri ted by the fact that Mexico City is 

about five tiee the ize ,f tihe naxt largest -ity. Yt migration ro this region 

continues; many stat<_s have± over 40 percent .,f their lifetime out-migrants living 

in Mexico City and about o.no-third -.f the city's pepulati:,n lives in squatter 

settlements. 

Migration is also taking pice to other cities, although usually at a 

slower pace. Mexico has 40 cities of over 50,000 population, 15 .of which had more 

than 100,000 inhabitants by 1960. Guadalajarr, Mnterrey, Ciudd Juarez, Mexicali 

and Tijuana are the largest c-f these. By cc.nsus definiti,-n (places cf 2,500 or 

more inhabitants) 50 percent of the population is urban; more realistically 35
 

percent livc in pl-aces uf c-.,er 5,000.
 

Mexico is a feciara1 union of 29 stat-.s, 2 territories, and one federal
 

district. During the pact dec3de Mex!.c: has enjoyed a healthy period of economic 

growth, and the joint forces uf industrializatin and modernization have made 

considerable gains. Today, per capita income is close to US$700. 

http:populati.on
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II. HEALTH POLICIES AND PROGRAMS
 

Mexico has approximately 35,000 physicians, 20,000 of whom work part-time 

in the public sector (health services, Social Security, national companies, and 

defense services). Medical education in Mexico is provided by the 22 publicly 

supported (state or federal government) and 3 private medical schools. In 

addition there are 3 more public and 7 private medical schools in the process of 

development. In 1974 there will be approximately 3,000 graduates. Medical 

education in Mexico includes 5 years in the medical school, one year of hospital 

internship, and one year of rural ser,ice in a government health center. This is 

spoken of as "social service," and the doctor who is serving is known as a 

"pasante." This requirement must be fulfilled bef're the license to practice is 

granted. There are no national or state professimnal examinationso Once the 

diploma has boon earnud in the medical school and the internship and rural service 

requirements have been c,.mpleted, the licens . will b grante:d. Neither the 

Secretariat of icalth nor the Secretariat of Education has any statutory 

responsibility to eviluato the curricula of the medical schools. The Mexican 

Association of Medical Schools is a private association, which has been trying 

through collaborative educational efforts of the member schools to work for better 

and more unifoni standards. But as in every volurtary endeavor, many schools do 

not cooperate.
 

There are about 90 nursing schools, some affiliated with universities,
 

which grant a professional degree.. For these students there is also required a
 

year of rural service before receiving the degree. These nurses are also known
 

as "pasantes."
 

According to 1969 data there is one physician per 1,400 population, one
 

nurse per 1,500 and one hospital bed per 500. As in many countries, however, the
 

distribution of services is skewed in favor of the federal district and the urban
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areas.
 

Institutional child births are still only about 20 percent for the countl 

as a whole. The public health authorities have accepted the fact that the 

traditional midwife, or "empfricn," must be tr-iin,'d rind super,'ised if the level 

of maternail and child care is to be improved w.:itlin the next 20 years. These 

empiricas represent all levels of educ:rion and prep:,r'iti,,n, from the illiterate 

"granny" to hospital aids and nurses wh ha',e set themseLes up with small private 

clinics and maternitv homes in the ill ge:. Th,rc .re a ' some males among the 

group who have trained w-ith c.,)rrespondonce courses from one of the two homeopathic 

schools in Mexico City. 

.Auxiliary nurse.s, who are the backboro of the rural health service (in 

the "C" level health centers 13aj, ted in towin hb'twe n 2,500 and 10,000 population), 

are usuallv tra iied cn an infora i apprentic.: ha-is in "C" r-ural health centers 

where a "pasantc dte med,ina" :-ind a "pas~nte do -if .rmcr§ ," h.va lso been assigned 

If possible, bef-r these girls ora. acru.Aly app.int<Ad by thi State health service 

they will receive a three-mUnth course in onw 'f thE five iinst-itut.-.s for trjining 

medical auxiliaries. nfurtueat.ly, the0:- . i'sl"ut:2s are (,, rcrwded ind there 

is often 9 wtiting list.
 

The Mexican Institure of Scc:'a S'--uit.y and the ISSSTE (the Sociql 

.Security system fur gc'-evrnmcnt emplye-:s) prr. id g:-d care. Since they operate 

on a higher budget level than the public health ser--ices, they have better 

hospitals, better equipm-nt, and better silari-s . Howev,r, they serve only about 

10 percent of the population. 

III. POPULATION POLICIES AND PROGRAMS 

Traditionally, g:vernment policy ha- be.,en c-nsi.tently pro-natalist, in 

an effort to better utilize a large territory as well as incr.iase production and 

http:nfurtueat.ly
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the nation's wealth.
 

Although historically there has been a separation of church and state in
 

Mexico, the influence of 400 years of Roman Catholicism has shaped the attitudes
 

of the population against birth control. However, today it is in Marxist ideology
 

and not in faith where the greatest opposition exi.ts toward family planning 

programs, especially because organized family planning efforts are conceived as 

representing foreign intervention in the internl policies of national states. 

Only a few years ago, the current Meyican president made public state­

ments favoring continuing high population growth as necessary for economic 

development. Recently, however, he has reversed his previous stance and opposition 

to birth control to initiate, in 1973, a "Natior.l Family Planning Program." In 

January 1974. a new Gneral I.w of Population was passed. The first article 

defines it.; prine 0!,jecti-,e: "ragulaf:-ng those phenonaa w]hich affect the size, 

structure, dynamics and distribution of the population. . ." In introducing the 

bill to the Mexican Legisltive chamber, the Secr-etary of the Interior, Lic. Mario 

Moya Palencia, noted that "we should plan our demographic growth in such a way that 

it cannot dilute our iffnrts toword modernizarin. " This po.:iti>.n represents a 

remarkable, cha: nge,. The change was gradual. First, in 1972, President Echeverr'a, 

encouraged aud supporlted by Lic. Mya Palcicia , began t:, soften his public stance. 

A research study reported by the Mexican Institute of So'-ial Studies, demonstrating 

that even Mexican Catholics held favorable attitudes toward family limitation, led 

the government to work on a revised populntion law. Furthermore the demographic 

studies and projections of ec.nomists at the prestigi)us El C.legio de Mexico, 

which demonstrated that present growth rates would result in doubling the popula­

tion by the turn of the century, had an impact on government planners. 

The new population law establishes a National Population Council at the 

cabinet level, to be presided over by the Secretary of the Interior and composed of 
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the Secretaries of Education, Health, Treasury, Foreign Relations, Labor and
 

Social Security, Agriculture and Colonization, and the Presidency. Technical
 

consultants may be consulted from nongovrnmentl agencies as required. Through 

this law, the Secretary of the Interior is empowered tc-. implement programs of 

economic development which vill influence the structur2, dynamics, and distribution 

of the population. At the s; me time hn can cnrry out family puqnning programs
 

through the educatirnl ,-tnd public he Ilth set-vices and m,.-nitor programs directed
 

by private agencies so that they preserve fundamenttI human rights and the 

dignity of families. The object is to rationnlly regulate and stabilize popula­

tion growth to improve the utilizati,,n of human And naturil resources. 

In the early 1950's. thr,;ugh dovol pments in bichemicil synthesis, the 

Mexican yam (dioscara) was found t be t:he r 3,., material frcrr which pr.'gesterone
 

could be produced, thu- providing a rel'ative.ly cheap and abundant source for
 

steroids. Enrlie-t f_,mily planning effhrt3 
 t.. ,frer ;n alt. .rnativa to criminal 

abortion were started by a "pr-cursor" tf the %tqtcrrial lieath Association (APSAM), 

a private nonprofit organization, which has c-n)nentr-t.-.J :nci'Ini.,qt research and 

training of phyicians in clinical ccntraception. C11ab 'rrting in th,!-ze ro.search 

efforts were tht research departments ef the Meic;-n Sci -l Security Institute, 

the National Nutrition Ins titut, tihe ABC Hsp-it:al, awd th . Wlaien's [Inspitni 

(Hospital de la ujer). Many of these insitut.s rec..i--d re-,arch grants from 

the Ford Foundation, the Popultion Council, and the Pathfinder Fund. 

The second agency to offer family pl.annirg ser.ices was the Foundation 

for Populati'm Studic.s (FEPAC). which was orga-nized - a-n IPPF affiliate. By the 

end of 1973 this foundation was opor-ating 90 clinics throughout the country and in 

that year registered 109,000 acceptors, preponderontly of hormonal methods. FEPAC 

follows the usual pattern -een in Family Planning Associati)n free-standing clinics. 

These are usually located in rented premises, offer solely corntraceptive services, 

http:rel'ative.ly
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and are staffed by a physician, receptionist/secretary, nurse, and two social 

workers responsible for client education and follow-up. 

As the Mexican government edged closer t- a population policy and mani­

fested official concern for voluntary family planning and responsible parenthood, 

UNFPA concluded an agreement with FEPAC to support 24 hospital postpartum programs 

in the state of Veracruz. When the Sanitary Code was modified in 1973 to permit 

government health institutions to provide family plonning advice and services as
 

an integral part of maternal and 
 child health care, the General Directorate of
 

,aternal and Child Health (DCA,1TI) was designated as the division within the
 

Health Secretariat to prepare a national family planning project 
 for support by
 

LNFPA. An $8.4 million project has 
 been prepared by the Mexican government and,
 

although not 
 yet formally approved by the governing council of the UNFPA, is 

already in operation with the assistance of PAO and some preproject funding. 

This project include., training and sup ri i in of h,_ alth provide rs in service 

delivery, public infonnati-n, ,cnd reserch and e-ialuation. It now covers the 

Secretariat of Health administered hospiLls and "A" level health centers in the 

urban areais. Already, 188 of the-e --re functioning, with over 40,000 acceptors 

during the last quarter of 1973. During 1974 the 500 "B" le',el 
health center
 

staff will be trained and supplied with contraceptivis. In 1975 the training will 

extend to the "C" level health centers locat,:d in LtOW,S of 5,000 F.opulation or 

larger, but this project does not cont3mplate the delivery system for the rural 

areas.
 

The other important service delivery system is that of the Mexican 

Institute of Social Security (IMSS), which also started to train its gynecologists 

in family planning in the fall of 1973. 
 In addition to family planning sessions
 

in all its regular service outlets, a generous budget has been set aside by IMSS
 

to establish 50 free "barrio clinics" 
for the general public. Services Ali be
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provided on the FEPAC model, with specially trained family doctors, nurs2s, and 

social workers. Twelve such clinics have been opened in Mexico City, 4 in 

Guadalajara, and 4 in Monterrey. The IMSS is rec.mmending that 70 percent of 

acceptors be fitted with intrauterine devices. (Both Lippas Loops and Dalkon 

Shields are being used). 

Other hufficialsmaller whi-h are including FP services arehot systems 

ISSSTE (government emplovees sociol security), FFCC (NaI.ionil Railroad employees), 

PEMEX (National Petroleum of M.×c.) D ifen.e Mini.try, and armed f,rces. Each 

of these networks has its own tr,-in".ng s\s trm tkr pirs.)i ,l. The most highly 

sophisticated and best organized is the techig program o. the IMSS. 

Contrac-2ptiJ'- meth-ds av!ilble in 311 pr.gram.t- iiclud2 1'D's, low-dose 

combined oral contricprive.-, vagin: i uppisitori.e. and diphragms. Condoms are 

not as generally -vailahl . Ab, rti.n is T' t l&gi1. H,'.'.r, sterilizati)n, both 

male and feral,, is bccoming mor-, p-pular, .>pc:ialiv in certin 5s lect -d clinics. 

Dr. Guti*.rr,z Naj;ar whil:! at th,: H'-pitl de la Muj,.r popularizd the culdosropic 

methnd. -h -:as suppirt-d in provid', an int-'rnat jfi,,. cr;,inlng cc.urse by th Ford 

Fundati -n. Lapar-s:.py ee.nr pr,,:t2-J .hr >gh ,'igh, 1]1-H pki t'Uni,-!r-ity 

training t,2ams in Guadalaj-rj ,d Dr. Quincre.. IMSSa r'loirerrey. Rudolf., at is 

working on hystercsc'-pic tubal o.clu:i.n w rh WHO sUpp: rt. 

In the past ten ye-r- vxtn.rnil .itr- (primarily F'crd Foundation and 

Populaticn Council) to Me.xicD i, the fi-.ld i-f d- m-gr-ihic ind ';o.cAa science 

research and traiiiing for El C,,legi. d.i ,Mixlc, and the MxL,:-in .Institute of Social 

Studies has am"unt!-ed to $780,000. Exrtarnval as.'i--ancc t) biomedical reseaarch 

during the same period has $1xceed $1.8 m-l1 -... n. Much ,f this ha3s gone to the 

Department of Investigiti.,n at the Mexican Institute k;f Soci,"-l Security, to the 

Hospital de la Mujer for the culdc-scipy progr;Am, and to the National Nutrition 

Institute for the postgraduate course. in human reproduction. More reccntly the 

http:Lapar-s:.py
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IDRC (Canada) has also been assisting this program. PAHO/WHO have also assisted
 

the Secretariat of Health (SSA) in several research and training efforts. In
 

addition 	there has been considerable private assistance from the pharmaceutical
 

industry.
 

IV. 	 UNIVERSITY AND INSTITUTIONAL DATA 

Although Mexico was one of the first countries of the New World to have 

a university (founded in 1551), by 1910 the country still had only one real 

university. Since 1940, however, the rate of fcunding of net. universit:ies has 

been exceptionally rapid; Mexico hd 7 universities in 1940; 12 by 1950, 33 by 

1967, and 	50 by 1974. (This figure cantrasts with 160 for th'2 United States.)
 

The autonomy of high,.r learning and research is constitutionally established,
 

although 	 the Federal government does exercise strong leadership, especially because 

of the dominant role it pl;ays in funding.
 

H{istoric'iLly, early ui-,ivcrsities in Mexico were l9w schools. In fact,
 

the median date f, r the founding -C law faculties is 1854, while all other facul­

ties have 	 a median fuunding date that is post 1940. In p-Irticular, economics and 

humanities aro among the youngest "sch,)ols" or "fahavintics' baying generally 

developed 	after 1957.
 

As is typic-L for Latin America, Mexican students follow professional 

"carreras" (programs) e wUi at the undergraduat-. level. That is, they spend four 

to six years studying n single subject (e.g.m,"l.cini, law, economics, sociology) 

toward a professional degree!. In rn.st "c;rr,'ra " it is customary for a thesis to 

follow a 	 basic period of course or, thar r, size-ible number of quasi­

graduates become "egresado;" 1,11," h, -e ,mp1L't'Cd course work for the professional 

degree but who have n0t Vct c mplbt.d< thesis. 

In 1967 Mexic, had 155,000 r, i;tered ,;tud:nts at the professional 



-273­

("carrera") level, the third largest enrollment in Latin America (behind Argentina
 

and Brazil). Well over half of these students were located in the capital city, 

many of these at the enormous National Autonomous University of Mexico (UNAM).
 

This is not surprising, however, since the demand for univeirsity education is a 

recent one, one that at least initially was strongest ia the capital city. In 

1930 only 3.4 percent of Mexicans in the age group 15-19 were enrolled in middle 

education, while this figure was 27 percent for the Federal District:. Even in 

1960 these figures were 12.7 percent nationally and 37 percent in the Federal 

District.
 

Basically, university education is still only for a small elite. The
 

1970 census reveals that only 12 persons per 1,000 ev7r atte:nded a university. 

Still, this figure c:ampares fiverahly with uther Latin American countries (c.g. 

a rate of 9.5 for Brazil). And th.! gr.owing middle class in Mexico insures that 

the demand for educati7,n w.,ill c)ntinue to incre-.ase. 

Most funding for education in Mexicc-, comes from Federal sources - and 

most, in fact, goes to the Federal District (which reci.ves si t, seven timos 

the federal. monies for universir-e- that stdt, ur-X rstis do). Stlte support, 

of course, is directed only t state universities (which often includu secondary 

level students); however, even when all sources of funding ar[ taken itt.o account, 

the institutions in the Federal District still have twize the financial support of 

state ones. 

There is evidence of increasing nati,,nal concern for the over-centralized 

distribution of resources, including education. President Echverrfa places 

emphasis on decentralization and regional dev.e.lopment. .'ed;ral budgetary alloca­

tions to the provinces have increased, especially in the educati:nal sector in 

which high priority is placed on the development of provincial universities. 

Today, the list of major Mexican public universities would have to
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include not only the National Autonomous University of Mexico (UNIAM) and El 

Colegio de Mexico (an Independent graduate school of social sciences and humanities) 

which are located in Mexico City, but also nine regional or state campuses. Five 

large regional universities are located in the states of Jalico, Nuevo Leon, 

San Luis Potosi, Veracruz and Sonora. Four additional state-supported institu­

tions are in Guanajuato, Mexico State, Pueblo, and Michoac"n. There also is a 

major private university in Nuevo Leon, (The Technological Institute of Monterrey) 

which should be mentioned since it has three-fourths of all postgraduate students 

outside the Federal District. 

The National University - UNAM - is located in the outskirts of Mexico 

City in its ow.n sprawling university city. It is the oldest Mexican institution 

of higher learning and as many large public universities in Latin America, it is 

highly politicized. High university officials are elected with student participa­

tion and the candida tes run on regular political platforms. 

To meet an incri.asing demand for health manpcw-r, provincial universities 

are organizing new medical s;chools. Oftentim.s when new univ-zrsities are launched 

the first department or faculty to be organized is the mcdical school. The state 

governments provide the major portion of the budget for these uni'ersities, 

although there is often some assistance from the F..drol Edu,-tion Secretariat. 

Today, there are 22 public (fderal or state) medieval schools, wi:h three more in 

the process of development. 

All institutions in Mexico charge fees, although tuition is much higher 

in the private universities. There are many private universities which do not have 

medical schools. At present, there are three pri.vate medical schools in operation 

and seven more in the process of development. 

Tiiere are, then, many institutions which can develop to meet the growing 

demand for higher education in Mexico. The relative newness of both this demand 
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and supply, however, implies a long-term adaptation to the pressure of growth in
 

the system. The relative locations of and funding for universities, as well as
 

to the curriculums they offer, are all in a dynamic stage characterized by change
 

and constant innovation.
 

Medical Schools 

Table I lists the medical schools by state (alphabetical order) in 

which they are located, source of financial support and number of students
 

enrolled.
 

Table II lists the medical schools and the number of professors involved 

in the population program teziching. The number of academic hours devoted to 

demography, family planning, and human reproduction are li..,tod, along with an 

indication whethcr there is opportunity for family planning clinic practice or 

any research in progress. 

.Ther f.illu, individual reports on these medical institutions which have 

shown most interest in the teaching of demography, hum.-in reproduction, and family 

planning. This is often because -f the interest ,f the prticutar faculty members 

concerned. Four faculty member; from the department of Ob/Cyn or Mediine 

(endocrinology) at Durango, Guanajuato (Leon), San Luis Potosi, and Yucatan 

(Merida) have completed the two-ye-ar course in humin rapr-ducti n at: the NatinnaL 

Institute of Nutrition. Thcse professors -:re now corducting clinical research in 

family planning and human reproduction at th,.ir rospn,:'.'2 medical schools, for 

which they are receiving a small subsidy fr m th? SSA/DCAMMT. Togther with the 

INN the:-e four units have been designatnd as official clic.:col rf.,search centers 

for the Secretariat of Health (SSA) and General Directorati of Matern.al and Child 

Health (DGAMI). 

Six other professors have also attended the FEPAFEM course in Colombia 

http:Matern.al
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TABLE I
 
MEDICAL SCHOOLS IN MEXICO
 

(arranged according to the state
 
in which they are located)
 

Financial Enroll- Official Name
 
State Support ment and Address
 

I. 	 Aguascalientes State 150 Escuela de Mediclnri 
Institute Aut6nomG de Ciencias 
y Tecnc. ,g13 d Aguascalientes 
Aguascaicnt s, Ags. 

2. Baja California State 300 	 Escua l do M-diciina 
Universidild Aut)n;ma de Baja 
Cilifornia, MklxicLili, B.C. 

3. 	 Baja California Private n.a. Escuclr d2 !4edicina de Tijuana 
Tijuaina, B.C. 

4. 	 Chiapas State n.a. EscuQLa d- Mhidicina de Chiapas 
Tuxtla Gutiirrez, Chiapas 

5. Chihuahua State 400 	 Escuela d2 Medicinal 
Univ'-rsidad Aut6noma de 
Chihuahua - Chihuahua, Chih. 

6. 	 Chihuahua Private n.a. Escual- do Medicina 
Universidad Aut6noma de Ciudad 
Juarez - Ciudad Juarez, Chih. 

7. Coahuila State 600 	 Escuel, de Medicina 
Univr~idad de Coahuila 
Torreon, Coal,. 

8. 	 Durango State 400 Escuela de MWdicina 
Univ.,r ' idTd .u6"yiz do Durango 
Duraugo, Dgo. 

9. Guanajuato State 400 	 Escua1.'- da Medilna 
Uni,, --'dad de Guanajuato 
leon, Gt,. 

10. Hidalgo State 400 	 Escuola d:! Mcdicina 
Uni-,7cix.idd Aut6r ima de Hidalgo 

Pachuc'A, Ugo. 

11. 	 Jalisco State 900 Facultad de M..di.ina 
1niversidad do Guadalajara 
Cuadalajajra, Jal. 
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Financial Enroll- Official Name
 
State Support ment and Address
 

12. Jalisco Private 1,500 	 Facultad de Medicine
 
Universidad Autinoma de
 
Guad.nl rjnra - Gudalnajara, Jal.
 

13. 	 Mexico State 500 Es cul a dc M1diin
 
Ins itut: dc Cic0nciis de la
 
S.ilud da l Ur:i c rsidiid
 

Au tn :'n: dol tq cd de Mexico 
Tolucr., N,"11 . 

14. 	 Michoacan State 3,000 Escucl;i dG, M-,icin1
 
Ulni,. rs-idid >i:h(,icana de San
 

,Ho, lii Iic. 

15. 	 Nuevo Leon State 2,000 Falculr.-id de ,-dicina
 
Uni-',.rsid-d Aut)noma de Nuevo
 
Le .n
 
Mont:,rrtcy, N.L.
 

16. 	 Nuevo Leon Private 550 Escudla d., ,-Iodicina
 
Tri-,Litut,, dc: Cinciis de la
 
Salul do 1,i inivarsidad de 
Mon t.: rrnqy 

Mont:-rrey, N.y . 

17. 	 Oaxaca State 700 Esc;i-.ln d- M,,dir-:na
 
Un .- r-i :-,d "B-,' ito Jud re "
 

0%x':. , Ocx. 

18. 	 Puebla State 2,500 gscual d Mid'cinai 
Un:-',- ridrd Aut<nomg de Puebla 
Puebli, P2.
 

19. Queretaro State n.a. 	 Ezwue'1 d MVdiin:j d-2 In 
Unir'rsidad de Quer~taro 
Qu-rS Ltir-. Qrr. 

20. 	 San Luis Potosf State 490 I.,1l do Mdi;inj 
Un-'.y2rsidad Autbnomi de San Luis 
Po)togf 
San Luis P::tcs , S.L.P. 

21. Sinaloa State n.a. 	 Escunt[ de Medicina de la
 
Uni-':rsidad Autonoma de Sinaloa 
Sina Loa 

http:Esc;i-.ln
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Financial Enroll- Official Name
 
State Support ment and Address
 

22. Tabasco State 350 	 Escuela de Medicina
 

Universidad Juarez Autonoma 
de Tabasco
 
Villahermo-a, Tahasco 

23. 	 Tamaulipas State 600 Facultad do Modicina
 
Uni-jersidad Aut'noma de
 
Tamaulipar s 
Tampico, Tamps.
 

24. Tamaulipas Private n.a. 	 Escuela do Medicina
 

Instituto de Ciencias Biologicas
 
del Noresto
 
Tampico, Tamps.
 

25. Veracruz State 700 	 Facultad de Medicina
 

Universidad Veracruzana 
Veracruz, Vcr. 

26. Veracruz 	 Private 
 n.a. Escuela do Medicina 
Universidad do Veracruz
 
Poza Rica, Ver.
 

27. Veracruz Private n.a. 	 Escuela do Medicina de Jalapa
 

Jalapa, Ver.
 

28. Veracruz Private n.a. 	 Escuela de Medi-ina de Orizaba 
Orizaba, Vr.
 

29. Yucatan State 350 	 EscuoeIA de Medicina 

Univeersidad do Yucatan 
Merida, Yuc. 

30. Zacatecas State 500 	 Escuela do Mdicina 
Univorsidad Autonoma de 
Zacatecas 
Zacatecas, Zac. 

31. 	 Distrito Federal Federal 12-15,000 Facultad dtiMcdicina 
(Education) Universidad Nacional Aut6noma 

do Mexico 
Mexico 20, D.F.
 

32. 	 Distrito Federal Federal 500 Escuoln M(dico Militar 
(Defense) Mexico, 10, D.F. 

33. 	 Distrito Federal Federal 3,000 Escueln Superior de Medicina 
(Education) Instituto Polit6cnico Nacional 

Mexico, 17, D.F.
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Financial Enroll- Official Name
 
State Support ment ond Address
 

34. Distrito Federal Private 450 Universidad La Sa9la
 
Escupla do Modicina 
Mexico 18, D.F.
 

35. Distrito Federal Private n.a. Escueln de Mdicina de la 
Unir!rsidnd 'M-tropolitana 
Mexico, D.F.
 

School of Public Health
 

Distrito Federal Fideral 250 Escuela de Salud P6blica de 
SSA Mexic :1 

Moxico, 19, D.F. 

Schools of Hcmeopathy 

1. Distrito Federal Federal Escu-la de Medicina Homeopatiq 
(Education) institut- PALitcnico Nacional 

Mexico, D.F.
 

-Fccunla2. Di, trito Federal Private Libre de Homeopatia 
Mexico 2, D.F* 

n.a. 
 Student enrollment nct available; these are schcols still in the
 
development stage.
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TABLE II
 

Number of Teaching Hours FP
 
Medical School Professors Dem. FP. Reprod. Pract. Research 

I. Aguascalientes 2 30 - 36 
2. Baja California, 

Mexicali 3 72 10 10 + + 
3. Baja California, 

Tijuana n.a. n.a. n.a. n.a. n.a. n.a. 
4. Chiapas n a. na. n.a. n.a. n.a. n.a. 
5. Chihuahua 2 35 4 9 -

6. Chihuahua, 
Cd. Juarez n.a. n.a. n.a. n.a. n.a. n.a. 

7. Coahuila, Torreon 5 5 - 26 
8. Durango 7 52 10 35 4 ++ 
9. Guanajuato, Leon 6 28 6 316 i- ++ 

10. !ida[go, Pachuca 2 1 - 11 - -

11. Jalisco, Guadalajara 
Universidad (state)9 78 5 30 + + 

12. Jalisco, Gund laja r, 
Aut6nomn (private) 9 207 21 31 + + 

13. Mexico, ToiucW 9 125 11 52 + ++ 
1.4. Michoackr, Mlorelia n.a. n.a. n.a. n.a. n.a. n.a. 
15. Nuevo Leon, Monterrey 

Authnoma (s-tate) 3 41 4 36 + + 
16. Nuevo Lain, 'lontorrey 

Escut a (private) 3 48 5 25 
17. Oaxaca 3 11 7 12 + -
18. Puehil 3 48 6 9 - -
19. Quertaro n.a. n.a. n.a. n.a. n.a. n.a, 
20. San Luis Potosi 2 21 15 30 + + 
21. Sinn oa n.a. n.a. n.a. n.a. n.a. n.a. 
22. 'lahascn, 

Vi Iah-rmosa 6 78 15 54 + + 
23. 'namaulipo, Tampico I (professor on leave) - -

2A. TAnuLi ipays, Tampico 

(priv.', t,) n.a. n.a. n.a. n.a. n.a. n.a. 
25. Vcracruz 6 43 9 163 + + 
26. Veracruz, Iona Rica n.a. n.a. n.a. n.a. n.a. n.a. 
27. Veracruz, ,]a lapa1 n .a. n.a. n.a. n.a. n.a. n.a. 
28. VIrcruz, Orizkha n.a. n.a. n.a. n.a. n.a. n.a. 
29. Yuca tin, Merid: 4 21 8 74 + + 
30. Zacat'ca; 3 24 - 13 + + 
31. Distrito Fedora 1 

UNAM 332 12 89 -4 

32. D.F. Fi. cuela Militar 4 8 - 87 - -

33. DI.F. insto. Poli.Nac.6 45 - 5 76 + + 
34. D.F. La Salle 10 36 - 64 - -
35. D.F. Metropolitana n.a. n.a. n.a. n.a. n.a. n.a. 
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on demography and health. Numerous faculty members in departments of preventive
 

and social medicine have had an advanced course leading to a Mtnster of Public 

Health from the School of Public Health.
 

Sch,,,nl of Medicine 
Universidad Ju roz do Durango 

This state-supported universitv is located in Durango. The Medical 

School is relatively now Lompared to the re t of the university. The Medical 

and Nursing Schoolz: have modern buildings and use the Civil Hospital as the 

teaching hospital. The Medical School enrollment is 400. 

As one of the four clinical research centers designated by government 

(SSA/DGA>II - General Directorate of MCH) , this institutian is of high priority. 

The principal interest in tiifs medical school iq ce2tercd in the activity of one 

man, Dr. Roberto Rivera Da3mm, who is very dynamic and ic doing an excellent job 

in teaching and research. 

The director of the Medical School is Dr. Miguel Valle Bueno. Dr. Damm 

is chairman of the Department of >edia<al Research and director of the Family 

Planning Reqearch Clini2 , .71ich .,es origi-il ly one of the FEPAC supported post­

partum clinics and is now suppcrtJ by a grant from the Directorate of Ma.Iternal 

and Child Healtb (DGAtll). Dr. Dan is graduap..2t)f the course in biology of 

human reproduction ajt the Nationl Nutrition institute (Dr. Carlos Gual). lie has 

also been a coordinator for the FEPAC program in the state. He has been working 

with DGA>,4I and the Downstate Mledic:al Center ,f ew York on an action research 

project for tro i ni1g wuxil ia ry nurses in rural "C" level health centers to provide 

family planning services. 

Seven professors teach demography, human reproduction, and family 

planning. The Department of Obstetrics nnd Gynecology h.'s been closely involved
 

in the FP program. Teaching hours include demography (52) and human reproduction 
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(35), with 10 hours devoted to family planning theory and practice.
 

Dr. Damm is particularly involved in research qt the present time, both 

basic and applied. He is working on hypothalamic physiology, contraceptive hormona 

activity mechanisms, and progesterone benring and copp2r IUD's and their effects 

on health. The statistical section of FEPAC also conducted n KAP survey in a
 

barr.:o of Durango with the assistance of the nursiLng And medical students.
 

Rating: (All ratings 
of medical schaili immedia tly fLlow this section). 
School..-f Med-i,_4nc 

Univers idad do Cuanaiua to 

This state-supported university irs its m~in campus in Guanajuato, 

where the emphasi. is on history ,nd'archeilogy. The Medical School, with 400 

students, is loc:,-ted in Leon. 

Sinca this is one o[ the four institutions named as clinical research 

centers by the Goner.I DircctoraLo of ML-t:!rnaL nd Child Hialth, under the leader­

ship of the Nationnt Nutriti)i Institute Human Reproductioan unit (Dr. Carlos Gual), 

the Medica1] Schor. merits increasing support. The faculty has ;jlready demonstrated 

interest, althougli flie omplhiLis is more )o human rr.product:iJ.n than demngrc;phy. 

I'Th dirc7- -,r of the >l .'iI S -h,.,l i. Dr. Sacn!::iago lh.rnind.ez Orne Las; 

the prof,-esor of pr.wv, ni..c. ind s.)cial medicine is Dr. Carl ,s Es uderi. Dr. Juan 

M. lacara, . 0; is !7.'gr4duIt., cf the cours, Li bi lagy or hIuman r._prcduction of 

cb, National Ntrltion fnstitute is director .)f the Family Planning Raesearch Clinic 

uridir the Department of Ob/Gyn. 

Six pro ,'rs parti ipa to in c,-ursti rnlrtd t,) cimography, human 

r'prdtiwtion, and f:amiLy planning. Demography i .: :tughc in bio to ti-tics and 

communlity medicint , n toral, of 28 hours. flumin rupr,-duc ton a nd Lamily planning 

are taught in anatomy, plysilogy, ondocrinology, pharmaco)logy, and obstetrics/ 

gynecology for a total of 316 hours. Six hours are devoted exclusively to family 

planning. 

http:lh.rnind.ez
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Research interests include a comparative study of family dynamics in
 

urban and rural areas. This has been done partly in collaboration with a project­

of the Mexican Institute of Social Studies (IS). Dr. Lalacara is pursuing his 

interest in the effect of LU1-RH on the secretion of gonadotrophins and the role of 

the pituitary in the maintenance of the corpus luteum. There is interest in
 

initiating research in infant mortality and its possible relation to family
 

planning acceptance.
 

Faculty of Medicine 
Universidad de Guadalajara 

This public university, financed by state and federal funds, is located 

in Mexico's second largest city. Major emphasis is given to health sciences. 

Medical School enrollment is 900, .,ith about 120 graduates a-nnuallv. 

(This institution is not r) be confused with the Faculty of Medicine of 

the Universidad Aut6noma de Guadalajara, which is a private medical school with an 

enrollment of 1,500 students, largely expatriates - U.S. nationals - who pay very 

high tuition.) 

Because of the interest and support of the chairman of the D-.partment of
 

Preventive and Social Medicine, Dr. Rodolfo Moran, who has also ,'cted a. a
 

coordinator for the FEPAC postpartum pr-gram, this is a high priority institution.
 

Dr. Moran has alzo been medical directcr of the Civil (University) Hospital and 

has been influential in securing the cooperation of the Department of Obstetrics
 

and Gynecology and the house staff.
 

The director of the Faculty o'f Medicine is Dr. Raul Rojas Ruiz (an 

officer of the Mexican Associntion of Medical Scho)Ils). Dr. Rodolfo Moran Gonzalez 

is chairman of the )epartment of Preventive and Social Medicine. The dynamic 

leadership in demography, MCII, and family planning is due to the efforts of Dr. 

Moran. This Medical School and the Civil Hospital have beeu participating in the 



-284-


FEPAC postpartum program, which has provided teaching and practice for medical
 

students and resident staff.
 

Nine professors are concerned with the teaching of demography, public 

health, epidemiology, human reproduction, and family planning. Seventy eight 

hours are devoted to demography and 7 hours to family planning related to human 

reproduction. 

Dr. Luis Uribe Ram'rez, professor of obstetrics and gynecology in the
 

Medical School and head of the department at the Social Security ospitnl (IMSS), 

is performing liparvscopic tubal sterilizat!ons. Ha ic affiliated with thl 

International Sterilization Program of Johns HopkinA Univarsity, Department of 

Ob/Cyn. 

Dr. Rodolfo Moran Gonzlez has hid graduate training in the Unitcd 

States and in Colombia. Ton other prof. srs in the Dpartments of Preventive 

Medicine and Obs tot ric/Gynacoligy have had po tgraduate courses in Mexico, four 

have a Master of Public Health from the School of Public Health in Mexico City. 

There iq definite interest in research in demography, maternal and child 

health, and family planning in this inQtitution. Dr. Moran has participated in 

materna I mortality ur,'vny with reintin to th, problem ef induced abortion. In 

the Department of Prevrtivc Medicine there h; bon an eva luati), oA the knowledge 

and attitudes of the medical students of Guodn.,jnai. Plannod research includes 

a study of the influence of communication media on changes in attitude and 

practice of FP. One professor is p anning to ext:nd the community medicine program 

to study rural-urban migration and th o.ffct cf FP practicn. 

Institute of Itnl.th Sciences
 
Universidad Aut:4nqqa Del EstAdo Do MAijoluena 

This is the stato-supported Mdical School of the state of Mexico, whose 

capitol is at Toluca. The stt govern-r is very powerful politicqlly and is 
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L strong supporter of family planning. This Medical School is part of a complex
 

for training nursing students, medical technicians, and other health professionals.
 

There are 500 students enrolled in the Medical School. The buildings are modern.
 

This is a high priority school because of the political and intellectual 

commitment to family planning and the ability to prepare high level graduates. 

This school is located at a distance of 60+ kilometers from Mexico City. Thus, 

it is sufficiently isola ted not to be involved in student unrea.t but sufficiently 

close to draw upon much of the expertise from the federal district. 

The Director of the Medical School is Dr. Ram6n Arrizabalaga , who is 

also vice president of ASMEFEM. Professors in the Department of Preventive 

Medicine and in Public Health Educaticn are Dra. Estela Ortiz Romo and Dra. Yolanda 

Mansilla de Vega.
 

Four prcfess:,rs have attended a series of national courses on family 

planning and demography, and two have participated in courses in FEPAFEM on 

demography and health and on teaching of demography. This dep.9rtment has been 

participating in the Family Health Fnundtion Proje,:t (Tulnn'-) in Toluca, and 

several of the staff have visited -Tl-no. Thie Matcernity Hoi'pit"i and the Depart­

ment of Obstetrics )nd Gvnec lcrgy participate in the FEPAC postpartum program, 

originally support. d by the Populat ion C:,uncil. 

Nine professors participLte in courses including demography, family 

planning, and human reproduction. Hours are as follows: derrography 125, family 

planning 11, ;ind human reproduction 52. 

Rescarch acti'rities include: Fertility variubleq, KAP survey, analysis 

of population census, coamunity h.,ealth delivery iystem combining f=jmily planning 

services with the training of village level workers. 
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Faculty of Medicine of The Autonomous 
University of Nuevo Leon, Monterrey 

This state-supported university with enrollment of 2,000 students is 

located in Monterrey. (There is also a private medical school in the Instituto de 

Ciencias de la Salud de la Universidad de Monterrey, enrollment 550 students). 

Prticular interest at the present time iz in the field of female 

sterilization by laparoscopy. There hive been p. stgraduate training courses 

initiated by Johns Hopkins Department of Ob/Gyn. 

The director of the Medical Faculty is Dr. Marco Antonio Ugartechea. 

Dr. Leopoldo Garza Ondarza is head of the Department of Prevent:ixve and Social 

Medicine. Dr. Roberto Rodriguez A. and Dr. Ro'gelio Garcfa Flores are in the 

Department of Ob/Gyn and are participating in the International Sterilization 

Progrnm with 1,paroscopy under the Johns Hopkins University School of Medicine. 

Three profa-sors participate in teaching demography and human reproduc­

tion. Teaching hours in,'lude: demography 41, reproductive functions 36, and 

family planning 4. 

In the fic d of research one profesor -s studying socoil factors 

affecting health, and another plans a KAP suri'.y a m.ng parturients at the Civil 

University Hospital. 

Schoal of M,1diLi.n 
Universidad "Bonito Jutlr,z" dc Oaxaca 

This state-supportod uni\orsitv i Ie'at-d in Oaxaca. The main university 

campus is in the ceinter ,of the city while the Med.al and Nursing Schools occupy 

modern buildings near the Civil lospitail (used for teaching). Other faculties of 

the University include commerce, business administration and law. Enrollment of 

medical students reaches 700, but only 30 graduate annually. One hunured twenty 

nurses are enrolled. 



ii 
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in the close relationship
The importance of this medical school lies 


with the State Health Service (Servicios Cnordinndos) and the plans being developed
 

for special rural action-oriented research projects being promoted by the 

Directorate of MCH (DGA'IDI). 

The director of the Medical School is Dr. Hugo Sarmiento. Dr. Carlos 

Aranda Villamayor in the Department of Preventive and Social Medicine is 

Ortiz retiringresponsible for teaching demography. Dr. Carlos Escorcia is the 

head of the department and his not been supportive of family planning. The 

professor of pediatrics, Dr. Mairio P6rez IRamlrez, is also the state coordinator 

for FEPAC and has been a champion of family planning. Through his efforts a 

special university teaching family planning clinic has been organizec', in addition 

to the large FEPAC service clinic in the city. 

Dr. Molin-, chief of Obstetrics and Gynecology at the Civil Hospital, 

attended the Johns Hopkins University summer course for professors of Ob/Gyn and 

is now doing laparoscop.ic tubal sterilizations under local anesthesia. Servicios 

Coordinados now operates the family planning clinic in the Civil Hospital and is 

paying the salary of a doctor and two nurses who ar- responsible for postpartum 

motivation and services. 

Three professors participote in the formal t:aching program. There are 

hours of demography, 7 of family planning, and 12 dev)ted to human reproduction. 

There is no research activity at present, but with the interest of DGAMMI 

in stimulating research projects such as the "nmpfricn study in Etl' and the 

large MCH/FP project for 7 dist:ricts in Oaxaca, there will be opportunity for more 

involvement for both the Medicrl Schoal and the Nursing Schocl. 

School of Medicine
 

Universidad Aut6noma De San Luis Potosf 

This state-supported university medical school located in San Luis 

http:laparoscop.ic
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Potosf has an enrollment of 490 students.
 

The only importance of this program is that this is one of the four
 

clinical research centers supported by DGAMMI, with Dr. Augusto Dfaz-Infante as 

director. Dr. Miguel Barrios, executive secretary of ASMEFEM, is located here at 

the MedicaL School. ldowever. in view of the fact that Dr. Barrios has not been 

able to overcome resistance within the faculty, and is himself too much involved 

in private practice to actively do much in FP, and the fact that very little 

coordination has been developed among activities in separate departments, I would 

feel chat this institution is of low priority. 

The directar of the Medical School i Dr. Luis Ferrando Rangel. 

Professor of PreJentive Medicine and executive secretary of the ASMEFEM is Dr. 

Miguel Barrios. lie runs a private maternity home and a FP clinic, which he took 

over from FEPAC. 

Dr. Augusto DIaz-fnfante, director of a family planning research clinic 

is attached to the Department of Ob/Gyn. Dr. Daz-Infante is a graduate of the 

cours-e in biology of human reproduction of the National Nutrition Institute (Dr. 

Corlos Gul). 

Only tw) professors teach in the field of demography and family planning. 

Twtntv one bours are d-.voted ti demography and 15 to family planning. There are 

30 hours in human reproducti,n. 

The only resnvirch activity in progress or planned is that being directed 

by Dr. Dfz-InfantLo, who is ding cliricil testing of crpper IUD's and depoprovera, 

os well as the usual orail hormonal contracepti\ves. 

Medical School of Vcracruz ( 'cu1t.,f Medicinj 

Unive rsillaid Vcr,/'2ruzaina 

This is the stato-,-u pportod Medical School of Veracruz, which is one of 

the faculties of the Univrsidad V\racruzana. There are approximately 700 medical 
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students enrolled. (In this state there are three other private medical schools,
 

which are in the process of development at Pozo Rico, Jalapa, and Orizaba.)
 

History of interest and involvement in FP dates from several seminars
 

conducted by the Maternal Health Association (APSAM) and FEPAC. With UNFPA support, 

FEPAC opened 24 hospital postpartum programs in 1973. 

This is a high priority institution with potential; there is strong 

faculty interest with good preparation. Since there is already considerable 

famil. planning activity in the state, it should not be difficult to provide for 

closer collaboration between the service delivery systems and the teoching 

ins titution.
 

The Diractor of the Faculty of Medicine is Dr. Juan Capallera Mateos, 

and professor of Preventive and Social Medicine is Dr. Arnoldo L6pez Rico, who is 

also responsible for coordination of teaching.
 

Six professors are involved in teriching courses in demography, human 

reproduction, and family planning. Teaching hours include demography 43, family 

planning in demography 4, reproductive function 163, and family planning in 

reproduction 5. 

Two professmrs hav2 had international courses in biolngy of reproduction 

and human fertility, which probably accounts fcr the greater emphasis in this 

Medical School.. The 163 hours in reproductive funcrion are included in courses 

of preventive medicine, pediatrics, and gynecology and obstetrics.
 

At this time there is no t,!seorch acti-ity but there is interest in 

initiating research in mortality, abortion, family size and health, and program 

evaluation.
 

School of Medi.ine of Merida 
Universidad De YucatAn 

This state-supported Medical School is located in M1rida. Enrollment is 
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approximately 350 students.
 

This school may have potential for future development, but at present
 

must be given low priority. The greatest activity in Yucathn is the special
 

program of rural clinics being developed by the IMSS among the hemp growers. The
 

FP research clinic directed by Dra. Thelma C. de Cetina is one of the four
 

research centers supported by funds frnm DCWII. 

Director of tho Medical School is Dr. Humberto Castro Montes de Oca. 

Dr. Oscar Cuevas Graniel is director of the Department of Research and is assisted 

by Dra. Thelmr C. de Cc-tina, who has recently graduatcd from the course in 

biology of human reprodiction of the Ntional Nutrition Ilstitute. She is the 

director of the Family i'lanning Researcin Clinic, which is carrying out resnarch 

studies for tha General Directorate of MCH, which is in charge of the national 

FP program.
 

Four professors are participating in teaching demngraphy and human 

reproduction. Teaching hours include: demography 21, and reproductive function 

70, with 8 hours devoted to FF. 

Dr. Cetina N,:3 recently jined the faculty A4nd is beginning t. organize 

the clinical rese.arch, which will include studies on Copper IUD's and depoprovera, 

-mong other c ,ntracptivso 

National Faicult:y of Medicine 
Universidad Naci2,nalI Aut(noma De Mxico, (UNAM) 

This federally supported na iona i urW:'rsicy is the largest and oldest 

university in Mcxicc. It is l,'cit:d in the Cludad Universitaria (University City). 

All major discipLine, are ripresented, and there arL! e%.cellent library and laboratory 

facilities. There is a computer and statistical center, which is used by many 

reseoarch organizatians and institutes within the university and also by outside 

agencies such as IMES and FEPAC. In the Medical Faculty thire are 12,000 to 
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15,000 students.
 

This is an important institution, but because of its size, politiciza­

tion, and lack of convinced leadership, it is not a logical place to expect much
 

impact.
 

There are no institutional leadership or objectivis evident with 

relation to the populaLion field.
 

Director of the Medical Faculty is Dr. Jose Laguna Garcia. Chairman 

of the Department of Preventive and Social Medicine is Dr. Alfonso Argelini. 

There are 332 professors and assistants involved in the population 

teaching program which is divided as follaws: preventive medicine 38, human 

reproduction 49, demt.graphy in public health 78, human r2production in anatomy 

85, reproductive physiology 36, and obstetrics and gynocology 46. 

The number of hours in the curriculum f..r domogrraphy are 12 and for 

human reproduction 89. Each class is divided into 30 or 40 sections.
 

Within the university is the lnstitute of Bi-medical Research (Dr. 

Carlos Beyer), .hich collabor:jtrts with the Metxican Insti.tute of Sociol Security 

(IMSS) in providing an ad-.ancod do-re in reproductive b:?logy. There is also 

the Social Scieince Research Inst-itut , ,ith iuch trong leftist orientation that 

there is no interest in demogr;phiK stuidi" rt;l:e,-.d to fertility. 

There is isolatd research particularlv in the Biomedical Researc1 

Institute, but this has little effect on the undcrgraduate teaching. Dr. Beyer 

is studying nueroendocrine regulation of sexual behavior. 

Superior0Schoal of Medicine 
Instituto Polit:criico Nacionnl 

This Medical School, supported by the Federal Educational Ministry, is 

located in Mexico City, D.F. Enrollment is about 3,000, with an expected graduation 

of about 400 per year. This is the second largcst medical school in the federal 
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district, and was organized in an attempt to prode a more efficient course than 

is available in the UNAM, with its 12,000 to 15,000 students and highly politicized
 

atmosphere. (This is known as the Higher or Superior School of Medicine as 

distinct from School of Homeopathic Medicine, which is also attached to the 

National Polytechnical Institut. 

This is a high priority institution becguse of the strong interest and 

support of I)ro. Susana Riv?,s, chairman of the Department of Prevcitive and Social 

Medi:ine. Dra. Rivas reccived special training in the FEPAFEM course in 

demography and health in Bogota. 

Director of the Medical School is Dr. Hector Castro Abitia (who is also 

an officer of AS,%OFEM). Dra. Rivas Pastro is head of the Department of Preventive 

and Social Medicine. 

Six prafess.rs participate in the icqching program: two in reproductive 

physiology, three in demography, and one who combinos demography, reproductive 

functions, and family planning. S.x.ral of theSs profossers hnm',ehad special 

courses in public he, Ith, d 'mo'grophy,and rtpr- ducti-, . phyz iology. 

Teaching h,-ur includ. ,,:mngr:iphy 45.5 i.ocluding 5 hours of FP), 

reproductivo physiology 75, and FP reaivod to rap')duc ri0w function, 1. 

In tle fild ,f reso r,:h on:c pr.,t' -. s-r '_- dir.c trig a ri -'t KAP and 

pregnancy history survcey, and an,'ther is working a ferril.ty sur-ev with special 

attention to mortality. ITr iq planned to initiate a study in the ar:a of infant 

mortalifty. 

Thore is definite interest in teaching 'nd rcscarch in population in this 

institution. The medical students who graduate ind go to the rural areas for 

"social service" seem to be well motivated to provide education and services to 

the rural population. 

http:ferril.ty
http:prafess.rs
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School of lblic Health 

This professional school is administered by the Secretariat of Health 

and Assistance (SSA), from which it recoi-,ep its budgat. PAHO has offered some 

financinl a. int ne and crInsultatin. The school grants approximatelv 100 

masters degrec, in public health annutilv, about 70 to ph.sicians it also 

,trains nurses, ,ntneern Aocial workers, and qtatktickns .nd hospi ta admin­

istrators who are spnt b' the public health .er-,i.. rho chol is completely 

independent of the .Ni ,ni nive rs1ty. Apprcx.iMtIv 15 percent of the student 

body are fo reign na rionAk ,.sn. recei-o PAO fellowship, tcr studv in Mexico. 

Locatd in thi same gongr~ih_ arA are tho Shool of Secial Wirk and 

the Schnl of Nutr~t.cl< , W,hich its) pr:ide prqcr.- c, training fr personnel in 

these field, who ire r loved by the rY - it sor..i,:e.. For his orL1 reasons, 

these two schc, Ls maint in their aut.n.amv and rho re K practically no inter­

institutional c'JmmunMcILI n. 

lhe School of Publi Health has mcdern buildings with an .uditcrium 

and a fairly gccd library. 

This is a high pri:ritv institcrion, since it ha bwen desi gnuted as the 

official training cvnter for the Hpalth Secretariat prrsannol who will be proxiding 

integrated MCH/FP seryi: .s, S'pp,.,rt f'r th's institt ,n in fallawsbips for 

faculty mambers and c)nsultants is included in thp UNFPA grint to the DGAMMI in 

the Secretariat of Health. 

With vasistance frrm PAHO, the Sch,6. et Public Health will also be 

strengthened to in( lude a course in family planning program administration, to be 

offered on a regional level. 

Dr. Luis Peregrina PW116n is the director. 

Academic courses offered are Masters in public heilth, hospital admin­

istration, and industrial health, and public health nursing degrees. Also there is 

http:Nutr~t.cl
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specialization in epidemiology, administration of medical care, public health
 

nutrition, and public health administration open to those graduates who have
 

already completed the Master of Public Health degree. There is also a 4 month 

courqc in health planning.
 

The School f Public Health has collaborated with the General Directorate 

of MLiternal and Child Health (DGAIDI) in a special four week training course for 

the co.)rdinators named to direct the integrated MCH/FP services at the State 

Health Departments (Sericios Coordinados). PAHO advisors have assisted in this, 

and leCLturers came from IMES and El Colegio de Mexico. 

The School of Public Health has also collaborated in the week long 

training courses "rizanized by the National Rural Womens' Federation (CNC) and the 

Directorate of MCH (DGIA>MI), for the traditional midwives ("empiricas"). Some 

1,400 were traincd in 1973. These courses included one day devoted to Family 

Planning - Whnt? and lHnw? 

In all the curriculum materials of the School of Public Health, attention 

is given to integra ted ma-ternal and chlild health, within which fertility rigulation 

and responsible pajrenthood i:s dicus . IT, none of the mterials of the regular 

courses are the words "contraception" or "family planning" mentioned. For 

ideological reasons the School of Public Health was very reluctant to enter into 

the population field, but with the passing of the new population law of 1974 the 

whole field is being legitimized. 

Institutional le-Idership ard research capability has not been developed 

or pronmoted in the populat-ion field. Only with the change of the law is there 

beginning to develop some responsibility for working in this field. 

The School of Public Health has already offered one training course for
 

state MCH/FP coordinators and has offered more than 30 courses for "empfricas"
 

through the Public Health Nursing Department, headed by Sra. Marfa Guadalupe
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Frausto Perez. The school is in the process of conducting an evaluation of these
 

courses and is preparing a manual for the empiricas.
 

Rankings of Medical Schools 

School of 	Medicine - Universidad Juarez De Durango: 

Overall quality of university: average 

Quality of population program: good 

Apparent degree of staff interest in~pop-ulation program: excellent 

Likelihood of achieving success in program objectives: good 

Overall rating: good 

School of 	Medicine - Universidad De Guanajuato: 

Overall quality of university: good 

Quality of population program: average 

Apparent degrce of staff interest in population program: good 

Likelihood of achieving success in program objectives: good 

Overall rating: good 

Faculty of Medicine - Uni-,,ersidad Do Guadalaiar: 

Overall quality of university: excellent 

Quality of population program: good 

Apparent degree of staff interest in population program: excellent 

Likelihood of achieving success in program objectives: good 

OverallI rating: excellent 

Institute 	of Health Sciencis - Universidad Aut'noma Del Estado De Mxico, Toluca: 

Overall. quality of university: excellent 

Quality of population program: good 

Apparent degree of staff interest in population program: excellent 
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Likelihood of achieving success in program objectives: excellent 

Overall rating: excellent 

Faculty of Medicine of the Autonomous University of Nuevo Leon, Monterrey: 

Overall quality of university: good 

Quality of population progrm: good 

Apparent digiee of staff interest in population program: good 

Likelihood of achieving success in program objectives: good 

Overall rating: good 

School of Medicine - Universidad "Bonito Juarez" De Oaxaca: 

Overall quality of university: average 

Quality of popul-ation program: good 

Appaxe:,t degree of staff interest in population program: good 

Likelihood -f achi-wving success in program objectives: good 

Overall ra ting: good 

School of Medicine - Uri\.ersidnd Aut 6 noma Da San Luis Potosi: 

Overall quality uf univer-i.Ly. WCak 

Quality of popu Iatian pr,,gram: avera ge 

Apparent degree, of staff interest in population program: good 

Likelihood of achieving .uccess in program objectives: good 

Overa Il rating: ;iver.gn 

Medical School of Veracruz (Faculty of Medicine) Universidad Veracruzana: 

Overall quality of university: good
 

Qtmiity of population program: good 

Apparent degree of staff interest in population program: good
 

Likelihood of achieving success in program objectives: good
 

http:univer-i.Ly
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Overall rating: good
 

School of Medicine of Moerida - Universidad de Yucatan: 

Overall quality of university: average 

Quality of population program: average 

Apparent degree of staff interest in population program: good 

Likelihood of achieving success in program objectives: gocd 

Overall rating: average 

National 	 Faculty of Medicine - Univ-rsidad Nacional Aut6noma de Mexico, (UNAM): 

Overall qsalirv of university: e cellent 

Quality' of Dcpulati,)n program: avera e 

Apparent dtoreu of staff interest in population program: weak 

Likelihoc,d of achieving succes; in program objectives: average
 

Overall rating: eve rage 

Superior School of Medicin- - Instituto Politdcnico Nacionnl: 

Overall qualit) Cf university: good 

Quality of population progrim: . cellnt 

Apparent degree of staff interest. in population program: excellent 

Likelihood of achieving success in prcgram obje:tires: excellent 

Overall rating: good 

School of 	Public Health: 

Overall quality of university: good 

Quality of population program: average 

Apparent degree of staff interest in population program: good 

Likelihood of achieving success in program objectives: good 

Overall rating: good 
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Interaction between the Population Program (SSA-DGAMMI), the Medical Schools, and
 

the Mexican Association of Faculties and Schools of Medicine (ASMFEM): Strategy
 

for the Future
 

In view of the awakening Mexican government interest in population and 

family planning, decisions as to strategy will have to await a more clear 

definition of the functions of the newly created National Population Council. The 

agencies responsible for the implementation "f the various service delivery 

systems are: SSA/D(AMMN (Maternal and Child Health Direc,:or5to of the Scretariat 

of realth), IMSS (Mexican Institute of Social Security), and FEPAC (Foundation for 

Population Studies, IPPF affiliate). Other national industries (anned sarvices, 

etc.) have already developed training programs for their cwn service personnel. 

Through the UNFPA grant to the Secratariat of Hnalth (SSA/DLA>?I) the training 

budget include' 48 man-months of short-term course; (12 per ycar for 4 years), 

170 man-months of academic courses (5 long-term fellowships fir the first year and 

3 each in succeeding years), $3,000 per year for obsorvation-study tours, and 

$150,000 per year for in-country training of sorvice personnel. 

The first group of state/MCH/FP coordintars was trained at the School 

of Public Health in September 1973. The couro included 56 hours cf thenry and 

40 hours of practice, limited to SSA institutions. Thes state cordinators are 

then responsible for training the hcnlth serie pc:ronril within the sta te. The 

establishment of regional training conters is under consideration. 

The Mexican Association of Medical Schools and Faculties (ASMEFEM), 

through contracts with FEPAFEM, has stimulated a F[w medical school professors 

(usually in preventive medivinj) to attend the three-month courses in Demography, 

MCH, and FP offered in Colombia. Through the Instituto Nacional de Nutricion and 

the Instituto de Investigaciones Biomedicas de la UNAM y IMSS, researchers and 

professors in endocrinology and human reproduction have been prepared. However, 

to date only a limited number of medical schools have an active teaching and 
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research program. ASMEFEM is recommending that a population division be created 

to promote coordination and supervision of the medical schools in the institution­

alizing of the teaching of demography, family planning, and human reproduction, 

so that each graduato will have the basic preparation to provide family planning 

rural seric in "C" level health center;. To meatservices during his year of 

uho ASMEFEM arid the DGA\.II are coalharating in a summerthe prse2nt deficiency, 

school - one from preventiveworkshop for to fLAcultv members from each medical 

It is hepwd thit this will result inand social medicine and one from Ob/Gyn. 

can receivecoordinated planning so that fifth-year medical sr~d nursing students 

vell as in the FEPAC andpractical clinic experience in the SSA health centers is 

located near the medical school. F,irthermore 1)CA.ED f and ASMtEFEM1MSS clinics 

are planning to offer to weeks of special training in fall 1974 fr doctors and 

nurses entering the rural service in January 1975. Ea.h semester, graduates from 

trained until the cluntry has been covered. this willten to twelve states will be 

time these courses willtake 18 months to complete, aind it is hoped that by that 


become a regular part of the melical and nursing curriculum.
 

Whether the courdinati-n of the tenching of p.pul.tin in medical and 

nursing curricuA should ho the ren.-nsibilirv A.fa streangthnned M,-ican Association 

uf Medical Schools or whether the :Atn-l Populj,.iwn Council wtill delegate this 

authoricy to the Secretaries of Education and Halth rem-ii; n) be seen. 

Implementation will depend upon the appointment of a responsible coordinator for 

each medical school and adequate budgetary support. In any evc-t:, Mexico has 

already announced a strong population policy, and implemont-ation with institutional 

development can only 	be contemplated through consultation with th" National
 

One thing is very clear: the SSA/DGAMMI will continue to
Population Council. 


the School of Public Health for the major training ef health service
depend on 


providers. SSA/DGAMMI will also depend on the National Nutrition Institute for
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technical advice related to contraceptive methodology. It will turn to the Mexican
 

Institute of Social Studies (IMES) for assistance with social and cultural problems
 

and to El Colegio de Mexico for demographic consultation. 

Demography and Rela ted Social Sciences 

Social science in particular is a relatively new field of instruction in 

Mexico. Historically, some arenas of concern to the social sciences were studied 

only as part ot a liiw school curriculum. Later, "carreras" in business admin­

istration began to include the study of economics - which eventually became a 

separate subject for study, in fact the strongest of the social sciences today. 

Mexican universities have three types of divisions: "faculties," 

"schools," and "ree;arch institutions." The "school" "..s comparable to the United 

States undergraduate "department" in that studies are only for the basic professional 

title ("carrera"); in contrist, the "faculty," offers a masters and/or doctorate 

as well as the basic professional title. Research is an essential part of "faculties" 

but not of "schools." (Rese,;rch institutes are academically and administratively 

apart from the faculties and schools.) 

Economics, often combined with business administration or commerce, is
 

usually a separate school or faculty from the other social sciences. Non-economic 

social sciences arc frequcntly still combined into a schcol or faculty of "law and 

the social sciences," although the humanities are sometimes listed separately. 

As a whole, social sciences have not attracted as [,.uch student interest 

as they have in other Ltin American countries. The majority of Mexican students 

follow a "carrera" either in business administrati:'n (which includes economics) or 

engineering/architecture (30 and 27 percent respectively). This is at variance 

with the usual Latin American pattern since for the region as a whole the most 

favored fields are philosophy/humanities (23%) and law/social science (20%). 
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(These figures are for 1967; in that year only 12% of Mexican students selected 

law/social science, and presumably most of these were in law.) 

In addition to El Colegio do Mexico (discussed in detail below) graduate 

degrees in the social sciences are offered at UNAM and sevcrfl state or regional 

campuses. Unf,,rtunately, UNAM his been so disrupted by p,litics and s4tudent 

unrest in recent years that it is difficult to make anv ;cssment of what, !I­

fact, is actu.all" going on in the eolial sienc.-s there,. UNAM offor. doctoril 

programs in most social sciences. It has sever,,1 social scienc,? rcsearch institutes 

amcne them the Institute of Social Research, directed by R,-i[ Benfcez Zentono, and 

a Center for Research in the Behvnria l Science-, directed by social-psychologists 

R. Diaz-Guerrero and Lti a >lore la. (At loast the Inttcr is co-nsidering with­

drawing from U:A'1. ) The Ph.D. program in s-ciclogy, startd only two years ago, 

has been marked by politicdl controversy. 

In general the social scienc,.s at UNAM tend to be highly political, 

strongly Marxist, and the ,r.tically oriented. N,t ,7ly does the faculty and 

student body tend to he hostile t external t,2chnicil or financial a:hista'.c :, hut 

the mcbilizatin of resources is or-mally impeded by strik-s, di.ru_1ptionc', etc. 

The Ford Foundation, which has had a pe.rmantnt offic." and l, . -tinding social 

science program in Mexico (indaad, vi ,1aIl, all of i r prcgrimz 1"- ' . ba.n it the 

social sciences), has bten unable t. give: mt,ro than tokcn ,'upport to UNAM and does 

nct forsee much change in the future. Moreover, as one Ford official put it, 

"This is not the kind of instituti.n where a grant of, say, $200,000 pcr year would 

have a major impact." (The annual UNAM budget is reportied to be over 50 million 

dollars.) 

At the state or regional level, five universities have a "faculty" in 

economics (sometimes in combination with "administration sciences"). These are 

the universities of Vera Cruz, Guadalajara, Nuevo Leon, Puebla, and Sinaloa. 
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In addition, an idvanced degree in economics is offered at the National School of 

Agriculture of Chapingo (a postgraduate college and agricultural research center in 

Texcoco, State of Mexico). The University of Nuevo Leon also has an Economic
 

Research Center which has been somewhat active in demographic research. At least 

fiva othcr univer-ities have "schools" of economics. 

For social sciences other than economics, the most important work and 

Colegi,) dt. Meico, UNAM with its Institute of Socialtraining are carried (),t it El 

the MexicanRese~qrch and dctor:'te programs in man,/ social sciences, and at 

Institute of Social Sciences ( ES) a private r,-search institute under the direction 

of Luis Lenero which has linkage,; t) lbero-American University and its school of 

social sciencLis. In. ,dditin, sovczn stare inctit ition-' hive faculties of law and 

but ch actual ociil science component of these has large variations.iciAl science, 

Overall, there are kiilv "two gradua-te. degrees avai lable ii stciology, two in 

in urban andanthropologv, thr. in poli.ritcl scitnci., two ii psychology, and three 

are only at theregional pl;nning. Other s.urces of social scienco educ-iti- n 

''school" t ,.'I., 

newDemogr'iplhic studies and population con:ern in general re ielatively 

census-s and relativelyu, Mexico. Althougl, tLhe country has a history of regular 


an a 7tic,7 interest in demography
good vital dat~a througho,.t most -f this century, 

did not begin until 1940. Bef-,r2 then populati n was analyzed only in a general 

f shi. n. Since 1940, though, the quality and frequ-.rcy of demographic research has 

been increasing st,.adily.
 

the first LatinBy hosting the first Inter-American C.,ngr-ss in 1943 and 

1948, Mexico acquired regionalAmerican Stitit[cal and Census Training Congre-ss in 

leadership in the fifald. Graduate training in d'mography, however, had to be 

in U.S. oracquired from univrsrties outside the country until 1964 (primarily 


thc Cencro Lorinoamerieano de
European institutions. Beginning in 1958, when 
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Demografla (CELADE) at the University of Chile was established, Mexican demographers 

were able to receive training within the Latin American region. 

In 1964 El Celegio de Mexico opened its program in Economic and Demo­

graphic Studies, offering a high quality two-year Mt°sters progrnm. It has since 

become the leading institutio'n in Mexico in demographic research as well as
 

training, and with its journal, Econonia y Deor3Demo)!r-iiia3 (publishedpbihdqurel)i quarterly)
traninIII it 

has acquired an international reputation. It is the only graduate demography 

program in the ccuntn', and its graduJtes (inCluding onc wh.o heads the census) 

have moved on to important governmental and provincial univers cy positions. 

El Colegio de Mexico 

Most high-quality graduate instruction and tesaprch in the social 

sciences is carried out at El Cc'Leaio de Mexico. This is a small independent 

institution founded in 1940 specifically far research and graduqte-lcvel training 

in the ciol sciences and humanities. Within El Culcgia are .,antor- for_ the 

study of history, Spanish language and literature, inrernat-:*nal studie , oriental 

studies, sociology (a new division), and 'ecnomicsj and dogrpr-y ." All of these 

offer at least a masters dcgree and have ;in accemp-nyi-og rescearch institute. One 

unique aspect of El Colegic is that economics is combine-d with demography rather 

than with a business curriculum.
 

The president of El Colegio, Victor Urquidi, is an influential figure 

both within the nation (he is a salaried special advisor to President Echeverria) 

and within the Latin American university complex. Along with Carmen Mir6 he is a 

leading spokesperson in the population area in Latin America. He is also Mexico's
 

UNESCO representative. Under Urquidi's leadership El Colegio hns developed into 

one of the most prestigious 1 earniug institutions in Latin America. 

Perhaps because it is small (about L25 employees, including 80 full or 
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part-time faculty), El Colegio remains apart from the political strife that often
 

inflicts Latin American campuses. It is able to offer a consistently high quality
 

of education to it's 180-190 students. Many of the faculty have trained abroad,
 

and the large population of full-time faculty is almost unique for a Latin
 

American university.
 

Established hy the federal government, the Bank of Mexico, UNAM, and 

the. Fondo do Culture Econ 6mica, it is relatively assured of stable and in fact 

increasing support from government sources. (The Ministry of Education's 

contribution has increased from $520,000 in 1968 to $960,000 in 1973.) There is 

additional aissistance from the National Bank of Commerce and the Rockefeller and 

Fc;rd Foundations, :is well as miscellan, us .,thor sources. Between 1963 and 1972 the 

Ford Feundat-ion hs put lmost one and one-half million dollars into El Colegio, 

haif toward testablis,hing the Center fur Econumic and Demographic Studies 

(described in detail later) and half for te-ching and research support in social 

sciences -ind humanit.'es. Recently the Ford Foundation provided a two million 

dollar endowment to El Colegio, which should supply about $200,000 for the social 

c( noels.
 

Center for Ecot)nomic and Demographic Studie.s 

Within EJl Cltgie, the Coenter for ECL nOmics and Deurigra-phy (CEED) 

r (.tiv*2s more than t:wice the support of any of the other centers ($386,000 in 1973). 

In 1973 Sociology, f.'-rmerly a part -)f CEED, became a separate faculty with a 

budget of $152,000. A three year doctorate pr,,gram in sociology is just beginning 

under a faculty of six Ph.D's or near Ph.D's and five M.A. lev l people. It has a 

sizeable. contigent of foreign students and could become the most important 

training center of its kind in Latin America. Victor Urquid-, president of El 

C.,legic,, wuld like to s,- Ph.D. programs develop in other social science areas as 
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well, especially Demography, Political Science, and eventually Economics.
 

El Colegio Ferves as a catalyst and resource hbnso tor othor institutions 

and is often consulted by provincial universitioq when they initiate and/or expand
 

social science programs. For eximple, the faculty from CEED recently collaborated 

with the School of Economics at Vera Cruz in getting a Mastars in Regional 

Development stirtd.
 

Directed by Gustavo CQbrera, CEED has 25 full-timv profissors and
 

researchers, as well as additional part-time and viniting professors, and an
 

annual budget of $350-100,000. Of its 4.3 million pa~on in 1971, 39 percent went
 

to demography; in 1973 demography's relative sharo of the budget had increased to 

47 percent (of 4.9 millian pesos). The 1973 domogra hv budget of 2. 15 million 

pesos was divided aman; salaries (1,700,000 pesos), fellowships (200,000 pesos), 

and research (250,000 nes). 

The demogrqphic cmponent of CEED include- eight full-time people with 

M.A.'s, (including the director of the center), thren hal f-time pcrsons with M.A.'s 

and throe research assistants. In 1974 tw, fhl1-tima f culty will hp addod with 

Ph.D's or near Ph.D;s from th University of PKnnsyyk..,aria (i.s Mr-,y'1,s) and th, 

Univerzity of Paris (!Maria Eugenin Zava[q). In additin, Mercedeq P.drerb Nieto, 

a 1973 Ph.D. in Demu;griphy frzm the Uri'r.rir:y of Pennsylvania, began a half-time 

association with El Colegio in early 1974. Th-re are plins to add nt leqst three 

more demographers in the next two years (pe.ple curr.ntly studying for advanced 

degrees abroad). 

The M.A. degree currently offered in demngraphy involves four academic
 

semesters preceded by four months of preparatory or remedil study of english,
 

mathematics, and basic demography. (A reading knowledg, of english is required
 

for the program.) A cohort of about 14 students begin every two years, so by 

1973 four "generations" of graduates had finished their course training (although
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not necessarily their degrees). In that year, four of those 25 students were
 

currently studying for advanced degrees abroad, four were working at El Colegio, 

six teaching at other Mexican universities, and two had positions at the census
 

bureau; most of the rest were in misc.llaneous governmant service or planning
 

positions, although tw) were teaching abroad (at CELADE and Paris). Only one or
 

two entrting stud nt; och year are non-Moxicans.
 

In addiLti-n to it, M.A. progr.i, El Colegio has run several two-month
 

iritcngiv, t riining clurso. in demogr:phy far university professors and for high 

school tcachers. It also has held two high Iovel Latin American seminars, one 

"n mathematical demography and one on migration, with the Ford Foundation's 

financial as.i.sanco.
 

R. search-vine, El C.legio has evar-l on-going migration projects in 

the Sociology D.p rtmnnt. Within CEED, the mc-t important current praject is 

analysis of the KAP survey of the rural pnpulatinn (in collaboration with Benftez 

of UNAM); Lhis project has Populati'n Council finnncing ($23,000 in 1971 for 

-nalynis; :ib..,t $50,000 in the. Itel 60:s fr pilot srudl.. and actual data 

c .llctin. T'lhorn are a number of other irntorrminted v.ngoing research projects 

that covar virtually i1 aspects of poulntion analysis. 

Becauso ,f its politicil scta oilizaticn. its high iodnmir caliber, its 

prestige and in fluen. c with tho government, and th, "demgr:-phic activism" of its 

pr~gident, El Colegio is crucial to any plans far DARSS in Mexico, and indeed, in 

Lavtin Amc'i&La. It hVs thr pri-r strngth in demography that is a good basis fur 

buildinog an e\,,n ct rng.r program. Through its graduttes, El Co egic is building 

a adru of demographers who can ser;a as the hasig f.r development cf DARSS 

elsawhu.re - espre'Iely if the linkages between El Colegio and other universities, 

prferably provincial ones, continue to grow. 

http:elsawhu.re
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Other DARSS Institutions
 

Aside from El Colegio, there are only a faw institutions in which DARSS
 

is of sufficiont qcope and quality to merit discussion: UNAM, the University of 

Guadalnjora, Veracruzina University, and the private Mexican Institute for Socijl 

Studies. The domogriphic res.arch that is being done, at UNAM is locited primarily 

in the Institvtt for Soci.al Research, the Cantcr for Resaarch in BehavoriNl 

Sciences and tho Institute of Public Health and TropiL ,l )iseises (mortality and 

morbidity studies). The former, dircuted by Raul Buritez Zenteno, wj s organized 

in 1933 and in 1961 brought out a major book, Domogrophic Analysis in Mexico, in 

which the characteristics of the Mexican population were systcmaticaly analyzed 

with demographic techniques. In 1964 they initiatud a Furvey or urban fertility 

(undertaken jointly with CELADE as part of their survoy of '-evn Latin American 

cities). In 1971 it begin working with El Colegio on the :ural fertility survey 

(described earlier). The Institute also publishes the Rev,.sto :exicana de 

Sociologfa.
 

Because of its power and its politici, UNAM is probably invuln~r.hbi to 

"institution building" from external sources. Fcid has been unable to provide 

assistance. (The pot-ntial, but the over OhLming problems, there wis dcrWriled 

in the preceding section. UNAM do~s n)t re-lly "n1eed" mnney f,r sr ,ff, quipment, 

or research in any area of intmrest to it: - oven the stringly political nature cf 

its social sciences could be ignored.)
 

The Univeryity of Guadalajara is Mexicc's largest provincial university 

(40-50,000 students). It includes some DARSS courses separately in both medical 

school and public health training and in the economics and planning department. 

The latter is planning a three y ar masters level curriculum in "urban planning" 

(for which Ford Foundation is considering support). The non-medical faculty 

includes six people with demographic training, most of them graduates of El Colegio.
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For the most: part they work part-time at the University and do non-demographic 

work elsewhere. (On'y 10 percent of university's 2,500 member faculty are full­

time.) Four .. demrgraphcrs currently involved in a migration study ofof the are 

1,500 famili in cGuadala iara (in collaboration with thpe Stat2 Sta.f_-tical Bureau). 

Veriicruz.irn Uniersity (with the main campus in Jalapa but with five 

th,!r [c.catio-3) is .aprvi.ncial university of about 15,000 students. There, 

DARSS crur,.s r, ,ft-red primarily through economics (one of 13 faculties) and 

resa rchers i' thr !ugh tho Cent.r uf FcOnomic ind Social Scirences . Th ltter, 

directed by Luis Ravmos BVlloly and c,'-direct:id by Luis U'nikcl of El Colegio, has 

an annual budget of 1.5 million pesos and full salary suppcrt for six pr.'fessionals. 

Within economics, the two yc;ir M.A. program in ragional development 

(sclrted in 1966) t.;iks about 20 students every two years. It iP advised by 

-
L:f
Gustave Cabrero CEED or El Cole,. Three "genera--ri.rns" of stud -nt_ hrv 

finished thir form;il >'urs,. work. The 25 person d .partm.int (sbout 15 of which are 

full-tim-i) includeS 2 people with formal demgraphic trtining from El Colegio. In 

additin', populati,',n is - r-.aching or research conc- rn for sev-erql of thii other 

faculty members wh- ; r." in, lvt-d with ecnomi': dc->z l.pment for ragi.'nv1 planning. 

Formal demography (r..chniquCs) is offered in only trw,,clurs s, taught by Antonio 

Pu lido (-n M.A. from UNAM who ha- r demography dij, lemffomm El Colegio). His 

.
reseirch is in migration and urban growth (baed (n a oni percent sample of Vera­

eruz stito and assisted by a research grant frcm CONASIT, M ~xica'o National 

Scinc-2 Council). 

There have been a number of outside agencies supporting the Economics 

faculty: the Fulbright program has provided teachers; the Univ-a rsity of Wisconsin 

has signed an agreement for exchange of profe..ssors and researchers; the Latin 

American Institute of Economic and Social i'anniLtg (ONU) is lending a technician 

in planning; the National Association of Universities gives ten fellowships worth 
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3,500 pesos monthly for the Masters degree in Planning; CONASIT grants salary 

supplementF tn allw "exclusive time" on the pairt of faculty, in addition to 

library, equipment and a number of fellwships. 

There iz ali -3 now- huma ities gridu-it, pr-gram at V\crncruz begun only 

three ve.rs -igs. It)', omphnsis is m-t-inly in a-.tht.p logy (with supp.rt from tho 

Nat:ional Indig.-nous Tnsti.rutO), ilthugh -i couts. is ,ff.r,id in demogriphic 

techniu . . 

in tidditLon tr th." DARSS )n unlverity c3mpuse, th,: ind.ependent Mexican 

Social Studies Institute (1TMS) does cm-siderablo demigr!phi2- roso.%rch. Directed 

by Luis Leiiero, rDS starretd in 1960 and n,'w has 12 full-time investigatc.rs, most 

of whom hi.ve been working with ti w- :itut F.r thu, p ist fiv, years. In 1966, 

they were assisted by a Ford F'.,nd-tin granrt qnd e,rlicr by cantributions largely 

from German sources. M'st of the st.ff ar s5ci l.giscs, tw- of them with or 

almost with d- ctorar-s. t-,, stiff',, r,-nng his b.,,n fairly wide: one from 

Minnesota, ono from Brussels, ,nc. frm L,u'ain, sf--rdl from the National Univ-2r­

sit:y, and ovnor two fr.m Iborr-.-Am'-.rcanc . L& >ri t'aehes o 'urs't th­

Iber,-Americanc, arvi whi-l m.zt ,f his staff mmb.ir; hi--! iimil jr kinds cf 

conncztions with unir,/,rsities, th,!re is n f2imal a~s'i-t )l berw-:ecn his institute­

and traching programs.
 

Le'.er, tist- tht.ir basic rsir inter-.ts a pupulati., family cycle, 

rural pr.ibl-.ms, hnd so-Aic-cultural-r !ligi us pr:blem'. Some examples cf on-going 

projects are an int.nsie study of re' -. n tly marri-d c cuples with ;n effort to 

assess the impacr. , f an mdu,,ti.nrl pr'gram co marital re.Itions; an urbanization 

and p-pulati,,n prject ,.nr~re- in Acapulco f.)r wbikh they cxp2,,t Wc rid Bank 

financial assistance. This s-m-':y t b- in efficint well c.rganized and effective 

group, part:icularl.y in ge.trhTg r '.scr.rch out and diffusing it t. tile general 

popula ti.m. 

http:pr.ibl-.ms
http:inter-.ts
http:investigatc.rs
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IMES now has a $250,000 Ford Foundation grant to carry them for the 

next three years. This support is partly institutional and partly for specific
 

projects. The most important of these is a "sub-elite" study based on a national
 

sample of 	elites. A sampling however will be created of 7,000 cases throughout 

the nation 	and sub-samples of 1,000 drawn up for each of the various studies. 

Several of these will concentrate on population policies and attitudes of the 

elites towirds such policies and programs carried out by the Mexican government. 

Interpenetrating samples of the 1,000 will be introduced each year. This is a 

two and a 	 half ycar project funded at a level of 1.5 million pesos, ($120,000) 

which is about 40% of what they need. They may propese the balance to the
 

Population Council as a r,search project.
 

Another project is an investigation into "Family Planning and Integration
 

in Mexico" in which iveral sociological and demographic variables are related 

to those 	 two variables. This research is taking place in seven cities and six 

adjacent rural areas. 

V. 	 CONCLUSIONS AND RECOThENDATIONS 

Over the npxt decade, universities in g n-eral and the social sciences 

in particular will continue to expand rapidly in Mexico, because of the continuing 

economic growth and the develcpment of proveincial re -,ur . Nneds for DARSS will 

also increase because of Large gavernment progrms tj slow demographic grnwth and 

foster regional development. The recent government:.d policy shift frm pro to anti­

natalism has opened the dcor to the large scalk doc l pment of family planning 

programs and to social science research and o\aluatin. 

As a leUader country in Latin America, Mexico c,uld influence other nations 

both by its prestige and by the level of its development in the populaticn area. 
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The only graduate degree in demography in Latin America is the M.A. at El Colegio
 

de Mexico. El Colegio is just introducing a doctoral program in Sociology and is
 

considering a doctoral program in Demography.
 

Several provincial universities are introducing graduate lev-el social
 

science programs fcor LhO first time., partly as a consequence of government
 

policies to dc-centroli;:e high,-r oducation and build up provincial institutions. 

Because of this they receive strong financial support from the government. Ford 

and UNESCO are considering pyoposals for general social scicnce support to 

respectively, the Universities of Veracruz and Guadalajara. These institutions 

already have an interest in demography and hqve demographers trained at El 

Colegio on their stoff. 

Technical assistance is needed to stimulate teaching and research, and 

resources are necded for libraries and fellowships as w.-.]l !Isresearch. 

The Ford Foundatioc, aware of these developments and with a large 

investment both in the sacial sciences and in demographic training at El Colegio 

de Mexico, pa1n- to Lonrinue upgrading traini.rg and research at graduate lt-c1. 

At the same time, hecau'e .f Me: cc inccrnacinl pr-stigc and the dimenaions 

-f its family planning pr(.grams, we can an1ticipate large blocks of technical and 

financial assistance frm the UNFPA and the PAHO. T]his unusually favorable back­

ground and for de;el'Ppment might ::r: opportunitiesfuture institutonal :-te n'ew 

that might be the case in many ether countries. 

This situation leads t:o th' recommendati)n that interotional donor 

agencies put substantia I resjurces into M-exico fcr the dtrelopment of social 

science programs in population. In general this would invv supporting a loose 

consortium of provincial universities whose programs could be coordinated by El
 

Colegio de Mexico.
 

Specifically, for DARSS four areas for development can be mentioned:
 

http:traini.rg
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i) Increasing the competence of Mexican institutions currently involved in
 

population research or teaching; 2) Building competence of provinci,l institutions
 

through the technical assistance of institutions included in I above; 3) Infusing 

population study in related programs; and 4) Strengthening n)n-university 

associations with DARSS potential. The following outlin-s each of these points 

in mere detail. 

1. There is a limited range to choose from in the way of graduate 

DARSS programs. The National University is more or less inaccessible and El 

Colegio de Mexico has been carefully nurtured by the Ford Foundation. El Colegio, 

however, would certainly profit from closer ties with U.S. or European institutions, 

since their staff in sociology, economics, and demography is only of moderate 

quality, by American standards. However, it has reached the point where a 

genuine ,xrchange --f scholars program would be f,-.-3 ;ible - thoa. is, one in which 

American scholars and graduate tudents wculd gtL is much from the Colegio staff 

as they giVe2, and in whiLh Meic.on visitors to U.S. institutions c )uld contribute 

as well as learn. The Populatiun Council might broker such exc-hanges. as well as 

participate in them. 

2. An impcrtant way of both upgrading El Cclogi,-: and diffusing its 

influencP would be to cn:-,urge it to develp DARSS in tYv prui,:a uni-rcrsities 

with which 'ts ties -re already strong - Cuadal ajari, . and V,-racruz, 

El Colegio could extend scholarships and techni.-al assista.nct-i tj assist in the 

develcpment -f toaching and researrh pr)grams mt the un.3;rgr.iduate -nd M.A. level. 

these C-impuses ,ilready have sa-me faculty with d;emcgraphic i-lt-re' ts, but those in 

me-dical -.chrls rjruly met thos, in ec.n-omir .And plinn >g fields; d--r-lcpment of 

demography programs would provide an opportunity to bring them togather and build 

from there.
 

3. Infusing populatim materials in existing curricula is a difficult
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but promising area. It should be recalled that students typically spend four or
 

five years in one academic discipline at the undergraduate level, and write a
 

thesis before receiving their degree. The majority of students become "egresados"
 

rather than graduates since they never complete the thesis, a ;ituation which 

thesis support could help. Students at a selected list of institutions, through 

financial and technical -ssistanco, could be encouraged to write theses on 

population topics related to their specialty areq - law, sociology, economics,
 

etc. (This presupposes some acquaintance with demography through their formal
 

curriculum.) The develipment of such programmatic infusions could best be done
 

through 2 above, with occasional technical assistance from foreign institutions 

where appropriate.
 

4. If Mexico is to assume leadership in DARSS in the Latin American 

academic community, it would be helpful to strengthen its imputs to relevant 

national and international crganiztions - e.g., the Latin American Committee on 

Social Science (CL\CSO), the ISSP, and the newly formed Population Association 

of Mexico. Thcse- as:ociationv might be important vehicles for the develepment of 

technical assistance, rei arch, ind teaching exchanges. 

In the medical field, the situation is fluid and interest in family 

planning research and academic teaching is likely to increase. In fact some 

institutions have been singled out as having greater potential for development 

than others. They are listed below in order of priority: 

'. . Jalisco - Facultad de Medicina, Unlversidad de Guadalajara 

2. 	Mexico - Escuela de Medicina, Instituto de Ciencias de la Salud 

de la Universidad Aut6noma del Estado de Mexico (Toluca) 

3. 	Distrito Federal - Escuela Superior de Medicirna, Instituto 

Polit~cnico Nacional 

4. Veracruz 	- Facultad de Medicina, Universidad Veracruzana
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5. Durango - Escuela de Medicina, Universidad Jubrez de Durango
 

6. Guanajuato - Escuela de Medicina, Universidad de Guanajuato (Leon)
 

Sources of Information
 

Site visits between March and December 1973 to the medical schools by:
 

Dr. Miguel R. Barrios, Dr. Luis Enrique Villalobos, Dr. Arnoldo L6pez Rico, Dr.
 

Roberto Rivera Daurm, and Dra. Yolanda M. de Vega. The information was collected
 

by means of a questionnaire prepared and summarized by Dr. Barrios.
 

June 1974
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PANAMA
 

Luis A. Sobrevilla 

1. COUNTRY SETTING
 

mid,19?3 the r-public of PanamahasWith l.0 million inhabitants in 

smallest countries on 

the smallest population in thf Central Amrican region, of which it is not an 

integral part, although Lt i; a Llose asso, iate. Panama also is one of the 

the American continent with a land area of 77,000 square 

not high with 18.9 inhabitants per square
kilometers. Its populatin density is 

kilometer.
 
With an annual populatir, growth rate of 2.8 peicent, resulting 

has a ,rode birth iate of 9 percent.
largely from natural inLrease, Panama 

ol the total under fifteen years
IS ung ,.'ith about 44 p.TentThe pupulation 

of age in l)73. 

are Panama Cit,, the capital, with an estimated
The largest CLt LUs 

48 percent of the
and Colon with 80,000. In 1971 ahout

population of 500,000 


Panama has Leen throuih the centuries a
lived in urban tenters.population 

The 
racial melting pot, and thus t1 population is laig-lk ot mi ed blood. 

is now \rv small, and was estimated at 5 percent in 1970. 
aboriginal population 

in 1972 more than 
The literacy rate is estimated at 80 per, ent. 

sstLm, which includes more 
were enrolled In the eduiational400,000 students 

Ievel is not high, Yet anHowever, the educationalthan 2,500 institut ions, 

at i.on.were enrolled in primary edu,
estimated 291.,000 students 

a per capita
The economic situation has been improvi.ng rapLdly with 

gross national product estimated at US$730 in 19'72. 

http:improvi.ng
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II. 	 HEALTH POLICY AND PRXRAMS
 

In 1972 Panama had 27 hospitals, 62 health centers, including a
 

pediatric 	and maternal annex, and 95 subeenters. There were 5,700 hospital
 

beds with 	an index of 3.8 per 1,000.
 

Health professionals included 950 physicians, 700 nurses, and 1,660
 

auxiliary 	nurses. Over two-thirds of the total health manpower is in govern­

ment service.
 

Il. POPULATION POLICY AND PRCX;RAM-!S 

Concern about rapid population growth began in the mid-1960's when 

the birth rate was 40. In 1966 the Panamanian Association for Family Planning 

(APLAFA) was founded and beaan providing family planning services at various 

clinics. 	 in 1968 the Ninistrv -,f Hcalth decided to include the family planning 

clinics operated by APLAFA amon, its facilities, thus nationalizing these 

services.
 

Although in 1968 a National Cormmittee for Demographic Policy was
 

appointed, Panama does not have an official policy. Since 1968 population 

programs have been conducted by the M.inistr. -of Health. At present the office 

responsible frr family planning at the "linistry of Health is the ()Iicina 

Materno-Infantil, and prog-am directors are Dr. Augusto Bal, in charge of the 

maternal 	program, and Dr. Manuel %'squez, in charge of the pediatric program.
 

Family planning services are provided in forty.eight of Panam9's sixty-four
 

health centers. The ministry has targeted a coverage of 12.5 percent of fer­

tile women by the end of 1973 and 1.5 percent by the end of 1974. The Ministry 

of Health has developed a program of information and family planning promotion
 

using mass media -- television, radio, newspapers, and billboard advertising.
 

As far as research and evaluation, UNFPA has approved financial support to the
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Ministry of Health for evaluation of its services.
 

In the private sector, APLAFA, which i.san affiliate of the Inter­

national Planned Parenthood Federation, operates two clinics and now concentrates
 

on information, education, and research, The clinic in downtown Panama, in the
 

Maranon district, develops programs on sexY and family planning educatio.i in 

coordination and through an agreement with the Ministry of Education. The 

clinic located in the ouitskirts of Panama City at San Miguelito is developing 

research programs in connection with the Ministry of Health and the National 

University. 

The executive director of APLAFA is Mrs. Graciela de Playa, and the
 

director of medical programs is Dr. Julio A. Lavergne. Dr. Lavergne, formerly
 

professor of obstetrics and gynecology at the University of Panama, was one of
 

the founders of APLAFA and is a leader in the development of population programs
 

in Panaml.
 

IV. UNIVFRSITY DATA 

There are two universities in Panama, the National Universitv and the 

private Cathollc university of Santa Marr'a la Antigua. The National University 

receivs its fund in4 from the state but enjoys a large degree of autonomy. 

Santa Maria la Antig'ia iF iLnanced by student tees and donations from local 

private sources. By law, the privatc university has to be "supervised" by the 

of ftcial entity. but this has not been a source of problems to date. Grand 

ChancelIor of the Catholic' un iersit', is Patiama's AichbltThop , and the influence 

of the Cathotlic Chu rch is prominent. The univecsiti.es of Panama do not belong 

to the Consejo Superior Univers itarLo Centroameri'zano (CSUCA), their retirement
 

having been forced after the political events of 1968.
 

http:univecsiti.es


-319-


Universidad de Panama
 

This is a public institution, .ith one central campus in Panama City 

and two regional centers, The UP had 17,900 students in 1972, in the following 

academic programs: public administration, agriculture, architecture, natural
 

sciences and pharmacy, law and political sciences, philosophy and humanities, 

engineering, dentistry, and medicine. Rector of the university is Dr. Romulo 

Escobar Betancourt, i la ..ver, and dean of the School of Medicine is Dr. Rodolfo 

Young, a specialist in respiratory disease.
 

The School of "edicinc, one of the smaller schools of the university, 

had an enrollment of 197 students and graduated 52 physicians in 1972. The 

medical curriculum covers eight years divided in two years of premedical, four 

years of faculty, and two years of internship, which is obligatory as a pre­

requisite to practive. 

The university does not have a teaching hospital. Teaching in the 

clinical areas, including obstetrics and gynecology, is done at the National
 

Hospital of Santo Tomas, and through an agrcement at the Hospital Gorgas in
 

the Canal Zone.
 

The Department of Obstetrics and Gynecology was formerly the site of
 

much interest and activity in family planning research and teaching, under the
 

leadership of Dr. Julio A. Lavergne. It was also Dr. Lavergne who introduced
 

the teaching of demography in the Medical School. Aftex his departure, these
 

activities and interests have decreased, but the teaching of demography and
 

family planning has become institutionalized.
 

This should be considered a low priority institution, although it has
 

some interest in developing programs in population. The students of medicine
 

are taught demography (details were not available) in courses in "social medicine"
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given by the Department of Preventive Medicine. Family planning is taught by
 

the Department of Obstetrics and Gynecology. Since the departure of Professor
 

Lavergne in 1968, no research in human reproduction or family planning has been
 

done.
 

The present head of the Department of Obstetrics and Gynecology is
 

Professor Roderick Esquivel. Dr. Esquivel is P: rested in developing research
 

and has indicated that his areas of interest would be demographi c research,
 

clinical studies, and experimental studies in an animal facility he would like
 

Professor Esquivel, traincd at the University of Chicago, has been
to create. 


several years and has recently become its
associated with the department for 

head. He has been 'li1Lstc-r of Health of Panama and is an influential man of un­

believes that the executivedoubted leadership ability and a good organizer. lHe 

Schoo lf w..,ill research and teaching activitiescouncil of the Nedicine approve 

in family planning if funds ire available. 

Dr. Karl Austin has recently joined the Department of Obstetrics and
 

Hopkins University as a fellow ofGynecology alter receiving training at Johns 

WHO. Dr. Austin, young and well-trained, has worked in the endocrinology of 

human reproduction with Professors Georgeanna Scagar Jones and Howard Jones. 

He has also reccived training in tamily planning and laparoscopy with Professor 

back from Hopklins, Dr. Austin is interested in developin, ' Hugh Davies. Just 

research activities in contraceptlon and has good relationships with Professor
 

Esquivel, who has offered to back his efforts.
 

Alberto
hlead of the Department of Preventive Medicine is Professor 

program, "ProgramaCalvo. The department is developing a community medicine 

de Medicina Integral de Sabanitas," in Colon Province. The operational objec­

tives of this program icltide student activities in sex and family planning 

of FP. Finan,:ial support for the program comeseducation and thc provision 
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from the Panamerican Federation of Associations of Schools of Medicine (PAFAMS), 

with funds provided by the Kellogg ioundation. Professor Calvo, formerly at the 

Ministry of Health, has a deep interest in community medicine and recognizes 

the importance of teachini in demography and family planning. He has been able 

to provide skillful leadership and organization. 

The influence of the leadership within the university rests mainly on 

the personal status of Pi ofessors JFsquivcl- and Calvo. 

The National University remains an important and leading institution 

in Panama. Although financed by the state, it is largely autonomous. The in­

fluence of the students in the governing bodies of the university has increased 

and has politicized the activities of the institution. The School of Medicine, 

by virtue of its small size and its conservatism, has lost status in the uni­

versity, a fact that is reflected in budgetary limitations and lack of influence 

vis a vis the university government. 

The major strengths are the leading ability and personal influence 

of Professors Calve and Esquivel and the presen_ c of a young, well-trained and 

motivated individual, Dr. Xarl Austin. The major weaknesses are the lack of in­

fluence of the ,MIediL School in the university and the opposition of the students 

to population acrivicies, following the influence of the powerful university 

leftist leaders,
 

On a country basis the Universidad de Panama rates average, degree of
 

staff interest in population is modest, likelihood of reaching program objectives
 

is average, with an overall average rating.
 

Universidad Santa >laria la Antigua
 

This is a private Catholic university located in the heart of down­

town Panama in what was previously the archbishopal palace, a three-story 
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building. The authorization for its creation was gianted by President Robles
 

in April 1965. Rector of USMLA is Dr. Carlos Maria Ariz, a Jesuit. The USMLA
 

has 700 students and gives degrees in administration, accounting, psychology,
 

sociology, civil engineering, mathematics, languages, philosophy, history, and
 

religion. A total of thirty-two degrees were given in 1972.
 

This should be considered a low priority institution, although there
 

is some interest in developing a social science based population program.
 

The university has developed plans to create a course on population
 

and development that will be integrated into the courses given by the Depart­

ment of Social Science, directed by Dr. Jose Vicente, a psychologist. It is
 

hoped that this course could begin next year as a contribution to the World
 

Population Year. ThV Liniversi tv's human resources for the course would be with 

a deree in sociol igy. Other staff v.ill be invited, among them Dr. Julio A. 

Lavergne, who is willing Lo help the university develop this course. The major 

objectives of the course would be "to give high level academic knowledge regard­

ing population growth and its impack on development." 

A further step in developing demographic studies would be the creation
 

of a center for population studies. The objective would be to carry out re­

search on demographic and development issues, to develop and coordinate courses
 

and degree programs and to disseminate population information. It is felt by 

the rector, Dr. Ariz, and Drs. Vicente and Lavergne that this center would be a
 

forward step toward understanding the population issues confronting Panama.
 

The university has not had any previous teaching activities in the
 

population area.
 

The financial support for the university comes from fees paid by
 

students and from private contributions of Panamanian donors. The university
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is now rather crowded in its present location. No laboratories or computer
 

facilities are available. With financing coming from USAID, it is planned to
 

build a new campus, presently on the drawing board, for a maximum of 3,000
 

students.
 

Although young and still struggling, the university has been success­

ful in establishing a good reputation in Panama, and some of its graduates are
 

already becoming influential in the Panamanian community. It has the support
 

of the Catholic Church, its grand chancellor being the Archbishop of Panama,
 

Marcos MacGrath, an influential leader in the community. 

Major strengths: The rector and head of the Departments of Sociology
 

appear highly motivated to develop activities in population. The university 

has the support of the church and is influential with the leaders of the communit3 

Major weaknesses: The university is small, and its direct liaison
 

with the Catholic Church mignt influence and limit the scope and orientation
 

of its programs.
 

On a country basis, the Universidad Santa Marta la Antigua rates
 

high, degree of staff interest in population is excellent, likelihood of
 

achieving program objectives are good, and its overall rating is average.
 

V. CONCLUSIONS
 

Panama' has a de facto population policy, with family planning educa­

tion and services provided by the Ministry of Health. The Panamanian Family
 

Planning Association has moved into developing programs in education and re­

search and is working in coordination with the Ministries of Education and Health. 

The National University, for many years a leader in the community, and
 

formerly a leader in the development of family planning activities, has become
 

politicized and does not seem to have a strong interest in developing programs
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in population. At the Medical School, however, the Department of Preventive
 

Medicine has successfully incorporated the teaching of demography and has in­

cluded teaching in sex education and family planning and the provision of family
 

planning services in its rural community program. In the Department of Obstet­

rics and Gynecology, the department head, Dr. Roderick Esquivel, and Dr. Karl
 

Austin, a recent Johns Hopkins postgraduate trainee, are interested in develop­

ing research in contraception and family planning.
 

The private Catholic university, Santa Mar'a la Antigua, is interested
 

in developing a population studies center in the future, and plans for a course
 

on population and development are well advanced. Such a center could be
 

instrumental in carrying out more in-depth studies related to population prob­

lems in Panama.
 

SOURCES OF INFORILTION 

1. 	"Panamia en cifras, 1968 to 1972," Ed. Direccion de Estadistica y Censos, 
Panama, Noviembre 1973, 238 pages. An official publication providing 
quantitative data on several aspects related to the Republic of Panama 
for the years 1968 through 1973. 

2. 	"Panama," in "Evaluaci6n de campo," FEPAFEM, 50 pages, 1973. (polycopy) 

3. 	Medicina Integral de Sabanttas, xerox copy, University of Panama, 1973. 

December 1973
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PERU 

Anthony Measham and Charles A. Lininger
 

I. 	COUNTRY SETTING 

According to 1973 figures, the total population was 14.9 million and 

the growth rate 3.1 percent. Peliable fertility and mortality data are not
 

these were estimated by the Population Reteren:e
available for recent years; 


rate) for i97). Rutal fer,
Bureau as 42 (crude birth rate) and 11 (crude death 

than the urban rat::, and the averagetility is 	estimated to be 20 percent higher 


number of 	live births for all the princlpal titles was stated to he w to 5 per 

woman in 	 1972. About 45 percent of the population ic ,ndur ! ft-en an: 20 6 

was est:percent are females aged fifteen to forty-foot. Th2 ,rtan poplaton 

mated at 59.6 percent of the total. Average life expentanc4 way StaL01 tO b­

(fcmales).fifty-seven years (males) and sixty years 

The three major racial groups are Indian, cauas an arl mi. d. wth 

the majority of the population falling in the tatter catega:. A. .K ding t­

the 1961 	 census, 97 percent of the population was Roman CatI,,.' 1,:, but the dogre 

was 	 L9"0 at 70 perient o!
of observance varies widely. Literacy estimated 7n 


fifteen and over. Average per capita in. me is estimatod atthe population 

US$450 for 1973, with a highly unequal distribut.on pattern. Assuming a :ontinu 

in fertititv, the giowth rate willing mortality decline and a moderate decline 

2000, giving aincrease until 1975-80 and then decline to 2.8 percent in lO'?5 

2000. If fertility drops rapid'ytotal population of 33.5 million in the year 


(for example, a reduction in the gross reproduction rate of 0.2 every five years
 

http:distribut.on
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from 1980 to 2000), the growth rate at 
the end of the century would be 1.9
 

percent and the population 31.7 million.
 

II. HEALTH POLICY AND PROGRAMS 

In l il, Peru was divided into 12 health zones and 57 hospital areas.
 

The Ministry of Health administers a total of 81 
hospitals, 277 
health centers.
 

and 889 sanitary posts. In 1971, the Ministry had 10,445 hospital 
beds of a
 

total of 31,155 in all otficial, semiprivate, and private 
Institutions.
 

Peru's health resources are not 
eenl, distriuted, with mnetropolitan
 

Lima having much more than its share of both personnel and physical plant. In 

1971, 56 percent of outpatients and MCH
08 percent oi hospital d.scharges were 


patients. Lima, with 26 
percent of the total population, received 59 percent 
of
 

the MCH consultations. 
 In 1970, the government created a Maternal and Child
 

health Institute (I>TRr)MI) and continues to ;ivo prior ity to women in the re.
 

productive ages and their children, although it does 
not include the provision or
 

family planning scrvices. 

111. POPULATION POL ICY AND PROGRAMS
 

Concern with tht. rapid pcpulation g'owth ratp dates ba.k 
to 1964, 

wh n the results oi the 1961 .ensas were kncwn and the 1966 70 So, al and E,,o
 

nom; Development Plan was 
being prepared. 
 The gavernmrnt in December 1964
 

tormed the Population and Development Studies Center (CEPD), but 
no explicit
 

population policy was formulated. However, in mid 1968 an 
agreement was signed
 

with the Pan American Health Organization (PAHO) to implement a national maternal
 

and child health (MCH) program to include family planning. Before the program
 

was begun, the present military government assumed power, and all preparations
 

were halted. In 1970, 
a population and employment 
commission recommended a
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policy to include fertility reduction, but in the 1971-75 development plan only
 

the recommendation to reduce the distribution disequilibriurn was adopted. In
 

1973, 
the government requested PAHO assistance in the formulation of a national
 

MCH plan that would include family planning and be presented to the UNFPA. This
 

plan was developed during the year and had a budget of $3.6 million, but 
in
 

November 1973 the government decided at the last minute not to submit it to
 

UNFPA. 

In December 1973 the government reversed its permissive attitude
 

toward private family planning programs and ordered that the IPPF affiliate
 

cease the delivery of family planning services by January 20, 1974. The Minister
 

of Health, in making the announcement, said that foreign powers were attempting 

to force Peru to adopt a fertility control program and this would not be tol­

erated. 
The IPPF affiliate complied, but continued its educationa, aLtlvitles,
 

Other programs that included family planning were incestigated but continued to
 

operate in their usual ways. 
 It was claimed that the IPPF affiliate was tinanced
 

by and subservient to foreign interests.
 

Subsequently, Ln nid-197/4. a request was submitted to the UNWPA ror 

assistance for census and statistical activities. The political left constitutes
 

the major opposition to fertility reduction pvograms, basing its opposition on
 

anti-Malthusiasism and anti-United States sentiment arising trom the promotion of
 

family planning by the United States government and what is deemed to be commer
 

cial exploitation in Latin America. 
The Catholic Church supports responsible
 

parenthood programs employing the rhythm method and the use of oral contraceptives 

for two years postpartum. It seems unlikely that the church would forcefully 

oppose a national family planning program, although it would be unlikely to 
en­

dorse methods such as the IUD and would strongly oppose sterilization and abortion.
 

Sale of contraceptives without prescription is against the law, but most
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,methods and esp ciaI lv -ralI ontraccptL'vCS are ail. Si',l!\Pls icians 


arc permitted by law to prescr ibe contr acept ives that d, not L CfL h, alth -r 
 3 
produce permanent st (-r lit \ . Th-rapeutic ab'I t mn is permIt t ,d only to save he 

life of the niothf-y or to avo id .ra,,, and permanent damage to be hetI h, I 
Thie Pcruv i.an Ass ) 4.It on for F:am l Iv rot t--c n APP-! , anni 1Pl- iP- 5 

late, op[ Irate d el *- ,') c I i.. s 4s\',,, t1i L ma) and . t',J t. d :i, ' -n' w ai' ,eptors 

in 19, App c,,at hal h.s, th< I'L) and w1.I -: L I tLhird orails. APPF I 
opecates l I t Ip1 WS-;i s[ 1 31 c .-1 11a 1-ro r. In; ,I sr 1 -s ti ainie, and 3 
dca c on proerams, and ,o n.'t : o Ptr .'.' I t - ; x, , , '., ! . Its a s, Ic 

O atc I - LL, '. Jo er rn od I l . I L 1t (1,71 II - ', IlI 1r':1AL 1 '[1, tdu, t n.)I . ild I 
se v- S s,. du at..,, 1t 1a'. - 1 S . h 1 1, ,1it 'I -,,:'n t pyr. cnt lonI 

nI t iltV ec is :,r s s"A L I ann; i ,dS2! i;', I mI- I'. A l2 tlh .. 

Itt t~I J a ., 1 2:1et V*. 

L. : 'r t .rI S 
I : -s. tjI(- t I'l , \' i T . . . 1. I r L l rIH\ : t, L k i i. I i''. , , 1 .­

.(n Lan .i t- 71ar-. ,S - I t I .t . I a ,,A Tr :st II . I. I .. Vr e, ' il-.'it II 

1T ' S ,n r ':t L:,,i . d.: ;' in t. S A17 AS1, IS >,, 1, LI . 

i nJ- ucp;1 E:a- ', tin,.es wiJth fte(-n n LedC' h'1'th 14 . r11. i/v. I aHuA( II 
these prprarn II , nap t ': 00O a:-tI , ou I .0(F 

Fi.na I , thI- r ure a Ic .. s sd s11, sCa -, andatt(IT uS,,I L- I I IA I i C 

prI,.ate ,ICIf prr raMs -unC as I ),tie oper atk:d A:.-, pI, Tr u j o and I,-, Ith,- I ., T,.ru 

Hlered !a >k-d.cal Sh''.n)I s .Tl.-sc py ougrams hia.'> -,,rn',v id(eu sc-r I , ies I 'r a f- hun111d r Ud3 

to 2,000 ac,:eptors. Nonet)f th,. pr grams in P1t I has adovnuaL(. Ts(a dC and 

evaluation programs. I 
No data were availat le orn commerrcial sctCor' ac LI/It ies, Mut it can be 3 

safely assumed thaIt mI st ) 1e s prac t Ing iIy p ain ing i n Peri do so byI 
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means of supplies purchased in drugstores.
 

IV. UNIVERSITY AND INSTITUTIONAL DATA
 

There are thirty-one universities in Peru, twenty-two public and nine
 

private. At present the universities enjoy a considerable degree of autonomy.
 

However, a new education law, not yet promulgated at the end of 1974, because of
 

concern regarding probably opposition from a number of sources (students, faculty,
 

political groups), would considerably increase the authority of the government.
 

Tables I and II list the universities and schools of nursing in Peru, 

There are in addition a number of DARSS institutions that deserve mention, but
 

not all are teaching institutions. These will be discussed before the important
 

medical institutions are systematically described.
 

Catholic University (Lima) 

Peru is the only Latin American country with a vigorous graduate pro­

grar- in sociology and anthropology thait includes pcpalation studies. Pont f: i a 

Universidad Cat 6 lica initiated a tk.c-vear master's program at the beginning of 

1972, and eighteen students successfully completed the Irogi am at tre end ot 

1973. A second two-year cycle was begun in 1974 with almot f i ft studerts and 

the number of students in population studies more than quadrupled, This program 

provides training in demography and related population studies to[ soL lal s.ien 

tists who are concerned with the interrelationship of demographic factors with 

development.
 

The program was begun for students who had completed a strong five-,
 

year bachelor's program at the same university or equivalent backgrounds. (In
 

some instances, equivalency was obtained by special remedial -'ourses.) The
 

quality of the bachelor's program reched its high level as a result of long term
 

technical assistance from the Dutch government, dating from the mid..1960's, 
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and careful staff selection.
 

Demography also is taught now as prer equ is.
a te course in the sister
 

1acu It v of Econnn ics, but the tI..o- 'ear graduate cyci,' i n this f ied i.s not
 

e.,'rected to bcgin bertoc IO), by 
 wi 1ch t tmc it is ant ic ipated that the under­

4raduatt ptIr'lm a!nd 
 fLi ulc\E, illI a1c reached a sjt ftctent le it mtur ttN'3
 

t) ., ,,, tO the i'.,'t s-ta L c-i
( , Ct St iii plpulAt t)n in1 both facijIt ics S ,"r-


IhTlnI,, , o ,. 
 t r 1-. act In'':sat S t .i,)' rrd i ,ind sot l :t d pI - a. (),-,(uunomlc
 

va r 1 a 1 s,S I f . t 1 -tidtit dl
 

Th ts sn]oul Idb cLc :, St tr'd i ; ci pl I, it, 
 n1St ittit [,)r i)f l ContI nue-d
 

aSsiS tai c. P pul1a tL St! 4L" S n . tauL tL 'o-
WSo'I! . a ult,,
 

(so.itoloo y and anthroplI arc ­ to Lhe in: luJd( d inl t ,. -'radtllitL p1 1 , T1
 

the E, 
 nom iLs Fau t t o crn in '71, Both fa u,lt ies n de anTI l .I ivC. 

Ph.!. dte crs. nt otd.t r dnoL,,rap ,l -i tI od 

jud ed to have nC-'- Cc n ta i ii, ' I I .i jl n tt'h. w i tne Pqiithjr aval, I h lIat LLn 

Coun cil advisor, hut ti aIt i,,n ci n,. sta i u der contraLt f I'-) and th­r , 

1e(Lnco! pcrat i n ii jn tOt fat ult that are unddectai ing graduate study ahro,id under 

urrciit .1 tel-iS tp 1ti th i.3 

",I- pi"ns f 'C tr.,- mur distant L1/7 aS des- ,. mt-nt ,.n. 'h, 

,t v f.ers _ has au tKot ic; the erant. n L of tP I',), , e r ,- , al tio.i4L thi plan 

n I n frI- 1 m nLatat L 1 t(1c it ss -, .1 1 . 6 t it S" h 

alsc. has manifested :trr. t i. atn incr-u .

St . i t r., t 

S,., t r., - L znsti, . h ntf i ( p u li! , 

tln1, b.ut feel s thLatI.. L it: j i I p eitatar., t .... I th. ne; amj, It Lt prut,, 


i th r,on'imKS Va ult> I P cat ,.- an n% :, s'Ium 
 in I, sta! i p r.ulI In 3 
.s c'-'MpiCtCd 0o, r ti., n,.t t - ,,ai s, 

entro d - Estudi-s de P ,1a, i6n De sarr'l n (CEPI) (I. i la_
 

Th is semi pub, i n romp tei
inst i Lu t [on ! ten ars in 19,', and has never 
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realized its anticipated potential. It has been encouraged to undertake a vari­

ety of different activities at different times, including pilot family planning
 

activities, educational activities, research activities and popularization of
 

populacion problems. Currently it is divided between information acti [ties
 

and research. it receives a portion of its support from the Ministry of Health
 

and has a governing board in which the Health and Labor Ministr Ls and the Na­

tional Statistical Office are represented. With its )resent staff and facili­

ties it can maintain modest activities in its chosen fields.
 

This institution should be considered a medium to low priority insti­

tution, until the government provides stronger encouragement and support tor its
 

services, or until it develops a more coherent and ambitious work plan as a
 

private institution trying to fill some of the existing gaps in the population
 

field in Peru. 

Technical Office of Man Power Studies (OTEMO) iL .ma) 

This officLal institution, located in tl'e Ministr, of Labor, was for­

mally organized as t1L, Sample Survey Center (CISM) in 1965 with technical assis­

tance from the Univers ity of M ic h igan. It has a great r ncent rat ion OT the 

available talent for sample survey investigation, and matntatn" pibaHlitv 

sampling frames for major metropolitan areas, regi',ns, and the nation. In this 

respect it maintains an ad hoc division ot lt,o7 with the Natr nal Statist;,al 

(If[e. (fTfMUt also cari Jes out a current survey )I business establishments, 

and it is the agency charged with producing manpoe, employment, and wage and 

hours data for the country. OTEMO is part of the seLtoral o ilce tor manpower 

of the National Planning Institute, and has a funk tional link thereby with this 

central planning body.
 

OTEMO has conducted or assisted many special studies related to fertility 

when they were able to assign the necessary manpower to them. In recent years,
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its greatly expanded budget and work load for the government, it
because of 

has not sought special projects.
 

Despite its great and unusual sample survey capabilities, it lacks
 

high level analytical capacity on its staff, and it seeks to compensate for 

this and to upgrade staff through the input of expatriate resident advisors. 

It had advisors fr om the Vniersit v Of >lichLgan thiough 1972 and it is 

currently seekini a ne< arran,4ement %,it h the Popiilat-on Council. 

This inst tut on has shoMsn a des ire and ability to collaborate with 

other national institutLons, and cou1 ted with its huge data irLhive and data 

collection capacity and its need for assistanc: in analysis, it should ha\ e the 

external assistance that it requests. It also should be encouraged to estab. 

lish links with intcicstcd lo. al univerSities. 

ONEM( should be onsidered a high priority institution for reseatch 

and an important potential resource for any major data gathering operation in 

Peru. Fellowship support for a limited number of technicians through the 

master's level would be desirable, provided assurance could be obtained tn- their 

reintegration into the agene1 .
 

National Stat[stical and Census Office (ONEC) (LILtAj 

This central statisti,,al agency is respons.He for census operations 

and the aggregation and pubIl4cation oi national statLsti',s. it maintains an 

office of demograpfi,- stuilies, many of .hose staif received training at CELADE. 

Its technicians have held part-time positions ;n univeisities or have alter­

nated between universi.t appointments and appointments at the agenvy. The ag niv 

and its demographic unit are ablc to maintain arceptable professional standards. 

ONEC is ranked a; an institution of moderate priority, whih rating 

might be raised or lowered according to a revi.&ed work plan outlined [or it. 

http:respons.He
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It has been heavily concerned with the production of standard statistics and
 

little involved in the interpretation of these data for social and economic de..
 

velopment and policy studies.
 

Other Universities
 

The important national universities tn Lima, San Marcos University
 

and University Federico Villarreal, and their Economics and Sorial Science
 

Faculties and their career programs in statistics are areas to which demography
 

is clearly related. Some efforts to initiate and maintain courses in demography
 

have been made from time to time, but without notable success. 

A number of provincial universities function as impe-tant tegional 

training centers. In these, too, demography would be compatible with existing 

offerings, but there is almost none of this training and a generally negatik.e 

interest in it due to an erroneous association of demographv with birth 'ntrol. 

A major shift is unlikely to occur until government opposition to widespread 

family planning activities is eliminated.
 

Until a later date when enthusiasm for demography appears in these in. 

stitutions, they must be ranked as ow priority institutions with regard to the 

social sciences. Formal institutional development activities now would he pre­

mature, but individual faculty members with interest in population matters should 

be assisted where possible with library mateials assistanre in ul'1iLulum de. 

velopment, and occasional training to help them keep active and up to-date in 

the discipline. 

Universidad Nacional de San Agust n (Arequipa) 

This public institution is located on one campus in Fetu's second, 

largest city. In addition to medicine, there are majoi academic programs in 
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engineering, geology, biology, chemistry, architecture, education, the humani­

ties, economics, and accounting. Total enrollment in 1971 was 8,081, with most
 

students coming from Southern Peru; entrance is decided on the basis of general
 

examinations.
 

By government decree, beginning in 1973, all students who enter a uni.. 

versity may elect to study medicine. Arequipa this year received 300 first-year 

medical students, bringing the total enrollment to 950. the second largest in 

Peru; 50 physicians were graduated in 1972. In 1969 the Medical School faculty 

numbered 93, and has since grown to perhaps 120. The physical plant is adequate, 

but the university does not have a computer. Because this is judged to be the 

second-best medical school in Peru and has a reputation for exporting talent, 

the medical graduates exert an indirect impact on government policy in the health 

field. 

Tnis should be considered a high priority, developing institution.
 

Demography is taught in two parts: forty hours (40 percent exercises) to ninety
 

students in social and preventive medicine during the fourth year and twenty
 

hours to groups of six to eight students in the seventh year as they rotate
 

through internal medi,:ine, pediatiics, and gynec.log\. Contracrpton is taught
 

in obstetrics and gynecology, but only for a small, unspeciiied number of hours.
 

There is considerable intetest in expanding this tcaching, adopting a family plan
 

ning rather than strictly clinical approach, and providing practical experienLe
 

in health posts operated by the medical school. Faculty are also eager to
 

carry out population research, and a number of proposals are in various stages
 

of development.
 

Department of Pediatrics and Social Medicine: Dr. Benigno Lozada, head
 

of the department; Dr. Mary Vasquez; Dr. Guillermo ChAvez; and Dr. Federico
 

Ugarte.
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Department of Obstetrics and Gynecology: Dr. Daniel Caceres; Dr.
 

Daniel Eguren; Dr. Americo Mayorga; Dr. Benigno Lozada Stanbury, and Dr. Cesar
 

Belaunde.
 

The leadership in population enjoys good relationships both within their
 

own department and in the medical school as a whole. Leadership's influence
 

(for example, with the dean) does not depend on personal status, The group
 

listed above are enthusiastic, energetic, and imaginatie in developing new
 

population activities, but these activities do not go Eeyord the MedtcaI School
 

except to local health institutions.
 

Fertility and mortality have been taught since 1962. Researrh has been
 

carried out since 1962 by faculty and students and some papers have been pub­

lished, for example, by Dr. Benigno Lozada (KAP suriev) and Dr. Mayorga (IUD 

study).
 

Family planning serviLes have been offst-d ,or the past two yaa in 

the university hospital, and more than 1,000 new pat.ints ha.,e teen retiuted. 

The functioning of the program leaves something to be aesired. mainly hyause of 

lack of funds to pay staff.
 

One faculty member (Dr. VAsquez) receives partial saia-v suppoit Irom 

FEPAFEM to teach demography.
 

Morale and commitment are high, no contl; t : apparent, The univer 

sity's strengths are: capable, young, enthusiasti, well trained personnel, a 

strong intellectual tradition; good resources for extramural activities (health 

posts, and so on); and lack of stiong student opposition. 

Its major weakness is a lack ot inst Liutional stability, endemic in 

Peruvian universities but pronounced in Arsquipa. 

University rankings, on an in country basis, are:
 

Overall quality: good
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Quality of population program: good
 

Apparent degree of staff interest in population program: excellent
 

Likelihood of success in achieving program objectives; good
 

Overall rating: good
 

L'nivorsidad Peruana Cavctano Ileredta 

This private institution was founded in 1962 by a large group of 

professors who left the San Parcos Nudical School faculty. It is located on 

one campus, and has programs in medicine, the biological and physical sciencos, 

dentistry, and nursin4. The inteinationally iecognized Institute for High 

Altitude Studies and an Institute of Tropical Medic ine arc completely i te­

grated ,ith the university. The medical school has a close relationship with 

the Ministries of Education and Health, and the latter supports a community 

medicine project. 

Total enrollment in 1971 was 686 and is based on very rigorous en'
 

trance examinations. In 19!3 the Medical School had 630 students, in,luding
 

180 in the first year: enrollment is still below 800. The middle and uppel
 

classes are well represented but not to the oxz lusion of students from thn lower
 

socloennomic strata. Ninety- four phys Lians werc graduated in 192. Fatuity 

numbers approximately 250. Sixty ftiv percent ot the budget is provided from 

public and 35 percent from private sources. The plVsicat plant is aoequate but 

the university lacks computer facilities. This unicersity has a very strong 

reputation, with the best medical school in Peru and considerable ac-ss to and 

influence on elites.
 

This is a high..priority, established institution. Medical students 

receive a sixty-hour course entitled "Introduction to Demography," in the first 

year, six hours of demography Ln "Human Ecology and Social Anthropology" In the 
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second year, and eleven hours of demography in "Public Health" in the fifth
 

year. All are taught by the Department of Statistics, Biometrics, and Demography,
 

which in addition provides a thirty.hour course for hospital administrators, one
 

of similar length for physicians, biologists, pharmacists, and midwives, and a
 

twenty-four-hour course to physicians and othei personnel of 
Hospital Central
 

del Seguro de Empleado. All three of the courses just menc 
oned are postgradu­

ate. In obstetrics and gynecology, third-.year students 
receice a ten hour
 

course in "Preventive Obstetrics," in the fourth year th v have seven hours of
 

teaching of population dynamics and policy and contraception and two hours of
 

clinical practice, and in the fifth year they spend thirty hours in a family
 

planning clinic. The teaching of demography is largely carried out by Dr. Eduardo
 

Mostajo and Dr. G6Ivez Brandon, while in Ob Gyn Dr, Gonzalez del Riego, Dr.
 

Gonzalez Enders, Dr. Carlos Munoz, and Dr-
 Luz Jefferson ate responsible.
 

The Institute for High Attitude Studies holds two week seminars on
 

reproductive physiology twice yearly, Wtth the 
famril planning content approxi­

mately 25 percent. These courses, begun in 1971, ate atttacting physicians from
 

neighboring countries and are run by Di, L.1erena and Dr. Guerra Garcia The
 

institute is heavily involved in resealrh in reproductrv: ph.s.ologv but has
 

also undertaken socio-medical researc, and this .eai published the 
final results
 

of a study involving pre and post-KAP studies combLr,ed w:th a tamilv planning
 

program at high altitude. The chief investigator was Dr, L-.is Sobrevilla, now
 

with the Council.
 

The Department of Ob-Gyn has also completed a KAP study of the area
 

surrounding the university hospital, which was published 
in 19',3 

Most of the leadership has been mentioned above, but the names of Dr.
 

Carl Bachman, Dr. Victor Dfaz, and Dr. Diego Gonz~lez should be added. 
 A major
 

problem is that there is poor communication among the leaders in various depart­
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ments, especially between the Clinical, Preventive Medicine, and Social Science
 

Departments. Some faculty are 
not interested in population, and there is some
 

disagreement between faculty and students 
over course content.
 

The leadership is influential both on the basis of personal and depart-. 

mental status and has been successful in stimulating new activities and in coping 

with politically motivated student opposition. There is a high degree of commit­

ment in the field of population, and morale is good.
 

Postgraduate courses in demography and biostatistics have been offered 

since 1962, and the teaching programs in the Institute for High Altitude Studies
 

and Department of Ob-Gyn began in 1971. 
 A KAP study was carried out jointly with
 

CELADE and was highly regarded, The quality of research at the institute has 

been consistently high, both in reproductive physiology and the socio-medical 

area, and as a result the institute enjoys an internatLonal reputation. 

Family planning services are offered on a limited basis in the univer­

sity hospital and two peripheral health posts (approximately 200 acceptors per 

year) and at 
Hospital Loayza (1,000 acceptors predicted for 1973).
 

The Council is providing the only external support in population,
 

currently through Grant T72.171A for S69,045, 
 Since t966 it has provided
 

twelve grants totalling S443,853, mainly to the Institute for High Altitude
 

Studies.
 

Major strengths of the university include an excellent and experienced
 

faculty, a good faculty organization, considerable research experience, and 
a
 

good physical plant.
 

Major weaknesses are lack of coordination among the various depart..
 

ments and student opposition to the teaching of demography and family planning
 

as "Yankee imperialism."
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University rankings, on an in-country basis, are:
 

Overall quality: excellent
 

Quality of population program: good
 

Apparent degree of staff interest in population program: good
 

Likelihood of success in achieving program objectives: good
 

Overall rating: good
 

Universidad Nacional Federico Villarreal
 

This public, one-campus institution has academic programs in the phy­

sical and biological sciences, mathematics, economics, the social sciences, the
 

humanities, education, administrative science, Law, architecture, oceanography
 

and fisheries, and medicine. Total enrollment in 1971 was 12,279, Entrance is
 

based on the results of a general examination.
 

The Medical School has 850 students, including 350 in the first year. 

It has been functioning for only five years and has not graduated its first 

class. Data on faculty size could not be obtained, The university and its 

medical school do not have a strong reputation or access to elites. There has 

been a considerable amount of student unrest, and the institution is highly 

politicized. 

The Medical School can be classified as a high priority developing 

institution. With the help of ASPEFAM, demography was taught for the first 

time in 1973 to second year students in preventLve and soctal medicine. The 

course, scheduled for forty hours, was given only in part because of deficien-. 

cies in the coordination of the teaching staff and pooi attendance, ASPEFAM 

has also provided some classes in family planning and sex education for faculty 

and students, Apart from this, there is no organized teaching of family planning. 

The course in demography will be repeated in 1974 with the assistance of ASPEFAM,
 

and family planning will be incorporated into the teaching of Ob.Gyn. In two
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years it is expected that the need for ASPEFAM assistance will be minimal.
 

At the present time Dr. Reategui (preventive medicine) is the only
 

leader. It is too early to say how influential he will be.
 

There were no previous teaching or research activities and few if
 

any family planning services are offered.
 

Major strengths are a generally competent faculty and no overt
 

student opposition. A major weakness is passive opposition from some faculty
 

and many students.
 

University rankings, on an in country basis, are:
 

Overall quality: weak
 

Quality of population program. weak
 

Apparent degree of staff interest in population program: modest
 

Likelihood ot success in achieving program objectives: modest 

Overall rating: average
 

Universidad 2N'acional San Luis Gonzaga - ICA 

This public institution, located on one campus, has academic programs
 

in the sciences, pharmacology and biochemistr\, veterinary medicine, agronomy,
 

fishing, engineering, law, eduLation, litetatuie, economics and accounting,
 

dentistry, and medicine. Enrollment in 1971 was 4,/18, determined by entrance
 

examinations. The medical school has 400 students, including 150 in the first
 

year; there were 36 graduates in 1972. Data on taLulty size were not available,
 

This institution is not considered to be influential.
 

The medical school should be considered a high priority developing 

institution. There were no population act'\ities until 1973, when ASPEFAM gave
 

a forty-hour course in demography. It is planned to repeat the course in 1974,
 

add a family planning component to the curriculum, and become independent of
 

ASPEFAM within two years.
 



-342-

Dr. Rafael Caparo and Dr. Luciano Zelaya, both of the Department of
 

Ob-Gyn, are the only two leaders identified to date.
 

There is a very small family planning services program in operation,
 

but no data on the number of acceptors were available,
 

A major strenth consists of young and enthusiastic faculty members.
 

Major weaknesses include lack of well-qualified personnel, a badly organized
 

teaching program, and a deficient physical plant.
 

University rankings, on an in-country basis, are:
 

Overall quality: very weak
 

Quality of population program: weak
 

Apparent degree of staff interest in population program. modest
 

Likelihood of success in achieving program objectives, modest
 

Overall rating: weak
 

Universidad Nacional Mavor de San Maros
 

This public institution is the largest univetsitN, in Peru and the 

oldest in Latin America. It is located on two cdmpuses and has attached to it 

institutes of Tropical edicine and Andean Ph\s oLogy. it is not dire tly re­

lated to any government agency. All academic programs ate ottered at San Marcos. 

The total enrollment in 1971 was 20,328 and is now estimated at 22,000. The 

Medical School has 4,000 students, ilcludtng an incredible 2,400 admitted to 

the first year in four staggered increments. All students are admitted on the 

basis of entrance examinat ions and may then elect whatever course they choose. 

A large number of dropouts or failures are expected in view of the size of the 

first year medical class. In 1972, 330 physitians were graduated, more than
 

half of the total output in Peru. 

In 1969, the Medical School faculty numbered 585. The university is 
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in dire economic straits and the physical plant is in need of repair; there are
 

no computer facilities. San Marcos has considerable institutional impact on the
 

basis of its size, the strength of some academic programs, and its political
 

potential.
 

San Marcos should be classified as a high-priority developing insti.­

tution. A sixty-hour course in statistics and demography is taught to second-­

year students (464 in 1973), with only eight hours devoted to statistics. In 

that course, Dr. Luz Jefferson of ASPEFAM gave an excellent two and a half hour 

talk on fertility patterns in Peru, Latin America, and the world. Six professors
 

are involved in this teaching program, headed by Dr. Nanuel Torres, chief of
 

the Department of Preventive Medicine. The course was well received by the
 

students. Contraception is taught in Ob-.Gyn for a small but unspecified number
 

of hours. 

A group working under Dr. Jorge Laranapa is doing research on oral 

zontraceptives. The Council has received an application via ASPEFAM to support 

a family planning demonstration and research progtam directed by Dr. Abraham Ludmir. 

In addition to those mentionned ah,),, . Dr. Ren(. Cervantes, Dr. (;enaro 

Ferreyros, Dr. Samuel S:)ihet, and Dr. Marianc Bcrfoya of the Depaitment ot Ob Gvn, 

and Drs. Eduardo .ostajo BI,,ez of Department Preventiveand ,randon the ot 

Medicine are leaders. Unoitunatelv, owing to the size ,I the university and 

the dispersion of the leadership, it is not well coordinated and its overall 

influence is diluted. Until recently, the pol,,.tical volatility of the university 

made most faculty members very cautious in the fi-eld ot population, but they are 

now able to stimulate activities with less difficulty. Influence is based Largely 

on personal status, and there is no consensus within any department. 

Drs. Mostajo and Gflvez Brandon taught analytic demography fiom 1960­

62, and Dr. Temoche introduced vital statistics (1962..65). Dr. Ludmir has carried 

http:1962..65
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out research on the KAP type and on abortion. Dr. Matzude Gustin has investi­

gated abortion and done studies of family size and neonatology. Drs. Mariano
 

Bedoya and Dr. Jorge Larrea were both active in family planning services and
 

related research work.
 

Family planning services are provided on strict medical grounds in
 

Hospital San Bartolom', but are expected to be considerably expanded with
 

Council support in 1974.
 

Major strengths are good personnel in the Department of Ob..Gyn and
 

little student opposition at present. Major Weaknesses: taken as a whole the 

university is beset by myriad problems and is highl, polhti:Lzed, The faculty 

in the Department of Preventive Medicine is not strong, and the organization of
 

teaching programs leaves much to be desired.
 

University rankings, on an in-country basis, are;
 

Overall quality: average
 

Quality of population program; average
 

Apparent degree of staff interest in population program; modest 

Likelihood of success in achieving prlg'am orject v-s. modest 

Overall rating. average
 

Universidad Na': onal de Trojillo 

This public one-campus universLtt o'ti s pragrams in the sktences, 

engineering, law, political science, education, economics, literature. humani 

ties, accounting, nursing, and medicine. fn 1971 total enrollment, based on 

entrance examinations, was 4,869. The medLcal s.h,:l now has ?00 students, 

In 1969including 300 En the first year, and in 192 graduateJ 53 phvsi ians. 


the faculty numbered 127. Trujillo is the principal .ity in ncrthein Peru and
 

the university has considerable influence in that area.
 

The Medical School should be classified as a high priority developing
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institution. Demography is taught to fifty-year students in a sixteen-hour
 

course on 	community medicine. Family planning is also covered in the fifth
 

year, when the class is divided into five groups by the Department of Ob-Gyn
 

and receives three hours on this subject. Interest in population is strong and
 

has a long history at Trujillo. There is an ongoing abortion research project,
 

financed by tne Council through ASPEFAM. 

In the Department of Preventive Medicine, Dr. Alberto Gil, Dr. Victor 

Villanueva, Dr. Orlando Ramos, and the department head, Dr. Carlos Rivera, are 

all providing leadership. In the Department of Ob-Gyn Dr. Felix Guillen is the 

sole leader. The Preventive NLdicine group is strong and capable, but there is 

a lack of coordination between this department and those of Pediatrics and Ob.. 

Gyn. The leadership has been able to incorporate family planning into a com­

munity cooperative Ihealth program, but within the university there is a well­

founded fear of student reaction to actions in the population field. 

Dr. V:alter 	Torres led the group teaching demography until he joined
 

FEPAFEM in 1972. Together w..ith Drs. Gil and Villanueva, he conducted KAP and
 

abortion studies. Students have carried out attitudinal studies of physicians
 

in the area of family planning. Dr. Guill'n has carried out clinical studies ot
 

contraceptives.
 

Family planning services have been offered in the university hospital
 

once a week for two years, with annual new acceptors numbering approximately
 

150. 	 An application for support has been made to the Pathfinder Fund. 

Population activities have declined somewhat in the past year due to 

student unrest, but there is still considerable interest in the field. 

Major strengths are an able, young, well-trained faculty, a good faculty
 

organization, and considerable teaching and research experience. Major weaknesses
 

are lack of interdepartmental coordination and concern regarding student opposi.­

tion.
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University rankings, on an in-country basis, are:
 

Overall quality: average
 

Quality of population program: average
 

Apparent degree of staff interest in population program: modest
 

Likelihood of success in achieving program objectives: modest
 

Overall rating: average
 

Medical Schools Summary
 

It is fair to say that the six medical schools in Peru share the ob­

jectives outlined by Cayetano iferedia for the teaching of demography:
 

I. To prepare students and p-ofessionals in the management and in­

terpretation of demographic data.
 

2. To know the demographic reality of the country.
 

3. To promote a greater and more effective use of demographit, knowl­

edge in the field of health.
 

4. To motivate physicians and other professionals to produce vital
 

statistics of high quality.
 

Family planning is currently being taught rnly as a Clintlal subje,-t
 

(contraception) in obstetrics and gynecolog-y and little time (perhaps three
 

hours on average) is devoted to it.
 

There is considerable interest in all mediLal sLhonls in the following: 

1. The expansion of the teaching of demography and impro\,ed teaching.­

learning techniques. 

2. Greater attention to family planning, not only from the clinical
 

standpoint but also from the social.
 

3. Introduction or expansion of the teaching of sex education.
 

4. Provision of family planning services in medical school hospitals 

and clinics. 
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Until very recently, discussion of family planning was taboo in
 

Peruvian medical schools. This has now changed, but the subject can still
 

provoke strong reactions from students and the political left, which are often
 

synonymous. The Catholic Church poses a lesser threat. Council support to
 

ASPEFAM is enabling the association to cater to the felt needs of the medical
 

schools and in this, their first year of operation, they have met with consider­

able success.
 

Escuela de Salud P'blica del Peru
 

The National School of Public Health w.as founded in 1961 and is a 

unit of the Ministry of Public Health, housed in a large, rented, private house 

in Lima. Courses of varying lengths up to one year are given for physicians, 

nurses, other professionals, middle-level health personnel, and auxiliary per­

sonnel. The number of graduates has risen from 131 in 1961 to 1,057 in 1972,
 

and the projected figure for 1973 is 1,179. This is a key institution, because
 

all physicians, nirses, and other health personnel employed in the public sector
 

have to receive training here. Also, the school is responsible for organizing,
 

setting norms, advising, and supervising the training of all the nurse auxil­

iaries in Peru.
 

The school has 24 full-time and 182 part-time faculty. More than 95
 

percent of the budget is provided by the Ministry of Health. The 1971-72 two
 

year budget was $553,250. The physical plant is inadequate in size given the
 

present level of operation, and efforts are being made to obtain funds to
 

build (there are only ten classrooms). The school does not enjoy a reputation
 

as one of the best in the region, but improvement has occurred recently, and
 

PAHO has been collaborating in some courses.
 

This is a high- priority developing institution. All students receive
 

some teaching in demography, from four to eight hours depending on the course.
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No instruction in family planning is given at present.
 

As a Ministry of Health unit, the school closely follows government
 

policy. If the UNFPA project is approved and it becomes clear that policy has
 

shifted regarding family planning, it can be expected that demography and family
 

planning will receive much higher priority. Furthermore, the school is allotted
 

a key role in training personnel for the four-year MCH and tamtly planning
 

project submitted to UNFPA.
 

At present there cannot be said to be any leadership in the population
 

field.
 

From 1966-68, when it appeared that the ministry would undertake a
 

national MCH and family planning program, the school held one-month co-itses in
 

demography, family planning, and sex education for physi7ians and paramedical
 

personnel.
 

Major strengths are the following, it has a broad mandate to train
 

health personnel in the public sector; it can be expected to .mplement any change
 

in government policy in the field of family planning, and it is the only insti­

tution of its type, and the general quality o teaching is improving.
 

Major weaknesses are: it is highly burEaucratized and lacks aitonomv, 

the faculty is not of the highest calibre; and it is not assoc ate-d with a first­

rate university. 

Tie school's rankings, on an in-country basis, are;
 

Overall quality: weak
 

Ouality of population programs: weak
 

Apparent degree of staff interest in population progiam. modest
 

Likelihood of achieving success in program objectives, modest
 

Overall quality: average
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Programa ALad6mi.co de Obstett icia de la 

Uni versi dad Nac inal Mayor dc San .Mlaicos 

This program, estahlished in 1828, is theionlv midwifery trainLng 

course in Peru and is located! in La Maternidad the c untlv's largest maternity 

hospital. It forms part of San Mar cos Uni,,rsttY. Its std-nts recCtVe four
 

years Of instruction and :air; riut a on; 	Year intzrnship -ore, rece ..ing their 

to op-n a Ft xats pta. tlce. Studentsprofessional d grue, ,..h,h cntitl,s them 

7ome malnlv from the lower socio..'9c.,nomi- classes in tile p! ;v in,ps and have to 

pass the general San Marc' ,ntraince cxa inat 'n . TV numfb'i: , raduates has 

ccic ten yars and ,l .e I,0 in i43. To assincreased over th.- past i 

rate is lo ; 100 to 200 appti­of 90 each are admitted ,.arl, and the drcpc.at 

cants are turned cown ann: lI]v. 

ri th, was O 

The school should A con-

Unf rtunatel, the iyuc.. cr ;cmam jnahl- to -ro; idJ mu, i 

information about size of: ault. and -u:ri:uum. 


sideted a high p icritc, d. el.pig :nstitUt run. AlI teahing is .air yd )ut by
 

the faculty of San Maros, from the Departments o1 O4 Gyn. Bas' S:ien*s and
 

so on. Some family planring and s , ed.. awn is tacght, hot n dAta:li ,:,1
 

avatiable and the -rom~sc .urr.cu.lcn has not art , d at th, time o!.' ,icing. It
 

is ,lear that the students arc intor-ste 	 in tamily planning, but lacults atti.­

tudes are judged to he less raora-le in 	 Aome :as,:s. U timl . - ecentlv ph%--

SLV rans were extremely jealous of the midwives, whn wee thErct're kept on the 

margin of the health system. Howexer, their acTpptanc is now increahing, with 

eighty emplov-EJ at La Maternidarl and forty to i.tty at the Hospital del Seguro 

del Empleado. Most mdim-large hospitals employ ten to ,itteen.
 

institution leadership (or lark of Lt) :,uld not he aSLPtained. There 

has been very little tea~hing and nn research activity in the past. 

http:drcpc.at
http:ALad6mi.co
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There is no consensus regarding the number of midwives practicing in
 

Peru, perhaps because of in-migration from Chile and Argentina. The school
 

director, an obstetrician, gave the figure of L,000, while the Ministry of
 

Health estimates 3,000 and other knowledgeable individuals say 2,000. What..
 

ever the true figure, midwives are a very important resouri e for a national
 

MCII and family planning program and figure prominently in the proposal sub­

mitted to UNFPA.
 

Insufficient information was gathered to permit a valid ranking. My
 

impression was that the school is of relatively h,gh quality (judged on a
 

regional basis, it perhaps should be ranked as good). No ranking is possible
 

in the population field but the institution is clearly of key importancp.
 

Escuela Nacional de Enfermeria Hos p ital del Ni fo, Lima
 

This public institution, housed in Hospital del Nino. is a unit of 

the Ministry of Hlealth, The Lourse is of three ',- arc, duratIon and total enroll­

ment is 186. The average number of gradoates has I-ecn twent t." e yearly but 

will be thirty -c-ight or thirty-nine in 1973, and the s hool has a theoreti al 

capacity of 300. Most students come from the middle to middle-lower so.-10 

economic classes in the provinces. Appro>ximate! 600 to 00 appl,' ations are 

received annually, and this year the entering class numbers 118 (instead of 40). 

Students must be at least sixteen, have completed hkgc s hol, and pass an 

entrance examinat ion. 

Full-time faculty numbers ten, seven nuns (nurses) and three lay nurses,
 

most of whom have received training at the National School of Public Health. 

Other faculty are contracted as needed, The budget comes fom the Ministry of
 

Health and is administered by the hospital. The physical plant is adequate.
 

This is a high priority developing institution, The curriculum devotes
 

800 hours to MCH and public health, of which 250 are theory and 550 practice. Of
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the 250 hours of theory, 22 are devoted to family planning. All students carry 

out normal deliveries (twelve to eighteen each), and all work in the community 

during their public health training. Research was begun in 171, with instiuc. 

tion in methodology given, and each student carries out research in the conmunity. 

Eight students have completed studies documenting the need for family planning 

in various communities. 

The leaders are: Sub-director, Sra. Emerita Bastera, chief of the 

MCH program (a nurse-midwife), and director Sister Catalina Martn. The leader­

ship is clearly influential, and the nums appear to be as interested in iamily 

planning as the lay nurses. A consensus is e, ident, and the leadership has shown 

considerable initiative in the iield of family planning, 

Current population activities give more attention and priorit. to the 

area of family planning than was expected, especially given the predominance of 

nuns.
 

Major strengths are an enthusiast ic and well-trained faculty and a 

faculty consensus regarding need to teach family planning. Major weaknesses 

include limited ability to influene hos;:ital or Ministry o'f Health pol:kv. 

The school's rankings an an in country basis, are. 

Overall quality. excellent
 

Quality of population program. good
 

Apparent degree of staft interest in population program. excellent
 

Likelihood of success in achieving program objectiv.es; excellent 

Overall qualLty. excellent
 

Prorama Aaddmi., de EntPrm rita. 

Universidad Nacional Mayor de San Marcos, Lima 

This public institution, located on the main campus of San Marcos 

University, began to function in 1964. Students must sit the general university 

http:objectiv.es
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entrance examinations and seventy enter each year, with the number of graduates
 

averaging thirty-five (it will be sixty in 1974). This program, in common with
 

the other nine degree programs, is of five years duration, although the director
 

considers the final year unnecessary. Students come from the middle to lower socio­

economic groups. Faculty number twenty-two nurses (seven e)clusive dedi-:ation,
 

eight full-time, seven part-time). five of whom have masters' degrees and all
 

but one of whom have bachelors' degrees. There are also physicians teaching 

part-time. This prngram, considered by lI() to be the best nursing course in
 

Peru, graduates about 25 percent of the total output of the ten 
academli programs.
 

The budget comes from the various departments of San Marcos. The physical plant
 

is adequate but slightly cramped.
 

This is a high priority, developtng institution. There is a minimum
 

standard curriculum for all the academic nursing programs. MCH occupies about
 

one-third of the curriculum, and family planning is emphasized in e%erv phase,
 

from preconception through postpartum and growth and deelopment. Each btudent
 

spends one week in an APPF clinic (the IPPF affiliate). All students cairy out
 

at least five normal deliveries, work in the cnmmunity for a semester and write
 

up a research project.
 

The leaders are the director. Sra. Espino de Alavo and the chief of
 

MCI], Sra. Bertila, who exert considerable influence on the whole faculty. The
 

leadership has been innovative and progressive in the.r emphasis on family
 

planning. Some resistance is encountered from the students, who shout about
 

"Yankee imperialism" in the classroom; thi,; is qui-kl', forgotten when they begin 

work in the community. 

Major strengths are a large, well-trained faculty, family planning
 

integrated throughout the MCH curriculum, and the program's influence given its
 

quality and situation within San Marcos University. A major weakness is that,
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being part of San Marcos, it is subject to the university's general economic
 

and political problems.
 

The school's rankings, on an in-country basis, are;
 

Overall quality. excellent
 

Quality of population program: good
 

Apparent degree of staff interest in population program: excellent
 

Likelihood of success in achie,,ing program objectives' excellent
 

Overall quality: excellent.
 

Nurse and Auxiliary Nurse Training
 

There are nineteen schools of nursing in Peru (see Table 11), ten
 

five-year academic programs and nine non-.univetsity affiliated diploma (ourses
 

(Ministry of Health, seven, private, two). The academic programs, which began
 

in 1960, vary greatly in quality, some o: the provincial s_,hols ha\;ing only
 

one or two faculty. Most in the pro%,inces have Eetwe,,n 40 and 80 stwident,
 

entering each year, but the very heavy demands cause a dropout rate of over 50
 

percent. Total output per year is 2)0 to 300 irc)m the three vear diploma courses
 

and 150 to 200 from the five yeara degree prog,.ams. It was teported at San Marcos
 

(an academic program) that many diploma programs have better resriurtes. and
 

hospitals frequently prefer to hire diploma nur-es. However the abhorpt ion
 

capacity for all nurses is limited be,_ause of lack of funds in the health sector.
 

In 1971, it was reported that there were 3,932 nurses in Peru, of whom 96 percent
 

worked in hospitals.
 

In the area of auxiliary nursing, the School of Public Health organ­

izes courses according to the demand from Ministry of Health dependencies. The
 

courses are held in regional hospitals, and four of the local nuises ate trained
 

for three weeks in the school in Lima and act as faculty. Nurses from the School
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of Public Health are responsible for the organization and supervision of the
 

courses, each of which lasts six months and usually includes sixty students. 

From 1962 to 1972, the School of Public Health has been involved in the train­

ing of 2.772 auxiliary nurses in 81 courses, an average of 300 per year (the
 

figure will be 500 for 1973). Only official entities are interested in hiring
 

the auxiliaries, since private academies provide competition with personnel who
 

demand higher wages.
 

The private academies, run by physicians, are a serious problem since 

the quality of training is usually mediocre. There are twenty or twenty-five 

in Lima alone, and one (Instituto San LuiZ) graduates about 250 health personnel 

per year, who work in private clinics and doctors' offices. A Minister of Health 

commission is now investigating the situation in order to establish norms and
 

controls.
 

In 1971, it was estimated that there were 9,670 auxiliary nurses in
 

Peru, of whom 83 percent worked in hospitals. Many of the older personnel are
 

thought to have received little or no formal training, and according to the 

director of the School of Public Health only 6,000 are recognized as qualified
 

by the Ministry of Health. The curriculum is now standard for auxiliary nurses,
 

and they are required to have three years of secondary education.
 

V. CONCLUSIONS
 

Peru appeared to be moving toward a de facto policy change until the
 

abrupt reversal in December 1973. There is now no indication that the government
 

is ready to adopt a policy favoring fertility reduction as part of its overall
 

socio-economic development plans, although it has a population policy in favor
 

of spatial redistribution.
 

Given the importance of DARSS activity and the difficulties for it in
 

the region, the graduate social science program with population studies at 
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TABLE I 

PERUVIAN UNIVERSITIES * 

University and Location 	 Rector
 

A. 	State Universities
 

1. 	 Universidad Naclonal Mayor de San Dr. Juan de Dios Guevara 
>arl-os, Lima 

2. 	Universidad Nacional de San Antonio 
 Dr. Isaac Velasco Quintanilla
 
Abad, Cuzco
 

3. 	Universidad National de Trujillo, Dr. 
Anibal Espino Rodrigue
 
Truj iiIo
 

4. 	Universidad Nacional de San Agustfn Dr. Eduardo G6mez Becerra 
Arequ i pa 

5. 	',nivetsidad Nacional de Ingenicrla, Ing. C6sar Sotillo Palomino
 
Lima
 

6. 	 Uni ersidad NacLonal San Ltgs Dr. Manases Ocampo RIos 
Gonzaia, !,,a
 

7. 	 Universidad Naclonal San Cri.st6bal d Ing. Roberto Ishikawa
 
de Huamanga, Ayacucho Triveno
 

8. 	Universidad Nacronal del Centio Dr. AdrLel Osoti, /amalloa 
del Peru, Huanac 

9. 	Uni ersidad ,a. onal Agrar La, Dr. FLder, L AnaviLtarte 
Lima Condemar in 

10. 	 Universidad Nacional de la Amazonia Ing. Gerardo de la Torre
 
Peruana, Iquitos U:gar te
 

11. 	 Universidad Nacronal T(cnica del Dr. Eduardo Beltran Ri\,era 
Altiplano, Puno 

12. 	 Universidad Nacional T6cnica de Ing. Maximo Urbtna Guti6
 
Piura, Piura
 

13. 	 Universidad National T6cnica de Ing. Marlano Carranza
 
Cajamarca, Cajamarca Zavaleta
 

14. 	 Universidad Nacional Federico Dr. Humberto Espinoza
 
Villarreal, Lima Ur iarte
 

• Lists of these institutions, giving full addresses, are available.
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15. 	 Universidad Nacional Hermilio Econ. Encarnaci6n Flores
 
Valdizan, Huanuco P~rez
 

16. 	 Universidad Nacional Agraria de la Ing. Guillermo Nishiky
 
Selva, Tingo Maria Atilano
 

17. 	 Universidad Nacional Daniel Alcides Ing. Anibal Campos Sueldo
 
Carrion, Cerro de Pasco 

18. 	 Universidad Nacional de Educacion, Ing..- Roberto Volasquez 
La Cantuta - Cl os ca Lopez 

19. 	 UniversLdad National Tcnica del Ing. Jacobo Alcabes Avdala 
Callao, La Funta - Cal lao 

20. 	 Universidad NacionaI Jose Faustino Dr. Julio Alvarez Ramirez 
S6nchez Carrion, Hluacho 

21. 	 Universidad National Pedro Ruiz Gallo, Ing. Enrique V9squez Guzm~n
 
Lambayeque
 

22. 	 Unlvers.Ldad Nacional de Tacna, Ing. Francisco Sotitlo
 
Tacna Palomino
 

B. 	Private Univcrsities:
 

1. 	Ponttficta Uniersidad Cat6lica R.P. Felipe MacGregor
 
del Peru, Lima
 

2. 	 UniversLdad Peruana Cavetano Dr. Enrique Fernandez 
Heredia, Lima Ent 1quez 

3. 	 Univ(rsidad Partirular Catbli-a Dr. Raul Zamalloa
 
Santa Marfa, Arequipa
 

4. 	 Universidad PartL:Lular del Paclfip.o. Dr. Pedro benvenutto
 
Jes6s Mar ia Mut rieta
 

5. 	Universidad Particular de Lima, Dr. Antonio Pinilla Sanchez 
L ima Conclha 

6. 	Universidad Particular San Martf'n Dr. Luis A. Gmelgar Vasquez
 
de Porres, 1,ima 

7. 	UniversLdad Femenina del Sagrado Rev. Madre Graciela Marrou 
Coraz6n, Lima Corr ea 

8. 	Universidad Particular Inca Garcilaso Dra. Amparo Salinas
 
de la Vega, Lima Rodriguez
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9. 	Universidad Particular Victor Andres Dr. Marino Montenegro
 
Belaunde, Ayacucho Castro
 

10. 	 Universidad Particular de Pfura, Ing. Ricardo Rey Polls
 
Piura
 

11. 	 Universidad Particular Ricardo Dr. Edmundo Guill'n Guillen
 
Palma, Miraflores
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TABLE II
 

SCHOOLS OF NURSING IN PERU*
 

School 


1. 	Escuela de Enferm/a, Callao 


2. 	Escuela de Enfermerfa de la Caja 

Nacional del Seguro Social, Lima
 

3. 	Escuela de Enfermerta, San Isidro, Lima 


4. 	Escuela Nacional de Enfermeras, Lima 


5. 	Escuela de Enfermeria, 
(Sanidad de las Fuerzas Policiales), 
1,ima 

6. 	 Escuela Nacional de Enfermer a 
(Hospital dcel Ni-no) 
I,ima 

7. 	 Escuea do,' En rm eta Re tonal del 
Cntro dc[tIinistorio de Salud, 
Tarma, Junin 

8. 	 Escuela de Enfermera de Tacna del 
Ministerio de Salud, Tacna 

9. 	 Plogranla ALACd6mico de 
([niversidad Nactional 

Chiclayo 

10. 	 Programa doALad~nlc Le 
(Universi.dad Nacionaln 
Marcos), lima 

11. 	 Progiania Acadtmicu de 
(Univers idad NacLoMnal 
Arequ ipa 

12. 	 Programa Acadtmico de 
(Universidad de "Santa 

Are qu ipa 

13. 	 Programa Acadfmico de 

Truj illo 

Enfermeria 

Pedro Ruiz Gallo),
 

[-nfermerfa 

Mayor de San
 

Enfermerfa 

de San Agust (n),
 

Enfermeria 
Maria'), 

Enfermerfa, 

Director
 

Madre Emilia Pelaez
 

Madre M. Donrose, M.S.C.
 

Sra. Nelly Aybar de Morales
 

Sor Pilar Caycho
 

Crnei. SPF Salvador Pineiro 
Nesanovich 

Madre Catalina Martfn 

Srta, Haidee Prado Qutrez 

Srta. Carlina Badoino Ponce 

Dr. Abraham Burga Hern~ndez 

Sra. 	 Susana Espino de Alayo 

Dt. 	 Jose Gutierrez Correa 

Madre M. Cristoforis 

Dr. 	 Jorge de Vinatea 

* Lists of these institutions, giving full addresses, are available 
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14. 	 Programa Acadmi:o de Enfermerfa y Sra. Celia Salazar de 

Obstetric ia Puente
 

(Universidad Nao ional "Hermtlo Valdizan")
 

Huanuc o
 

15. 	 Programa Acadk ico de Enfermer (a Sra. Maria Montes de 

(Unive s idad Tonica del Alt iplano) Gonza"tez 

Puno
 

16. 	 Programa Acadtjmi,'o de Enfemr (a Dr. Miguel Mar;s.al Lierena 

(UnLkersidad 	 Nacional San Cristobal de
 

Huamanga' , A a. ,.W
 

17. 	 Programa Acad&LOr d. Enla-merfa Dr. Jesus Vt i Vizarraga 

(Univers idad N,I onal del Centro), 

Hauancal e 

18. 	 Escuela dc Enfcimetia de Ia c i(nca Mladre MaiiA d Cr ist'n Rev 

San W p:e, L. 

19. 	 Programa Acadkmic, de Enlermur(a DT. Juan Mat ias ALun:ar 

(Universidad National Tic nta de 

Cajamarca!, iavlmarca 

http:Mar;s.al
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Catholic University is a unique and important venture. Although assisted as a
 

national undertaking, it has attracted an international student body for its
 

second cycle as a result of its spreading reputation through the Andean coun­

tries. There has been a healthy competition for admission to the program, and
 

an effective demand for its graduates. A parallel graduate program in economics
 

soon is to be undertaken.
 

Continued support for Catholic University is strongly recommended.
 

The full development of its master's level programs will not be complete for
 

several more years, and continued support is needed for the consolidation of 

the progress already achieved. Published research outputs should turn sharply
 

upward as the investments already underw.ay come to fruition, and its significance
 

for pol icy considerations should be followed carefully. 

Employment and unemployment matters rank as high priority areas in 

Peru, and the CY'EML contribut ion to this area (annot be over looked. Its analyti­

cal capabilities, especially in the interpretation of findings, should be ex­

panded. It should be helped to strengthen links with the graduatE programs at 

Catholic University, and to expand the use of its data l y graduate students and 

in faculty research. 

A good start has been made by ASPEFAM in promot Lng the teaching of 

demography and family planning in the six medical schools in Peru. Outside
 

support will be necessary for two to three additional veats until the teaching
 

becomes institutionalized. The Council is supporting famlv planning research
 

and demonstration programs at Cayetano leredia and San IMarLos UnLversit.es. 

Overall, there has not been much reseaich in famils, Flann ng in the med ical 

schools outside of the biomedical area. Opportunities for strengthening research 

capacity should be sought by the various funding entities. I would recommend that
 

http:UnLversit.es
http:underw.ay
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Cayetano Heredia, San Marcos, and Arequipa Medical Schools be accorded highest
 

priority, followed by Trujillo and then Federico Villarreal and Ica.
 

The teaching of family planning is given some priority in at least the
 

major nursing degree and diploma courses. It is thought to receive less atten­

tion in the provincial nursing schools. Judging from the interviews and the
 

course outline for the training of auxiliary nurses, they receive no prepara­

tion in the area of family planning. In an intermediate position are the mid­

wives, who receive at least those nuises in the hither-quality programs.
 

The School of Public Health and the School of idw ies are clearly
 

two key institutions and family planning teachinc programs vill be of the utmost
 

importance as soon as the policy climate changes. Hlowevtr, because these are
 

public institutions, it is not felt that much can be donc until the government
 

stance changes.
 

Schools of nursing in general are felt to have lower priority sLnce
 

they are farther along in the family planning field, bec.ause almost all gradu­

ates work in urban hospitals (and family planning services are most urgently needed
 

in health centers and posts, especially in the rural areas), because of the long
 

training period (three to five years). and because it would be mote difficult to
 

reach these programs since ten are attached to indLvidual universiti-s and only
 

seven are under the direct control ot the Ministry of Health.
 

SOURCES OF INFOR.'MATION
 

Numerous site visits for DARSS review were made to the Catholic University, OTEMO,
 
and CEPD in reccnt years.
 

Other site visits were made to Cayetano Heredia Medical School (six time0 in the
 
past three years); San Iircos Medi::al School (Octobrr and November 1973); Are­
quipa Medical School (October 1973), School of Public Health (June and November
 
1973); and all paramed.ical institut ions covered in this report (November 1973);
 
all six medical schools in the past few months.
 

Several other institutions were visited by the professional stafi of ASPEFAM, since
 

foreign visitors for this purpose might have been unwelcome.
 

July 1974
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20 percent of the nation's territory While in 1941 23 percent of the population
 

was located in this region, by 1961 78 percent of the population was living there,
 

There is also a tendency for internal migration to increase, which has resulted
 

in a larger concentration in the principal urban centers. An estimated 3 million
 

persons live in greater Cara'as, the capital city, and 75 percent of the Vnczuelans 

are now living in urban areas of more than 2,500 inhabitants, as opposcd t- 48 

percent in 1951 The majority of the population is Rumain Catholic, although rclig­

ious observance is not high. The racial majority is mcstizo (mixcd blood), and the 

literacy rate is 77 percent, 

income
According to official figures, Venezuela had an estimated per capita 


of US $1,236 in 1972, the highest for any country in Latin America. However, since 

the share of oil in the gross national product was 13.1 percent in 1972, and t& 

price of oil has greatly increased in the international market, it i; expuctcd that 

both GNP and per capita income will increase substantially. Venezuela hO becn gift 

with rich natural resources, which include, bsides oil, large ore dcpoqit- of i'an. 

The next decade could be one of rapid development f the bottlenecks in .gicultur 

created by the high population groeth roteand land distribution and the problems 

increased economic resouccey coming fromare effectively dealt with, so that the 

mining and oil can be utilized. 

II. IEALTH POLICIES AND PROGRAMS 

Since Venezuela has recently changed government, the nature and direction 

of its health policies cannot be evaluated at present. A plan to create a nation-l 

health service had been prepared by the outgoing administration, and it might be 

implemented by the new government. 

The health system is represented by more than eighty.four institutions, 

belonging to an array of organizations that in 1971 were providing services to an 
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rapid population expansion, founded the Asociaci6n Venezolana de Planificacibn 

Familiar (AVPF). The objective of AVPF is the creation and financing of family 

planning cent:rs located in public health institutions, to offer family planning 

to the patient. The servicesas well as educational services and cancer detection 

of family planning wi.I be provided free of ciarge. 

Opposition to family planning comes largely from four groups 

L. Religious groups, 

2. 	 Extrnc.ne leftists .ho insist that sF,cial change can caYe ,nly through 

and that family planning is a devict to intLrfer,.: withrevolution 


this inevitable outcome.
 

3. 	 StIong naLionalists Wl)uL uok on family planning as I r. 1ign intervention, 

has ,I low popijlationCeopolitical groups w'ho mai ntain that Ven1kLa 

density and unpopiIlatt.d frontiers with Colombia and lra'.il. rhIl 

influx of illegal migrants from Colombia is seen as both a polit ical 

and a demographic problem. 

The population division of the Ministry of 1tcalth, because of these con­

straints, did not develop fami ly planning s rvices, hut limited LtSett tu(eri 

t ) L ,do,­dev lopment of norms and regulations HtOWL Ve , th ese w. re favora1 ) 1 

ve opment of fanily pl anning servics in the faci I ities ,t ti . ninist! v and oth, r 

lsti ictCd possi ­admiistration further 	 theinstitutions. In 1969 the incoming 

bilitieq of action by the population division, and the division was finally 

of publi health andeliminated and its coimonents allocated to the directions 

social welfare. 

In the meant ime, the AVPF was able to attract funds tram local private 

increased support fromsources and intcnational agencies. in 1968 it received 


the IPPF and began to receive, support from the Population Council and the USAID.
 

This led to a i:apid expansion ut its familv planning work.
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endorsed family planning. It is expected that the new government: will issue a
 

population policy with directives to develop a national population program and 

will allocate funds from its new sourccb of rcvenue for these activities.
 

Th.-r( art two [amily planniog programs in the organized sector in Ven­

ezuela: the AVPF and the Matcrnidad Concepcicn Polacios. The program of the AVPF 

is located in faciliticq of thE public hcalth services at the municipal, fedcral, 

and stale levuls. The 137 clinics of AVPF had 80,200 new .c'. pt-l in 1973 and 

a total of 315,000 revisits. The 197) budgnt wiq $1.8 million with 020,000 

provided by local sources. Jhe AVPF is directed by in cighLt-ntmbcr board. The 

executive director is Dr. Pablo Liendo Coll. The AVPF is o:ganizLd in four 

divisions: services, research and (valud<tion, communication and *ducatiun, and 

administration. Tho central office, lucated in Car.co-, has thirty-right full­

time staff membcrs, nf whom irightcn ar. profesionaly and tw.nty ' tchnical 

- .and secretarial .,ork.r 

The propirtion of AVPF support to individual FP clinics varie-. The 

fur most of the Kinics, for some, itAssociation pro.'id, s funds for personnel 

provides funds for contraLcptive equipment. TO, hospitAl- and oth:r halth insti. 

tutions in which the clinics arc locatrd provide auxiliarv ptrsonnel, space, and 

services,
 

The AVPF utilizei oral contrarptives, intr-urcrino d.vi,:e., and other 

methods, such a, the condom and spermicides. According to the Cbracas Declaiation, 

the AVPF does not provide abortion or sterilization svviceA. 

The division of .,,-se ,rch and evaluation in in chargc of the> preparation et 

family planning srvice Ntat isticw, and of the rebcalch ,ctivities of the AVPF. At 

present, the division is d-veloping a computerized statistics system and is completing
 

a study on communication, evaluating the effects of two different types of communi­

cation. A fertility study is under dev.lopment, and a survey will soon be carried
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directed by Dr. Dario Merchain, enlisted in 1973 7,500 new acceptcr:s, ith 

6,800 utilizing an intrauterine device, and gave a total of 37,000 follow-up 

visits. The educational program, directed by Dr Ela Berghcr de Bacalao, 

teaches physicians, nurses, auXiliary nurses, other health workcr;, and a large 

number of medical students in the course in obstetrics and gynecology of the 

Central University of Venezuela. Research and evaluation activitics dcal with 

studies in contraceptiv nethodology, evaluations of the copper-T and Lippes 

Loop, the immediate postabortion insertion of the Lippcs Loop, and KAP studies 

in coordination and collaboration with the Venezuelan Center of Population and 

Family (CEVEIP0F), 

It is estimated that contraceptive use in the private sector is also 

increasing. According to the Westinghouse Population Centcr report, thcj.a were 

170,000 consumtrs of condoms and oral contraceptiVeS in the private sector in 

1971. The data for this st'dV %*.as obtained by pursonal interviews with importers, 

dijsiibutors, and w.holcsalers of contraceptives 

IV. 	 UNIVERS ITY AND INSTI 'UTIONAL DATA 

The univ: rsitv s,,s eM is directed by the Consejo Nacional dc Universidades 

(CNU). This cntitv, presided over by the Minister of Education, is integrated by 

the rectors of the un iversities, two represent ati ,es of 7Conrs, t hr e, r plr:Cs nto.. 

Lives of the faculty, and one representative of the National ResCita:hi CoIncil 

(CONICiT). The functions of the CNU are coordination and planning of activities, 

allocation of resources, and authorization of new institutions and schools within 

the universities. The technical secretariat for the CNU is thc national office for 

planning of the university sector (OPSU). Venezuela presently has seven national 

and three private universities. In 1972, 1.27,000 students wre matriculated in thes, 

ten universities. The university system offers sixty-five professional and seventy 

technical careers. The national universities receive their support from the national 
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ST UI .;ROI.) : T A ,D BIAX, ET FOR 

_.L)JOR L.IVLRS ITI -S AI) INSTITL'TIONS 

1971 Budget (in USS) 

Universities and Stident nr, Total Percent DistributionEl- lment 
Trstitutes 1968 1972 (in millions) Teachin4 Rcscarch Extension Work 

Universidad Central de Venezuela 30,028 35,500 $50.9 79 18 3 

Un-versidad de los Andes 6,217 12,%-,67 17.2 85 12 3 

Universidad de Zuli.a 8,845 20,887 22.3 80 16 4 

:ni'ersidad de Carabobo 5,304 17,241 12.4 79 15 6 

F e-vcrsidad de Oriente 2,827 6.921 10.6 83 12 5 

'viversidadCentro Occidental 1,407; 3,821 4.0 80 15 5 

U.irersidad Simon Bolivar __ 2,302 3.8 88 9 3 

54,628 99,6791
ational University Subtotal 

Universidad Catolica A. Bello 4,288 7,800 

Universidad Santa .Iari'a 3,16i 12,379 

Univcrsidad "-etropolitana -- 670 NOT ASCERTAINED 

Private i'niversity Subtotal 7,449 29,849 

Inst. Pedag6gico de Caracas 2,598 --

Inst. Pedaa 6 ,tico Experi. de B/meto 897 n.a. 

Inst. Univ. Politec. dc B/meto 224 730
 

Inst. Univ. de Tecn. ,egian Capital -- 151 

institution Subtotal 3,719 881
 

Genc ;-,1 T ot al 65796 130,409
 

S- , . io and in s at ion
.in LdLat reLords tabit.s th [-J]i 
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The medical studies comprise twelve semesters, divided into three cycles
 

Further demographic
of four semesters each: basic, preclinical, and clinical. 


in the course in public health. Family planning and con­subjects ar> taught 


in the gynecology course, and the students have
 trceptivc- methods are L.4ught 

prac( .ce a the loca ciinics of the A\,'PF Researcl worl
opLional hours of 

in 

in the Department of Physiopathology.

reproductive biology is being carried out 


The leaders are: 

Dr. Carlos Luis GonzAlez, professor

Department of Preventive Medicine: 


Hector Sequers, professor and head of the
 of preventive medicine, and Dr. 


Paulino Lobo,

department, Coordinator of demography instruction is Dr. 


and Dr. Guillermo Real is also active.
 

active in
 
Department of Gynecology: Dis. Desiderio and Judith Rincbn are 


in family planning.
tcaching and servicc 


Walter Bishop is actively working in
 Department of Physiopathology: Dr. 


and Dr. Alfonso Osuna is
the experimental level,
reproductive biology at 


interested in cytogenetics and the endocrinolog. of reproduction.
 

on human reproduction.
There is intcrcst in creating a unit 

of medical demography are the provit.ion
The main objectives of tile program 

the student to understand populi
of a sound background of information to enable 


statistical iSSLICS and
he.alth and to deal with
tion issues and tieir impact in 

are relevant to 
dat a . The obj,ctives arc 'c ll intecgrated into the curriculum and 


Instruction in contraception is adequate, but the
 
local and national objectives. 


needs to be improved.coverage of family pl.nning 


limited. The n~w program of teaching in
 
Previous popilation activities ;.re 

Previous research activities have been developed1973.
demography was instituted in 


evolution of the populationat ULA, dealing with theby the Department of History 

in demography are new, no modifications
Since the teaching activitiesin the region. 
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Universidad Central de Venezuela
 

This public institution is located in University City in Caracas, and is 

the country's largest university. In 1972, it had an enrollment of 35,500 students 

and a staff of 3,700 professors. The university is organized in eleven faculties, 

each with a different number of schools, for a total of tlirty-eight. Thro are 

seven schools for profcssionals in the health sciences: two of medicine and one 

each of bioanalysis, nutrition and dietetics, public health, dentistry, and pharm­

acy, 

In 1971 the UCV graduated 2,700 students and 867 of them received an M.D.
 

degree. (This number represents the graduates for two years, since no degrees were
 

conferred in 1970.) on the average, 300-400 physicians graduate yearly. 

Most of thu schools o the university; are located in the University City, 

a group of nodurn bui ldips locatud in do.,nto.'n Caracas. The university has a 

Sot ral library building and several other specialized librarics belonging to the 

difiurent schools. There arc voe l-equipped, modcrn laboratorics with good facili­

ties for research and a computer center. 

The UCV is the leading univcrsity in the country, and its impact, reputa­

tion, and access to Lti es are outstanding. 

In the description that follows, the School of Public Health and the Schools 

of : cLine are treated separately. 

School of Public Health 

The School of Public Health (SPH) was a school of the Ministry of HleaIth 

until 1958, when by an act of the executive council (Acuerdo No 16, December 1958) 

it was transferred to the UCV. According to the agreement, the Ministry of Health 

will continue to provide the budget and the UCV incorporates the school as one of 

its member schools assigned to the Faculty of Medicine. The World Health Organi­

cation, through the Panamerican Health Organization, is providing technical assist­
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The school's reputation is improving throughout Latin America, and it has
 

gained from its association with the university.
 

This should be considered a high priority developing institution. The SPH
 

has three levels of post-graduate courses:
 

1. An intermedit course (16 weeks), open to all members of the health
 

team, which leads to Ltte ccrtificate necessary for registration in the magister's
 

course. This iq a grneral ori:ntation course aimed at public health personnel
 

working at the district level.
 

2. Magister's course in public health. This course, according to the regul­

ations of the UCV, lcads to a magister's degree in public health. The general 

objective is the preparation of personnel that can work as public health administra­

tors at a subregional or regional level. This course is organized in three regular 

periods. The first (16 w fks) is, like the intermediate coursc, a re treshcr and 

orientation in public h(alth. The second (7 months) allows the student to followo 

any one of four subsptcialties: health administration, ho'spital administrAtion, 

epiclcmiologv, or nut ition. Demography is taught in all thron courseQ d.ring the 

hours (about 100) sq-ignkd to statistics. The D,partment of Stit iqt ics, ond( r dIS 

direction of I r. luis Quevedo, is planning to develop a fifth subqpocialtv in sta­

tistics and demogrqlphv, beginning in 1975. 

3. Doetornl level. This course leading to a doctoral degree, is open to
 

those who hove earned th: mnagister's degrec. The studies last 12 months, and a
 

doctoral thesis has to hv approved.
 

There has bcon little research dcaling with population subjects at thL SPH. 

Recently, Dr. Rafael Borges, a professor in the department of epidemiology who aq 

taken postgraduate training at North Carolina University for two years, has applied 

for funds for a research program dealing with the effect of multiparity on blood 

pressure. 
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high standing in the country and its prestige is growing.
 

The major strength of the population program is its development as a new
 

activity in the scho'ol and the likelihood of its having an impact on the direction
 

of the health art as of the country. 

The major wcakncsscs are the lack of previous experience in populaticn activ 

ities and past hostility of the university students to population programs. 

The Scrools of >h dicine at UCV 

The Faculty of cdicine of the UC has two chools of medicine. Jos6 Marra 

Vargas, dirtcted by Dr. Carlos oros, and Luis Razctti, directed by Dr Maria A 

de Blanco,
 

The total number of phvsician , graduat, d in 1971 was 867, but notcd that the 

school did not graduat,. phys ic ians in 1.971) and had gi aduat, d o)nlv %I in 1.969 

becausC of tI lntorrupti,.n of ictlvit i s b\ paitial losur (f thi university. 

Iil p'viotIlS %-ats th,' tnivt -itv had iraduatcd lIi n 300 to 4 )r phvsr(cian' 

Th fonds foT both medical Lhools conk" from the budget of the universitv. 

Additional rcsc irch ftind&- arc providcd by th, (,n.,jo Na. ional dc rV( st ig-,l ri 

I' Ci'ntffic',_ v Ic'nol('gitas Thi '1L. a,, L -t v-: lo(ONiCIT). ba.-t1 n(( ta, ght 

institutes of the universitv and tHi clinical Sc iellts in the t.,o ii--in taching 

iospitals, the Univ,-rt.itv ih,-pital, Iocat,d in 1 niv, r-it (itv, ajnd th, iii'spita l 

Varga-, in addition to ,tele. 11n-titUtiOlS in Cafai a . Phc 'tudcnts oI both mLdi 

,cal sihool ar . taugh.t obsLetr ic and gvnc ologv it t,, (li .ct' cpci6n Palacios 

Mat( nit v lIosp tt I (I( ') 

Thic shotld hc con.idicd a Io,,, pm i, ritv inotitution, with no inteTest in 

developing a puptilatlot) ptogtnm. 

Demography is being taught onlIV in lectures within the course on statistics. 

The efliot t- of Dr. luis AnguLo, professor of prevut ivc mediiine, to expand 

teaching in this area were not suC essfuL because of student opposition. 
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graduates, this type of school is going to find it difficult to maintain enroll­

ment and subsist as a separate and vigorous antity. The requirement for admis-,
 

sion to the school is the bnichelor's degrec. The studies lnt four year. divided
 

cover basic subjects with the rcmaindvr d.<licated
into semestcri, threp of which 

to clin il couries. Family planning is taught in the context of obtetricz and 

gynecology. At the ULA, tc aching of family planning compri.es one unit of five 

[1ou lq, in ,hich thv objectives and techniques oi FP ace desribed, and 1nt r two 

weeks of prictice at the family planning cl. inics, for a total of thirtv two hours. 

These school , bc anc' of the problems they ar, facing and their limited 

output, even though Lhev provide adequate teaching in family planning, .'ill not 

b; able to mk- a ginificAnt contribution to health p-rsonn l np.d q . 

Diploma Nutfin. l,'oi (Bachill, rato) 

Tn 1971 th r. w c ninc of thCO .choolP, which graduatrd 400 nr-cze 

Thes, schcl. d. pnd o-n the Miniktrv of Health -nd the Minisirv ol Eduui 1ion. A 

of d,wyclpiug the cu r iiul-. Crmmittt. with mrbW r- from both entititA iq in charge 

1%'th Minist', r t-t. th hl-i t, chnical ri- istance from th, P inam. Tic n 1 Ir1h O gani 

z't inl. h . n ott. for idmisqinn P- tlhrc-, ,',r of -,s d.',, ,d,, at in. 1%, 

o-'
stidiu tik, thii , cOaW , lading to a diploma in onr-ing tq ti ,lont to tht - ndi, 

cdtI(1t ion dil oma, the "b,,hillcl-to," W yT ptofccsiona l c iv, tn in.,"e , in t in 

ami lv pldnning u ng h ii ti.ining, but dMtai ed info ,ation w,- not avai 1 ibl 

for inc lun.in in Lhi- I V port. 

Auxilar. Nurt" 

lMi hI i ,li d-jrkrs .- ,. tiainid at th, same schools that train diploma 

rri~rcs, arid li vcrl\ output is approximat-lv 600, Rcquiroments fur admission and 

Lhe type nf training ,.rv. with two main types of AN now, being trai nd' 

1, Auxiliaries to work in the hospitals. Thcv receive tmAining from nine 

wO0 of this type of hWlth vx-'etkr '.,,Wr, prepared.months to a y-rr, In 1973 

http:compri.es
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center. There exists a nucleus of professors who have had several meetings to
 

discuss the details of the creation of this center. They are planning to request
 

technical advisors and financial assistance from several institutions, among them
 

CELADE, FEPAFEM, and the Population Council.
 

At presont, the center of demographic and related social science trainin
 

and research interust is in the Center for Economic Research (discuqscd later).
 

LUZ is closely connnected with the governmental agencies of the region.
 

Relations with organizations for planning and economic dvelopmtnt (Cot'pozulia
 

and Conzuplan) and with health organizations (the COOPLTrtiv. Health Seivice)
 

arc particularly important. Formal agruemcn ts with the Cooperative Healt.h Ser­

vice allow for the use by LUZ of all official health institutions from the city
 

as well as from all the areas of the state of Zulia for undergraduate and graduatc
 

I.a.hing.
 

Tht rc arc about 30,000 students presently enrolled at LUZ, The growth of 

the student ppulation has greatly accelurated (a growth fro. 7,000 to 8,000 an­

nuallv) dur ing t lat two years, as has bCe n true of the other univ r sitis.. 

The Scho'l yErf .,dicint
 

00t o tbc-w 30,000 students, about 8,000 are enrolled in "genrtal studi" 

i ye'ar of prpa ration for any universityLareer. From among these stadcnti near 

1,500 arc in the "mLdical field" and are waiting to b placed in the four depart 

ments of tWe School of Medicine: 1,200 in medicine, 175 in bioanalysis, 75 in 

nutrition, and 45 in nursing. 

Data is given below on student enrollment in the School of Medicine, the 

ten semesters after the year of general studies: 

III and IV semesters (basic) 1,555 

V and VI semesters (pre-cliical) 559 

VII and VIII semesters (fifth year 132 

clinical) 
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LUZ has great potential for development of a program of teaching and resea
 

in population. In fact, a group of professionals is presently working on the
 

creation of a multidisciplinary center of research in population. The Schools o 

Medicine and Economy are working on this project: at the School of Economv, Dr.
 

Dioni.sio Carr !vo and collaborators fron the Center of Econoaic Investigat on s,
 

and at the Facultv of Medicine, Drs. Antonio Romero-Paez, Ivan Mavarez, Rafael 

Ilcrnindez , and oth rs fron the Department of Social and Preventive >Ldi ioe, 

The Department of Social and Preventive Medicine has a ,..,ull--ptcparcd ,ind in­

terested staff, with training in population. Dr. Romero.Paez took the intern ition 

al course of FEPAFEM, Dr. Mavarez the course on health and population dvinamics at 

the University of Chile, and others have taken the local courses given 1,, CELADE. 

lThe lcaderq are: Dr. Francisco A6nez Padr~n, )r.Antonio Roacr Parl z, Dr. 

Ivan Mavarey and Dr. Rafacl lternfindez (D)pirt(enLt o f Social and Prevc tiv. Mcd.cino) 

and Dr. R.,hi ,sanS trz-lerrera and Dr. Francisco .onz5Iez-Govea Departnment of 

Obstu ricq).
 

l)r. RafIl "NiOtel, Department of Bliochcnistry, is iQItc-t .J in tLh ,nPd, tin 

ologv of reproductio.n and hris just finished a thrc -ycar training pL lmd In thi­

speC iaIt at ti, Karol in-ka Instituite in Stockholm, Swedcn. D-, >ontiil is woxki no 

clo .iv with tht ostetricq group. 

\t nlzhre-Ian Association ol I: .ai 

Pl ann i ng. 

These leaders have influence because of their personal stitus. Nvcrthelics, 

)i . lLi, Wil In is rgimal dirtctor of the 1

it seemq that there is already a sense of teamr w-rk not only w ithin the school hot 

also with the other university areas, as demonstrated by the desire to create the 

mul tidi s i p1 inary popu lat ion center. 

Aspects of population are taught as a nart of the graduate teaching program, 

whose purpose is to train basic nonspecialized physicians who have essential in­
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Center for Economic Rescarch at LUZ
 

A leading group in fostering interest and training in population at LUZ has 

been the Center for Economic Research, whose director, Dionisio Carruyo, is a 

CELADE trainee. The center is conducting studies on population of a regional 

Interest (surveys on nigration, research of narginal urban areas) and is planning
 

others (projections of population, evaluation of the last census). Two intens iVe 

courses in (emographv sponsored by CELADE have been offered. Among the instructors 

are two demographers, a statistician, and two economists with demographic training. 

(Some have taken the oxtensive courses from CELADE.) In addition to fostering 

univers it\ interest in population, tie center has good linkages with other univer­

sities and with government institutions at the state and national level. At the 

second CELADE course offered bY the center, participants represented academic and 

governmnt insLitutionq from all over Venezuela. 

Thu ccntcr is the research arm of the Dcpartcnt (Facultad) of Social and 

Economiic SCi CCS,at LUZ. It also functions as a training center for specialized 

cnur-,s :tlatcd to its nain objective -- the stodv of development-rclated ,robl, 

itiin a in Ameria, in beth a national and a regional context. In addition, 

t he Lt ntr Kt 0 tto f ostor research interest anong a tacul tv often involved onl , 

in teaching. Among dy lopment spee ts that are si nzld onut for studv are: con,­

'mcrcial relations (exprt-inport) w.ithL adjoining ountrics the indstrial prCLe -, 

tLclnolog icd I dcoendency, nat iona I and regional ilnt cra i on, Ceoanon ic and hulln 

resource planning, and forecasting. i'opu lation studies as such are not mcnt i oncd 

in th, ccnt,-r ts official statement of objectives, but this is counterbalanced b 

the dilector's expressed interest and activities in this area. 

While the creation of an interdisciplinary popula.ion research center at LIZ 

remains an excellent possibility this, like other Venezuelan universities, suffers 

from a lack of well-trained demographic staff strongly committed to developing this 
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the -ading comparable institutions in Latin America. Master's dvgrce programs
 

are vffer:d in public administration and business administration, and plans exist
 

to incr,.s. th, o'p(-cialtieq with dc.vetopm,:nt intcgratien adminin'trition and
 

populat in pr'auram administration. 

IESA' -ix-quartr, lull-tim, mastr's of administration w-as initiatd in
 

1968 witi, subitantial iupport from the Ford Found tion and ad,ri sor-, rsis tanc,
 

froam a O'o t.IlLW, in' ,hOich leading US schools .f puhi.k and bu nc , admini tration 

hive ,,n ruprcsrit d, Jhcse includc Corn,-ll, Chicago, li i,,rd, -nd S,''-u -,­

with N,, th,.,,s.tern's Graduiltu School of Manageaent sFrv ing n. coordinat or. IESA's 

full .time faculty now totals fifteen, of wh nine hao: completed the Ph.D., three 

more are expected to comp lette the degree durin:g the current year, and three others 

are still engaged in cors'work. Awardees supported for the 'h D. have attended 

a total of ton uni:er.sities, including American. B.rkelev, Corn,-l , Harvrd, M,.IT. 

North Carol ina, NorLhwestcrn, Pennsylvania, Pittnsburgh and Svractuse. 

lESA op rates ind.pcindent ly of VenezueIa's un ivers It' svsten, a necessary 

prc condi Lit n to permit th ,,id,-ranging i nnovat inns that IESA has introduced in 

V'nezu Lan eduicatio 'i include the Ph.), requireacrnt ter its facultv, fll-Thesc 


lt st, vi c, at lcev.l, studenttime tac It flil I tine stLud the grad at. d( nanding 

worlol (ads, a vdtr ict\ of instructinnal methods cons',dcred nc. ;n ",,Oie t,Ila,and tl', 

nation's first dcgrcL progr im However, the r c tors (or,.id :Jts) of all \'enezuel­

an universitivq ar', ,x officio menhrs of IESA's hoard of trusees , as are the 

Ministr o f Educat ion and -,tlh'r public officials. Other b.ard members includ, 

1 1( 1 W,> ij,,' din )v -te j0) hilveulliullitli I..' lld ' "l 1'l1 fr.tt1 some 2tVen zuelan firms that 

providled IESA with financial support. 

Pcpu lation program administration is a natural area of inturest at IESA. 

The [irst international wot.kshop of the International Committee of Management of 

Population Programs (ICOMP) in Latin America took place at IESA in 1974 IESA 
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lack of trained talent in 	demography Caldera could be engage
critical problem: 

she has obtained a Ph.D in demography, al­
in coordiiating this effort now that 

though she returned to a government rather than an academic position. 

University dc Carabobo at Valencia 

west of Caracas, this 12,000-student campus offersLocnted aboit two hours 

in demographic studies
only one dc4rc, in the social sciences: economics Interest 

is consequpntl% lo ! 

V. 	 c:YNvi3i S I( NS 

the family planning programs of the AVPF in governmentalThe development of 

and the interest of the government in developingand municipal health centers, 

a period of rapid expansion of population activities a population program, herald 

in the future the government will take over many
in Venezuela. it is likely that 

of the responsihiliti's for the service program, and that there will be further 

need [or str, ngthcning the activities of applied research and evaluation. 

Health of the Central University is interested inThe School of 'blic 

in. Iuding demography and other pc pu Iation subjects.developing a teaching program 

Andes are both interested in the development ofThe lUnivcrsitics of Zia and 

research and service programs in population, and theymultidisciplinary teachin 

the best locale 
appear as high-priority institutions in Venezuela Zulia offers 

for the development of training programs in demography and related social sciences. 

In Caracas, ESA's leadership position in the population program management field 

indicates a serious commitment and possible expansion of training 
and research in 

population 

attention are the strengthening ofOther programs that should receive 

of family
fimily planning instruction in paramedical institutions and the inclusion 

planning matters in instruction for "tledicina Simplificada" being carried out in 
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