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CELADE is 46 Years tor maics and 48 pears for femals Pl ape structure is
that of a young population with 44 percent under ) and only 3 percent over

65 years of ape. Hizty-five to 70 percent of the poepulation is dilliterate.




The « thnie composition is made ap ol 65 percent Indian (approximately half
Avimara-speaking and approzimately half Quechua-speaking), 35 percent mestizo

and o percent ol Furopean cxtracction., Nominally, approzimately 98 percent of

the aopulation is Roman Catholic, but there 15 a large admizture of traditional
Indran reldigdons as sl as a o smel ]l Protestant minor iy,

During 191 and 97 the pross national product (GNPY grew 501 por-
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and minipg prodoct Mortality is cxpected Lo decrfease gradually, migration

1 theo Likely o decline and despite the CELADE prodiction of ne tall wn the

terul ity rate betore (980 it svems probable that 3 gradual deeline willl dccur

and mav o fsel the cxpected morcality decline. A% a result. ft is likely that
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“opureent

(1 IEALTIL POLICY ARD PROGRANS

palivia is divided inee Ll health departments and the healrth infra-

strecture ~ composed ot 84 Hospital bealth centers 1D health centers without

hospital bueds omedie ol posts and 306 healeh posts statted by auxiliary nurses

In all, the Ministry of lealth had 116 hospital establishments as of 19720, in

1971 Bolivia had 2 144 phvsicians. 591 nurses. | 204 auxiliary nurses, &5 to

90 midwives, depending on the source of the information. 296 social workers,
2h0 to 300 cmpivical midwives, 12 health cducators and 7 sanitary cngineers
According to the Ministry of Health the health coverage of the population 1in

1971 was 45 percest, 25 percent beiong provided by the Ministry, 9.5 percent

by Social Sccurity, 5.2 percent by other social security institutions, and 5
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cians and nurses in la Paz and Cochabamba and also includes the training of
empirical midwives during 1975. A total of eighty personnel will be trained
in 1974. The three universitics with health scicence faculties involved in
the training and rescarch elements will receive 36,000 each, according to the
proposal. The rescarch component contemplates studies of the demand for

services toward family planning services.

1T, POPUIATION POLICY AND PROGRAMS

[t is not clear what influences have had the most effect on the
development of nopulation policy in Bolivia. tntil mid-1973 the policy of the
government was [ranklv nronatalist despite sporadic attempts by private groups
to begin family planning programs. One carly development that is widely re-
ported to have intflucenced government opinion was the provision of family
planning scrvices by the Peace Corps. This led to accusations that IUD's
were being inscerted for Indian women without their prior consent, which
reportedly was a major tactor in the expulsion of the Peace Corps in 1970.
(The anti-United States movie "Blood of the Condor" was also "inspired' by
Peace Corps family plannipg activities.)

On June 15, 1973 the government issued a decree that created a sub-
program of family planning within the Ministry of H:alth -- a Maternal and
Child Health program. 1t seems likely that this deve lopment was related to
concerns regarding the high incidence and cost of illegal abortions and the
high levels of infant mortality and maternal morbidity and mortality. The
concerns therefore had to do with preventive medicine and it was made clear
by the government that there was no implicit intention to reduce the popula-

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

are occupied by complicated abortion cases. Overall, it can be said that no



imning programs have been minimal [t
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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 $1,300,000 from UNFPA for a program of training and service in MCH
and family planning. UNFPA made a counter-proposal and it scems likely that
the government will recicve about $100,000 in 1974 and again in 1975. .n any
event, when the Ministry receives funds from UNFPA there is a definite inten-
tion to make services available in Ministry health centers, posts, and
hospitals. After 1975, the Ministry hopes to receive S1.3 million from UNFPA
for a four-year program.

In addition, a recentlv formed private family planning association
called PROFAM will begin offering services in April 1974 with support at the
level of $60,000 vach from 1PPF and Pathfinder. PROFAM has signed an agree-
ment with the Ministry of Health to provide a physician to werk in a hospital
and another in a health center belonging to the Ministry and will also set up
an independent pilot clinic in La Paz.  Plans for 1975 call tor the opening
of an additional four to five clinics in other major cities. The goal of
PROFAM is to provide services to 1,000 to 1,500 women during 1974,

In January 1974 the Ministry of Health requested USAID/Bolivia fund-
ing for five family planning clinics in Ministry hospitals to begin in March
1974, and the project has been approved. CENAFA, the National Center for
Family Studics, has been an important rescarch and promotional institution
during the last scveral years. This organization has carried out a number of
rescarch projects relating to fertility and fomily 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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duplication,

0Of the nine, all except the Catholic university are state insti-
tutions, but the cat8lica has also complied with the regulations set by
CNES. Total e¢nrollment in che universities was approximately 5,000 in 1973
and the number of faculty was approximately 2,300 (Table ). Twelve percent
of the faculty were full-time, ‘0 percent half-time, and the rest employed
by the 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.

There is now virtually no autonomy in the individual university
since the curriculum is standard, and the administration and financing is
controlted 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 creates some friction with the universitics, especially in the
country's largest, Universidad Boliviana Mavor de San Adres in La Paz. Apart
from 3an Andres, two other universities have faculties of health sciences --
Universidad Boliviana Mayor de San Simon in Cochabamba and Universidad
Boliviana Mayor de San Francisco Fayer 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 rescarch or teaching of population matters of any kind. The
political concerns of students and staff likely will remain opposed to serious
DARSS activities. However, the Social Research Center of the National
Academy of Sciences is an exception. 1t was formed precisely because of the

deficiencies of the universities, and it is exempt frvom 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 Pa=z

This public university is located on two campuses -- one for health
sciences and onc for other disciplines. The major emphasis is on health
sciences, in which there are seven courses -- medicine, nursing, dentistry,
nutrition, phirmacy. biochemistrv, and social work., The medical school has
« contract with the Ministrv of Health to provide health services to a popu-
lation of 80,000 in an area 80 kilometers from ta Paz cailed Alto Beni., The
total enrollment of the university is 10,757, of whom 3,700 arc in the health
sciences.  The majority of the students come from the middle to lower socio-
cconomic strdta and 30 percent are women. All students are required to pass

an entrarce examination and there is great demind for entrance into the

medical course, ~o that the cotering classes in medicine number approximately
2000 01 these about 5 percent drop out or fail during the first vear, the
werage graduating ciass is on the order of 120 physicians.  Student enrollment

i this university compriscs approximately 40 percent of the total number of
university students 1n the country and the number of faculty (870) is approxi-
matcly 35 percent ot the total faculty for all nine universities The health
sciences facalty has 238 protessors. of whom 51 percent work halti-time (three
hours a day), 18 percent tull-time, and the remainder are emploved bv the
hour. The health scicnces faculty is housed in a relatively new twelve-story
building which «cems to be well cquipped. 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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theses, In addition, ne himself has carried out two studies. one on 4 health

center in La Paz covering a population of 120,000 and anothe: i the MCH
activicies in another health center. Both of these studies were presented
to the Ministry of lealth but were not published This is clearly a strong
department and there appears to be much interest in the population ficld.

In the Department of Obstetrics and Gynecology 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 Health and is staffed by its personnel

so that the university docs not have the prerogative of offering family plan-
ning scrvices there. Dr. Roberto Suarez, a distinguished gynecologist who

has becn on the faculty for cighteen vears and head of the department for two
vears, has tried since 1968 to introduce family planning. However, he states
that he was ncver able to obtain funding mainly because he was anxious to
introduce family planning covertly because of the fear of student and other
opposition, le hopes to receive funds from Pathfinder in the near future to
spen a clinic which will be called Preventive Gynecology and will be rationa-
lized as an offort to reduce induced abortion. The students in the university
attack family planning as an imperialist strategy emanating from the United
States, As recentlv as one to two months ago the rector opposed the provision
of family planning scrvices by the university because of fear of student oppo-
~ition However, discussions withio the universityv and with the Ministry of
Healeh have been underway concerning the role of the university in providing
vducation and traiwning for the Ministry of Health/UNFPA MCH and Camily Planning
Program,

The leaders have been Dr. Bustillos and Dr. La Fuente of the Depart-
ment of Public Health; more rcecently Dr. Botehle, the dean of medicine, and to
some extent Dr. Suarez, have begun to favor tamily planpning. The leadership is
«learly 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
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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 520,000 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 arecas, 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 o union of unemployed physicians! 1In addition many physicians have
left Bolivia to work in the United States, Africa, and other Latin American
countries,

The major strengths of the population program are the quality of the
demographic teaching program and the interest in the Departments of Public
Health and Obstetri.s and Gynecology both in carrying out population research
and making family planning services available.

The major weakncesses of the program are the inability to date to make
family planning scrvices available as a medium for the teaching of health
sciences students, the comparatively weak teaching program in the Department of
Obstutrics and Gynecology and the small amount of research being carried out.

On a country basis, the Medical School would rate the best, the popu-
lati1on program modest, staff interest in the program good, the likelihood of

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

School of Nursing

Be fore discussing the School of Nursing at Universidad de San Andres
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TABLE 11

DIRECTORY SCHOOLS OF NURSING

Departamento de Enfermerfa
Facultad de Medicina
Universidad Mayor de San Andres
LLa Paz, Bolivia

Departamento de Enfermerfa

I'niversidad Mavor, Real v Pontificia
de San Francisco Xavier

Sucre, Bolivia

- . - -

FEscucla de Enfermeria
Corporacidn Mincera de Bolivia
Catavi, Bolivia

Escucla de Enfermerfa
Universidad "Juan Misael Saracho
Tarija, Bolivia

Escuela de Enfermeria

"Elizabeth Seton'

Kitdmetro 9 - Avenida Blanco Galindo
Casilla vl6, Cochabamba
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population program average, staff interest i

hood of revaching program objectives good, wi

n the program good, the likeli-

th an overall rating of good,

I'he School of Public Health, ila Paz

This public institution, formerly

Technicians, began to function January I,

of the Cooperative

was c¢losed on Lec¢ember 31, 1964, at which ti

the responsibilicy for the program,

name in June 1969, It is located

Avenida Montes) in an old three story buildi

983 graduates from 1962 to

sanitation techpicians, ind 143 statiscical
tiken priactically nc s ftor physicians,
public health beang tn 194
dircctors

onv c¢ourse for phyvsicran hospital

has been lite le

tor one nine-month course tor [ourteen nurse

and another course for twenty-four nurses in

and hospital administration. The school is

1962 with the

at Avenida Kapac No,

1973, 437 were nurse

with tourcteen physicians attending

attention given to the teaching ol

called the School of Public Health

financial assistance

Inter-American Public Health Service and USAID/Bolivia. It

me the Ministry of Health assumed

The school was reopened with its present

b2 (squina Final
ng in need of remodeling Of the
auxiliaries, 160 e¢nvironmental
technicians. The school has under-
the tirst one-month course in

In addition,
was held in 1972, Similarly, there
public health nurses, except
s in 1964 in public health nursing
1973 in the area of medical care

charged by the Ministry of Health

with training the health personnel needed for the Ministry's programs throughout

the country. The largest number ol students

d

197 and enrollment in 1973 was 171, Since
training ol auxiliary nurses, the remainder
this aspect,

The majority of auxiliary nursing

socto-cconomic stratum and usuvally from the

trained in one yvear was !4 in
the major role of the school 1s the
of this report will focus mainly on

students come trom the upper/lower

urban areas. They are all full-time
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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 theory. Five faculty 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 MCH 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 arca of demography, scven hours of theory, and four hours of laboratory
exercises. In the arca of family planping they receive fifteen hours divided
equally between theory and practice. Both teaching programs were begun three
veirs dago with the help of CENAFA However, family planning services 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 arca of family planning on the part of the faculty. It is
importunt to point out that all four schools of auxiliary nursing have a common
curriculum so that demography and family planning are taught to all students

dand the diplomas for graduates are given by the Ministry of Health. In addi-
tion, the School of Public Health 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



' iy . i P 8 and amotthen Il B i
g - . I om VY TN S T o B N T O Mo T
) ; . I Pod v Uve  [Wend ot 't
T, t ! I Yo kY ol
) ! iy of twe lae han
\ vive ¢ oabeon el vt ie n
| poeh Lar
£
1
' y o
I
a R
E a8
n E—
P A 1 i It U GO e i [
H i ; ¥ ' ; 1, it ¢ brom Lin 14
! i T ) ! ti 1 1 [QLE ! | 1n vt ooapram b thie (hool
' pUl mee! T RarY el e g el v b wspeet the p2 oETam ok improve
a f4 Tm ¢ WEN; | T bl planring crvices beoomd
l ro i SR O S ol N r i e o E TR [ 7 (RN 0 3 SV O I A 4 UrviIC e !
I honld He addoed t 8 S TERELY o e
O g oot s b , thee parpne of the School of Public alth in La
' Paz is weak, the populatian program mode st bt dpterest in the program
i




-23-

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

Centrce de Investigaciones Sociales (CLS)

Academia Nacional de Ciencias de Bolivia

C1S, in English the "Social Rescarch Center ' has four substantive
departments: wurban and community studies, sociology of the family, population,
development and social change, and socio-medical Fach depdartment in early
1974 had basic staff consisting of at least one senior investigator and two
student assistants. In all there were ten active staft members (half of whom
kad M A. degrees from outside Bolivia) and eight tield assistants. Sixteen
research proposals from the four departments were approved for submission to
tunding agencie~ foar their consideration. Most are still pending and the
absence of favorable responscs constitutes a peril to the orderly development
of capable and experienced rescarch teoams,

The center also sceks fellowships and guidance for placing promising
researchers in advanced training The ctenter also is amenable to conducting
formal training in La Paz in areas related to it- research Demogrdaphy and
population matters, as well as research methodology, arc among the candidates
should tunding be provided. Finally, the ceoter expects to become a forum for
the dissemination of rescarch findings and for discussion of their policy im-
plications., Antonio Cisneros is the director of the center; he also holds a
position with PROFAM, for multiple job holding is & common phenomenon for pro-
tessionals in Bolivia and many other countries of the region.

On a (ountry basis, the ceater is the best in this field, and the

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

overall rdating are good.
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population lives in sub-human conditions and mortality rates, especially for
the Tndian majority, arc 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 services within the context of MCH services but not for the purpose
of reducing the growth rate. However, there is a critical shortage of health
personncl to provide such services, especially in the rural arcas, since the
vast majority of the health resources are concentrated in the cities. This
sceming contradiction, since health corditions are far worse in the rural
areas, seems Lo result from the fact that the Indian population is perceived
to contribute little to the national economy and in addition has very little
prlitical power. It would appear tnat the iLime is right for additional inter-
national inpats in the ficld of population especially if the UNFPA nroject is
approved and implemented.  However, it should be recognized that the Bolivian
political situation is volatile and that the policy position could change
radically. (Therc has been an average of more than one iQER_Qiﬁiiﬂ per year
for morce than 150 vcar-.) However, another positive development is the con-
stitution of PROFAM,

It is well to recognize that there exists a subtle form of discrimi-
nation against countries such as Bolivic 1n terms of their ability to obtain
international funding for research and training except from the United Nations
group of agencies. This probably relates to the small size of the country and
its remoteness and its undeveloped state, but in the field of population it
cannot easily be e¢xplained as resulting from a lack of competent individuals
or 1nterest. 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



i

: 4
it
.

is the 10,000 study of physicians' attitudes toward family planning granted by
the Council to the National Academy of Sciences in December 19773

Bolivia provides an ideal setring ftor certain kinds of rescarch and
demonstration projucts whith will benetitt not on ly the cauntry bat also the
Piv ld of populagion in gener il Given the high level of wortslity, especially
among iafant<, if it is the case that 4 reduction in these rates would be
followed by a redusvion o fertility, Balivia wrovides the best proving ground
in Latin Americ 1 Lo kest this hvpalhesi: In addition  Bolivia provides an

I lent site to test delivery systems atd methods OF communicatron an family

der Lo reach a rural, tyeditional sndigenous population Only

with the extensive a0t parnsmediic sl personne ) i 'dl;. L lay midwives,
could on } Ipt to pronvidi Laan by ol NIRE sEIVILeEs 1l the raral 1L s SO
cxamp L i the neods and apportunitics ror ipstitetional development sctavi-
tivs are pive be Lo

] In the School of Public Health there is 4 nued far addic tonal

inputs to improve the qualit, and quantity ot teaching in the darea of tamily

planniag fer zusiliary ourscs and nther paramedical personnel [he school
is particularly intercsted in books and otner tearhing materials, ivdi1ovisual
aids and fellowships fur the facultw

2 At the Universidsd Boliviana Mayor de San Andres, La Paz, th
teaching program in demography appears to be adequate 1nr both the medical and
aursing students and will presumably be strengthened in the t-mily planning
area as services become available ., However. there exists 4 gond deal ol
intere¢st in research and demorstration programs ~nd the vommunity health
project being carried out with a population of 80.000 in Altw Bent provides

an attractive testing arva for 4 demonstration program in the area of MCIH 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, rescarch and demonstration projects deserve
careful 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
rescarch and cvaluation unit will require specialized personnel, which points up
the need tor fellowship support at Universidad San Andres.

4. Althouph institutional development support in the health arca
should give priority to the Universidad San Andres and the School of Public
tiealeh, tellowships, ltibravy, dand perhaps rescarch support should be considered
tor the other two health science faculties (Universidad Mayor de San Simén,
Cochabamba and Universidad de San Francisco Xavier, Sucre).

5. Finally, the Center for Sccial Research of the National Academy
of Sciences, though not a teaching institution, appears to be the best candi-
date tor DARSS assistance in Bolivia, and one with promise for developing and

sustaining a greater competence.

SOURCE OF DATA:

Site visit to La Paz, Bolivia, February 10-16, 1974. (@olitical 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

[. COUNTRY SETTING

With over 100 million inhabitants, Brazil is both demographically and
geographically the largest of the Latin American nations. Brazil is divided into
five major territorial regions and subdivided into twenty-seven political units:
twenty-two states, four federal territories, and one federal district where the
new capital -- Brasilia -- is located. yith an arza of 8,500,000 square kil-
ometers, covering almost half of South America, Brazil is the fifth largest
country in the world.

The population of Brazil, like that of the United States, contains a
rich ethnic background made up of European and African groups, which today seem
to be integrated without apparent dominance by any group. Between 1850 and
1970 the population grew from 7 million to 94.5 million, and in 1973 it was
estimated at 101.3 million. The average annual growth rate of the population
rose from 2.4 percent in the 1940-50 decade to 3 percent in the 1960-70 period
(2.8 in 1973). Most of this increase is attributed to natural growth. Mor-
tality has declined sharply, increasing life expectancy to 58 years for men
and 63 years for women. Fertility levels, on the other hand, are high: the
crude birth rate is currently estimated at 38 per 1,000, reflecting a decline
from a level of 43 to 44 per 1,000, which appears to have been rather stable
as a national average for the three decades 1930-60. Detailed analyses, still

the subject of considerable discussion in Brazil, appear to indicate that the
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birth rate declined from a level of 42 in the early 1960's to the 37 or 38
prevailing in the last years of the decade, which remains the present level.
In short, while there appears to exist some evidence in support of a decline
in fertility in the 1960's, the decline is small and to a large extent local-
ized, concentrating in the southern and southeastern regions. The area of
the northeast -- where some 35 million Brazilians live -- exhibits birth rates
that far exceed the national average. The birth rate for the region compris-
ing the states cf Ceara, Rio (rande 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 settinz, Two metropolitan regions (Sdo Paulo
and Rio de Japeiro) each have a population of more than & million. Other
cities, such as Belc Horizonte and Recife, have more than 1 million inhabitants
each. The rapid urbanization, especially the growth of large metropolitan
areas in the southern part of the country in recent years, corresponds to a
period of rapid economic expansior and industrial development, a great deal
of which has centered in the S3o Paulo-Rio de Janeiro axis. Cities of 100,000
or more grew by 400 percent between 1940 and 1970. This rapid urbanization
process imnlies large movements of population within Brazil. Therefore, the
study of internal migration has become a top-priority concern fcr 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 lLatin 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
Previcdo 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. 1In 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 respousible 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

Migsericordia" 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.

I11. DPOPULATION 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 fur the pronatalist attitude of the Brazilian government.

Avnother 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 growth and development.
Lately, a great deal of debate has been going on in the country regarding
the relationsnips between 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. 1In 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.

BEMFAM 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 community 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 1930's. The first university was estab-
lished in Rio de Janeiro in 1920, combining sgeveral 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. 1In 1934 the second university was formed -- the
University of Sdo Paulo, chartered by the State of S#o 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
recently been united into universities (fcllowing 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 i1 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-fouw
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 Asociacfo 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 ABEM 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 (FEPAFEM).

In 1970 Brazil had thirty-two schools of nursing, seventy-two schools
of auxiliary nursing, and ten schools for nurse 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 medicine and nursing. In 1970 there were
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 legss 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 (S3o
Paulo, Rio de Janeiro, Minas, Paranéﬁ and R{o 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 Bah{ia

This public school belongs to the federal system of universities and
is therefore supported by the Brazilian governmrnt through the Ministry of Edu-
cation. 1Its 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 iﬁ research in human reproduction in the
"Climério 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. Jos€ 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 Bahia 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 "Materanity Climério de Oliveira" and of the program
of biology of human reproduction: Professor José’Adeodato, Jr.

Chief of the research section of Clim€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 Tourirho 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. Jos€ Adeodato Jr.: professor of obstetrics, chief of the Maternal
and Child Department of the Medical School, and director of the maternity.

Dr. Jos€ Souza Costa: associate professor of gynecology of the Medi-
cal School and representative of the Surgical Department on the Medical School
Board. (Note: 1in this school, gynecology is part of the Surgical Department,
unusual in Brazil).

Dr. José Duarte Araﬁjo: acting head of the Department of Preventive
Medicine.

The Climério 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 pvblished 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:

1. 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 Rodrfgues da Silva was the chairman, and the project associate was
Dr. Costa. When, a few years later, Professor da Silva moved to S3o 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. Araﬁﬁo, 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 pavment 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, however, thanks to the international status given to the
university by the research section,

The family planning services of the Maternity ''Climério 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

Ouality 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 Fernéndes: 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 would 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. Fernandes is 73 years old, and although retired continues to work.
He is director of the Oscar Coutinho Maternity Clinic of Santa Casa, where he
has a family planning clinic connected with BEMFAM. 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 Fernidndes and Fernando Figueira. Dr.
Fernindes 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. Jos€ 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 IM{P, 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 Sdo Paulo and in Ribeirio 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 instltute 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 Bah{fa). But
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the university is still struggling with insufficient funds. The School of
Medicine has econcmic 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 (1'S$520,00), and
each important section received 780.00 cruzeiros (USS$130.00). The department
survives by private donations axd 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 degrec of staff interest in population program: modest

Likelihood of success in reaching program objectives: modest

Overall rating: average
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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 Simdo 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 (FUSAM), 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. Jos€ 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 the 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 respunsible for the development of the project,

Research and teaching will 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 OMS, 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 Mother-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 Pe;nambuco. 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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Cear§ Federal University Center of Health Sciences

This is a public school belonging to Cearid Federal University and
is located in Fortaleza, the state capital. As a result of the Federal Uni-
versities Reform 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 Ministry of Education. Basically the aim is to turn the facul-
ties into professional courses and group all those with 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. José Galba Araujo: professor of obstetrics since the founding of
the Faculty of Medicine in 1948. He is the BEMFAM representative in the state
of Ceard.

Dr. Danisio Correa: director of the Center of Health Sciences and
aggistant professor of social medicine. He is interested in family planning
and in the teaching of demography.

Dr. Jos¢ Fernindes: 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. The 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 Maternity Hospital receives funds from the Ministry of Education,
from INPS under 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
Ceard. The deep-seated attitudes of the Catholic Church and of the local lead-
ers meant that they were always trying to say that BEMFAM'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 Maternity 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 studenls 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 chdarged to the students.

The possibilities of developing a course in demography in the uni-
vergity 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 indebendence 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 plauning 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 apain.

The leaders are:

Dr. Walter 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 BEMFAM 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 BEMFAM, 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 receptivc 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:

Jverall quality of university: good

Quality of population program: average



-55=

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, intfant 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 Moraes, 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 demographv, 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). 1In
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 growth of alimentary resources. One of the professors
responsible for teaching the course said that Malthusianism and Neo-Malthusian-
ism were only ideological positions, and that birth coatrol 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 resistcnce, especially in those sectors that cover the study of demo-
graphic proble~-., However, the activities of the Department of CGynecology 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.

Ranxings, 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 f{rom 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
carry’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 gzroup of women who have been under continual
contraceptive treatment since they last gave birth. This group already has more
than 150 women. Tt 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. Jofo 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 Schooi 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
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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

S3o Paulo School of Medicine

This school began forty years ago as a private entity and was made a
federal institute in 1962. 1Tt is now a public institute, which follows the
federal higher education plans and will be the nucleus for a future Federal
University of Sdo 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 (S80 Paulo Hospital).

The Sao 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 speclalized entity belonging to the Carlos Chagas Founcation. The school re-
celves 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 S3o 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 S0 Paulo School of Medicine is
privileged, because it has at its disposal a vide selection of medical books and
journals at BIREME, the Regional Medical Library. BIREME, directed by Dr. A.
Neghme, is funded by the Organi:ation of American States. BIREME gives help to
all medical schools in Latin America.

The S3o Paulo School of Medicine has a very good natioanal 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 ITunes

in the program.

Professor [unes is undoubtedly the leader in population-family plan-
ning programs., He is organizing a multidisciplinary program., He has also invited
professors from other schools, Campinas State University and the University of
Sio Paulo (Sdo Paulo School of Medicine and the Riberdo Preto), to participate
in a more ambitious plan, which includes making peopie 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 Iunes's
family planning program. The directors of the Sdo Paulo School of Medicine
support the efforts of Professor Tunes's group.

The SA¥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 on 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 universitv'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. José Lépes 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 following academic subjects: administration, philosophy, human sciences,
economics and finance, political sciences, physics, chemistry, mathematics,
engineering, biological sciences, odontology, medicine, and pedagogy.

The School of Medical Sciences and the Institute of Biology have a
total of 180 professors and 492 students matriculated in the medical course,
which takes sixz ycars. 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, Cr$67,000,000 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 lnstitutes of Physics
and Mathematics and the Foculty of Engineering have received important dona-
tions from the IDB, BNDE, the Metropolitan Company of SHo 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.

UNICAMP 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-10 and an IBM-360. Terminals (one for each institute) are being
connected to the Digital 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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ig considered to be one of the best in the country, and is ranked fourth.

UNICAMP should be considered as a high-priority developing institution.

The course in social and preventive medicine includes demography and
health and is developing a community service program. Family planning and con-
traception are taught in the Department of Tocogynecology.

The Department of Phvsiology and Biophysics teaches physiology of
reproduction and carries out basic research in reproduction and endocrirology.
Projects to study human reproduction will start shortly.

The head of the Department of Tocogynecology is Professor Jose Aris-
todemo Pinotti, and he is extremely interested in clinical studies. As well as
participating in an extensive plan headed by Professor Maguid Tunes of the Sio
Paulo School of Medicine, the Department of Tocogynecology is developing collabo-
rative study programs with the Departmeuts of Preventive Medicine and Physioloyy
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, where a large integrated medical program is being offered to
the community, with economic aid from the state and municipal governments and
from the Kellogg Foundation.

The head of the Department of Physiology and Biophysics is Professor
Carlos Eduardo Negreiros de Paiva. The department is doing research on endo-
crinology and reproduction. The interests lean toward studying the physiology
of the foetal-placental unit and the electro-mechanical activity of the pregnant
uterus.

The leaders are:

In the Department of Tocogynecology, Professor Jos€ A. 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
University in 1969 and 1972. Together with Osapo, he has lately been interested
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 Medicine.

Family planning is taught in the Department of Tocogynecolouv.

Research and teaching in reproduction and FP depemd on the personal
influence of Professors Tobar, Pinotti, and Negreitvwa. They are all highly
mot ivated, but they must face the resistance ut the directeor 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 Ribeirdo Preto School of Medicine

University of Sao Paulo

This is a public institute located in the city of Ribeirdo Preto
and supported by the S3o Paulo state government. Administratively, it is part
of the University of S3o Paulo.

The Ribeirdo Preto School of Medicine was founded in 1953, and it was
the last part of the University of S30 Paulo to be built, far away from the
university's main body in Siio Paulo. It will become the nucleus of a regional
university, the Ribeirdo 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 Ribeirdo Preto School of
Medicine collaborate in teaching there.

At present, clinical subjects are taught in the Sinha Junqueira Hos-
pital. With almost 200 beds, it is located in the city (thus it is 13 kilometers
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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S3o0 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 S3o Paulo's total budget is Cr$600,000,000; of this
the Ribeirdo Preto Faculty of Medicine receives Cr$28,067,600. The departments
and the researchers also receive funds from national and international entities
(the State of S3ao 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 Ribeirdo 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 Martines, an obstetrician, is director of the
School of Medicine. He is the person who made the Department of Cynecology,
Obstetrics and Pediatrics a dvnamic unit.

Apart from Professor Martines, the leader in the Department of CGyne-
cologv, Obstetrics and Pediatrics is Professor ltalo Baruffi, who follows the
orientation and leadership ygiven to the department bv Professors Martines and
Negreiros de Paiva. With help tfrom the Rockefeller Foundation they installed
the first center for Obsterrical Research in Brazil in 1960. The center con-
tinues to be active under the zuidance of Professors Baruffi and Roberto Meirel-
les, the latter a former rord Foundation Scholarship student.

The Department of Social Medicine, led by Professor Nagib Haddad, works
very closely with the Department of Obstetrics and Pediatrics.

Professor %“Woiski, 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%o0 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 Sho Paulo, School of Medicine

This is a public institution, supported by the state of S&o 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 S3o Paulo's total budget of Cr$600, 000,000,
Cr$48,000,000 are for the School of Medicine. 1t also receives funds for re-
search from national and international entities: the S3o Paulo Research Aid
Foundation, the National Research Council, the Kellogg Foundation, and the Ford

Foundation,

The School of MMedicine 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
congidered 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 two sections: obstetrics, directed by Professor
Bussamara Neme, also head of the department, and gynecology, directed by Profes-
sor Carlos Alberto Salvatore. The department is doiny research in both human
reproduction and family planning. The obstetrics sector is more interested in

medical service, and the research being done ig 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 1s 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 organization providing mother and child care in the whole country.

Dr. Carlos Alberto Salvatore is responsible for the gvnecology sector
of the Department of Obstetrics and Cynecology. He has been trained in various
foreign medical centers and has done postgraduate studies at Cornell University.
He is head of BEMFAM in S3o 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 community 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 S3o Paulo (1927) and

cradle of the best Brazilian scientists, has a very good national and inter-
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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 he 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 Saoc Paulo

The School of Public Health is an official entity, financed by the S3o
Paulo state government and administratively intepgrated with the University of
S30 Paulo., It was founded in 1918 as a result of an agreement between the
state government and the Rockefeller Foundation, as a '"Health and Hygiene
Laboratory.' Later it was integrated into the School of Medicine of the Univer-
sity of Sdo 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. 1In 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:

l. 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 nutrition graduates).

The school's activities are closely linked to those of the schools of
Medicine, Nursing, and Architecture of the University of S¥o Paulo.

The majority of the students come from the state of S¥o 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 S3o 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 S&o Paulo Computer Center by means of a time-~sharing
agreement.

The School of Public Health has its own official quarterly magazine,

the Public Health Magazine (Revista de Saide Piblica).

The School of Public Health should be considered a high-priority estab-
lished institution.

The Population Dvnamics Studies Center at USP/SPH

The Population Dynamics Studies Center (CEDIP) is presently housed
within the Department of Epidemiclogv. 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 WHO.

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 tre-

sults published in the Brazilian Medical Review, followed 1n 1967 by an infant

mortality study published in the Brazilian Public Health Review. A statistical

investigation led to the publication of Patterns of I'rban Mortality by the Pan

American Health Organization., Seminars on population 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. 1Its development
has been so important that it has applied to become an interdepartmental center
of the University of S3o Paulo. This application is in the process of being
approved by the Sdo 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 OQueiroz" 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, f[rom the Department of Environmental Health.

There are various 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 lLaurenti, now studying mortality, especially the various causes of
death within the various types of autopsies. He 1s also interested in the legal
aspects of reyistering deaths. Dr. laurenti 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
Flza Berquo. 1Its director is now Dr. Jofo Yunes.

In the Department of Practical Studies in Public Health, maternal
health is very important, and Dr. Cyro Ciari Junior, the director of this dis-
cipline, is the 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 research in demography and public health,

The School of Public Health 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 uraduate everv vear.

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

Overall quality of universityv: excellent

fuality of population prouram: 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 Medicine

This is a public institution that belongs to the federal system of
universities, and by mezans 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 medical and
biological basic disciplines for all courses in the field of bioloyy. 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 Ingtitute 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 voluntarv part-time members who do occasional research.

The Biosciences Institute is situated i1n 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

hag 770 beds; in the Sao Pedro Hospital (Psychiatric), with 200 beds; in the



-80-

Legal Medical Institute belonging to the Secretary of Public Security; and in
the S&o José 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 yovernment gives the university aid through the
Secretary for Health and Arsistance, 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 Medical Library (BIREME). This should be considered a high-
priority developing institution with 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 program of popula-
tion studies,

The students come into contact with population problems and community
social medicine only in the S3o José do Murial Center, thanks to the interest and
efforts of Professor Busnel, who is doing excellent work.

Ezcept 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 Depariment of
Gyuecology and Obstetrics. Dr. Ferrari, a former fellow of the Population
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 bv 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 Sclences, 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 growth, 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 scieatifically his orientation is sound.
However, owing to his ties with BEMFAM, he is criticized by many of the gyne-
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

Democraphy and Related Social Sciences

The social sciences are striving to establish themselves in the Brazil-
ian university system. Experiencing an economic boom, HBrazil i1n the last six
years has been able to assimilate economists inco the private and public sec-
tors at a high rate. As one professor of economics put tt. "They take them as
soon as they finish their course work and once employed they torget what should
be their goal -- completing their degrees." Economics is the strongest and best
organized of the social sciences., All graduate schools offering degrees In

economics recruit their students through a national examination, and competition



-813-

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 Getulio Vargas Foundation (note: foundations in Brazil bear little
relationship to the American concept); the Institute for Economic Research
(IPE) at the University of Sao Paulo; and the Integrated Masters in Economics

and Sociology (PIMES) at the Federal University of Pernambuco in Recife.

Sociology, anthropology. psychology, and political science are all
placed under the peneral 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 sociologistsand fewer applicants for this discipline. but new grad-
uvate dearec prosrams are emerying, for cxample at the University of Campinas'

" areas offer good

Ingtitute of Philosophv and letters. Conversely, "applied
career prospects. Communications seem to be such an area, attracting people to
sociology and psvcholowyv and offeriny promising careers.

The need to develop the social sciences, especially to establish grad-

uate programs of hiph guality, is recognized by the Ford Foundation, the leading

source of external funds in Brazil. The 1973 Ford Foundation - Brarzil Report notes:

"The social sciences receive a larve fraction of the Foundation resources., 136
percent of all donations in the last four vears. Included are projects in eco-
nomicg, social anthropoloxy, sociology, and political science.”

The recent emergence of demographic specialties within masters' degrer
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programs in leading Brazilian institutions represents the latest cf 4 serics of
stages in the process of institutional development. In Brazil, as 1n other
countries in the region, university training and rescarch i1n demography has
evolved along the lines of what might be called a latin American madel of in
stitutional development in population studies. This model has a unique char:
acteristic in that a series of factors contribute to an initial reoscarch push,
which leads to a demand for trained personnel in demographv, thus creating

the basis for university programs. The foliowing stages illustrate the process:
(1) initiation -~ isolated research from a varietv of perspectives concenrrates
on population (2) exchange -- results are publicly discussed, conforonces take
place, information is exchanged; (3) institutionalizatiecn -- population research
is integrated in existing research centers, demand for crained vXprrts 1nct.dases:
(4) consolidation -- demographers (a good number trainaed abroad) appear co the
scene and degree programs are started; training and research are ccnsclidated,

These four stages are helpful in evaluating the status ot demcgraphy
and related social science in Brazil today. Alternativiely, these teur stage s
can be helpful to trace longitudivally the development of the discipline, al-
though that is nct our primerv concern.

In the vast pgeographical extension of Brazil, two centers have taken
the lead and consolidated resources creating formal degree pregrams anr demeg-
raphy. These two centors arc located in the central and southern regilons of
the country. ©Cne is CEDIP at the School of Public Health 1n S3o Paule: the

other is CEDEPIAR at the Federal University of Minas Gerais.,

CEDEPIAR, Federal University of Minas Gerais

CEDEPIAR, an institution of considerable and growing impcrtance in

Brazil, offers a program of research and graduate training in regtonal cconomics.
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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 eccnomics 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 combine basic curriculum of economics and quantita-
tive methods with a set of core courses in substantive and methodological
demography, leading to a mascer's degree in demographic economics,

This approach represents an integration of population studies into
CEDEPLAR's existing strengths, which combine ¢conemics with a growing capacity
in the populaticn ar=a, rather than the establishment of a separatc population
center, which is viewed as preémature in the present instituticnal setting. This
program has bec¢a supported by Population Ceuncil funds since 1974,

CEFDFPIAR was fouuded in 1967 by a group of faculry members at the
Federal University of Minas Gerais, Thelr aim was twofold: to develop a
graduate training and roscarch {nstitute specializing in regional economics and
planning, and to creat~ the condiriens neesssary ¢ rotain voung faculty mem-
bers on a full-time basis within the university, In the vears since its foun-
ding, the center has made considerable progress teward these geals, A master's
program in regional ccoromics was instituced ic 1968, and the fifrh class started
its graduate craining at CFDIFLAR iv March 1973, Students have come from all
parts of Brazil and from other Latin American countrics,

An impcrtant complement to formal classrooem training is student par-
ticipation 1n CEDEPIAR'S research program, Résvarch has been a priomnity of the
center since it was founded, and a nativnally rocognized rescarch capacity has
been developed. Studies recenutly completed include the first regional input-
output table for'Brazil and a related analvsis 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, Mors recantly the ¢ n-
ter's research compet ence attracted contracts with the Brazilian Crosus Butnau
for advice on the 1970 industrial census and with the stat= of Sic Pauln to
consult on an in-depth study of Paulista economv. More reoceatly a contrace

was signed between CEDEPLAR and the Brazilian Superintendency for rhe Déve Lope
ment of Amazonia for a study of internal migration and rolated demsgraphic
factors -- including fercility -- in order to plan the drvelopmenr of rhe
various states that comprise this region. With its growing cranarch commit -
ments, CEDEPLAR has developed a strong research 1nfrastructura, The conrey

has a data bank containing bhoth published and unpublishsd c¢onsus dara, sample
survey data, and a wide range of information on social and ecoastmic asp-rs of
the population at all leve's,

An important characteristic of the instituricn's developme ot proaci ss
has baen the multidisciplinary crieatation of the ¢r4i~c and 1ts £+ttt membors,
Another important area besides population studies is urban foonemics, o 1972
CEDEPLAR joined with the metropoliran planning authorisy for Bols Horezoars 10
a series of research projects that will lead t~ g metr-palivan »re, pla~,
CEDEPLAR designed tne demographic and manpower srctisns of rhe pr j~c¢t oud
will analyze results of the sample surver conducted jeintiy with the plan group,
In a further development, the recent publicaticn of the defivacaive results of
the 1970 population census 1s already being regarded as a demographitc Jandmark
in Brazil and has scrved as a catalyst to awaken inrerest 1o populsitricn rescarch
on both acadenic and government levels.

Thus the center has benrn able to conselidate training sad t~s5~srch
activities, Thesis research seminars allow students to gain rrseaich ex-

perience through participaticn in research projects., During 1974 six thesis
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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 undoubtadly a high-priority institution that deserves
support from the international donor ageucics., 1t offers, 1n the field of
demography, an excellent sotting, statf, and a strong potential to become

the leader in population training ian Brazil,

CEDIP Univ-rsity of Sac paulo

Although thy Centsr [.r the Study of Population Dynamics (CEDIP) has
been reviewed elsewhere in this report, it is i1mportant to mention here that
its present transitionsl stacus might result 1n a closer interacticn with the
social sciences, In 1974 CFDIP devided te leavs its original affiliation
to the School of Public Healrh 1o becomr an int-rdepartmeatal-interdisciplinary
and indeéprndent cratning and rescarch centar servicing the social scirnces,
agronomy, architecrurs, public health, and other 1elared disciplines at the
University =t Sdo Paulo, This flexibla futerd:sciplinary approach would per~
mit a gredater number aud variety f studs 1ts te take majers or minors in
demography at CEDIP. If successtul, this move might lhad to au cventual
deve lopment of the first Ph,D, program with a4 ¢onca-tratisn in population in
Brazil.

Ocrher DARSS Instituticns

A number Gt dfastituciceos in Brazil arcs invalved to various degreas
in population research or have dows some t-aching, but where no orgaunized
demography trainiug programs exist, Amceng ih-se are, the Instirute of Phil-
osophy and Human Sciences at UNICAMP, CEDOPE at UNISINOS near Porto Alegre,

aand institutions in the northeast 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: Tunstitute of Philosophy and Human Sciences

The State University of Campinas (UNICAMP), Sio Paulo, was founded in
1966 to perform three main functions: (1) 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 S3o
Paulo,

The Institute of Philosophy and Human Sciences was started in 1969
and is devoted to three main areas: social sciences, economic development and
planning, and linguistics. The institute also maintains a language ~enter and
a center for the develcpment of small and medium size business firms. The
Social Science Department includes separate specialties in social anthiopology,
philosophy, history, political science, and socioloyy.

At the graduate levecl, the institutc has 1nitiated masters l=vel degree
programs 1n five main areas. economics, political science, soc:ology, social
anthropology, and linguistics. There are (as of March 1974) sixtv-ionr full time
and ten part-time faculty members, representing a threcfold tncrease 1n the past
two years. Of these, twenty~four have completed Ph.D.'s and forty have done
graduate F:orv abroad. While there are no graduates yet from the various graduate
programs, enrollment in these programs (eighty-two students in the five special -
ties) surpasscd initial expectations, Plans for the expansion of sume of these
specialties to full doctoral degree programs are alrcady being made,

Overall the social sciences have made great progress at UNICAMP 1n
the past two years -- including the expansion of students and faculty and the

move into a modern complex of integrated buildings (including specialized
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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 taleat 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 svstems.

The 1institute 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 possibility of developing demography to a level that would merit a
separate uraduate-level degree program. To reach this goal the institute is
slowly increasing its staff capacity in this area. For example, Dr. Maria
Luiza Marcilio, the only Brazilian historical demographer, is expected to join the
history faculty 1n 1975, 1In addition, within anthropology there 1s substantial
interest in working in demography. Over the past two years, sociology has had
a Population Cuun:il—SUppérted vistiting demographer., Demography courses are
already a part of several curricula and have 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 Brazilians studyving demography abroad.

Simultancously, the instictute hopes to be able to recruit economists

and/or anthropologists who have concentrated their studies or done advauced re-
search in demography., The increase of demographic talent among the faculty of

the various graduate departments appears the best strategy for this university



-90-

to lay the basis for the eventual launching of a full demographic specialty.
UNICAMP graduate programs in the social sciences dre, however, just
beginning, with most students having matriculated in the past year but none
yet having graduated. The newness of its program and the undeterminate form
of its commitment to population studies, place this institution 10 a secondary

level of funding priorities in Brazil.

UNISINOS: The Center rfor Documentation and Research

In the south of Brazil, in the state of Rio Grande do Sul, the Uni-
versity de Vale do Rio dus Sinos (UNISINOSY is in the midst of an 1ntensive re-
search and institutional build-up. Demographic training does take place but
only at the undergraduate level. The Center for Documentation and Resecavch
(CEDOPE) is headed by a dynamic Jesuit, Pedro Calderon Belrrfio, author of the
newest text for the study of demographic methods 1n Braril. UNISINOS 15 a
private Catholic institution, but CEDOPE's research orientation reflects lictle
of this backuround. Thev have won both Rockefeller Foundation (Intcrnational
Compet ition) and Ford Foundation (vational Competiticn) rescarch awarde to study
fertility, abortion, mortality, and migration in Rio Grande do Su!.  Althoueh
plans for a graduate training program are not yct formilated, the tact that
CEDOPE staff are receivsing training in foreign institutione points 1n the direc
tion of such development in the future. The Popuiation Council has contributed

to building up their research facilities with equipment and library support.

Institutions in the Northeast

The Brazilian northeast represents another stage in the development of
population studies. With close to 35 million inhabitants, the northeast ol

Brazil is the world's most densely populated semiarid region. An area of gaptd
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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 agencirs wheose mission is to foster the development of the area have
cither created research units or encouraged demographic research through contrac-
tual arrangements. One of these Ls the Bank of the Northeast, whose Technical
Bureau (FET:INE) has been gathering and analyzing demographic data under Helio Moura,
a competent specialist and member 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 demographic library at ETENE in Recife. Also in
Recife the Agency tor the Development of the Northeast (SUDENE) employs a French-
trained demographer, Gecrges Pellerin, who has been doing labor force analysis and
{s assisted by two (ELADE-trained staff{ assoriates.

While this researcn activity proceeds in nonacedemic settings, the
Pederal University of Pernambuco 1s strengthening its tntegrated master's degree
program in sociology and cconomics (PIMES) and making plans for the eventual develop-
ment of a demographic "trvack." A Georgetown-trvatned M.A. alveadv otfers a demography
course. In addition, as a means to foster the informational exchange process, the |
University of Pernambuco's recter, Dr. Marcionilo de Barros Lins, has undertaken
to pool loral resources and national experts to launch a course-workshop in demog-
raphy to be aimed primarily 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 cconomics, 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 Prolessor
Paul Singer (CEBRAP) and Professor Jair lLicio F. Santos (CEDIP). which besides
linking the program to these institutions provided information on the main changes
obgerved in fertility, mortality, migration, and cuoposition by age and sex.
Another study, alsc in collaboration with CEBRAP. 1s the '"Labor Force
and Development in Salvador," a sample survey of 1,112 persons from different
socioeconomic status including questions on employment, unemplovment migration,
health. education, incume level, social mobility, and so on.
Clearly these instituticns in the northeast reflect a latent
interest in and demand for demographic expertise. These activities indi.ate that

the northeast will soon move to the next stage in the process of institutionaliz-

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 Fundac3o 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 f{or population studies and demographic analyses that
previously had not been possible to do in our country." IBGE maintains a staff of
programmers 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 rescarch 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-
scarch arrangements with universities. The Ministry of the Interior has budgeted
USS2.5 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 soctal sciences, Ford Fcundation has
singled out population emphasizing thvee areas: reproductive physiology, family
planning, and demography.

In demography, Ford first concentrated its resources on fellowships
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for graduate study abroad, hoping that those students would return to create a

cadre of professionals to develop university programs in Brazil. More than

thirty fellowships have already been awarded. 1In 1972 a national competition for
population rescarch projects was launched. At least fourteen projects have been
funded. Five nationally known social scientists form a committec to evaluate and
award rescarch project funds. The Ford fellowship buduet for Brazilian demog-
raphers is 365,000, and the total budset including the population research program
is $665,000. This excludes sums allocated for family planning and reproductive
biology. The Population Council is ancther source of external aid to Brasil. The
Council's logical support target is institutional development, an area the bFord
Foundaticn does not cover. The Council's support of research has a long history,
Iastitutions that have received Council funds are the University of Campinas (salary
support for a demographer), the Center of Religious Statistics and Social Rescarch
(CERIS) of Rio, the Agricultural School "Luiz de Queiroz," and the Bracilian Center
for Analysis and Planning (CEBRAP), the last two in Sdo Paulo. In 1974 the Coun-
cil gave an institutional development grant to support a demographic specialty within
the master's degree program in Economics at CEDEPLAR, Belo Horizonte and a small

grant to CEDOPE a* UNISINOS in Sao Leopoldo.

V. CONCLUSIONS

Although the Brazilian government maintains a pronatalist poelicy, 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 becen recognized since
1971, and further rcaffirmed recently. This has given support to the Brazilian
universities that were doing pioncer work in the fields of family planning and
contraceptive research, and also furthered interest in dcmoéfaphic studics., The

efforts of these institutions have opened the way to the development of similar

14



-95-

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 intcresved 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 rescavch 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 f{amily 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
BEMFAM, 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 Guanabara 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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1n S3o 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 S%o Paulo School of Medicine, the School of Medi-
cine of the University of Sdo Paulo, the School of Medicine of Ribeirdo Preto of
the University of Sao Paulo, and the School of Medical Sciences of the State Uni-
versity orf Sdo Paulo in Campinas.

The School of Medicine of the Federal University of Rio Grande do
Sul 1s developing an important program of biomedical research in human reproduction
and 1s also interested in the development of family planning-preventive medicine
programs.

Another important institution in Brazil, now developing highly inter-
csting research and training programs in public health, is the School of Public
Health of the tniversity of Sio Paulo.

The potential contribution of these institutions to the development
of p.bl - health-family planning activitics 1n Brazil is very important. Most of
them are truly institutional leaders, highly influential and respected in their
society. The future develowment of public health-family planning activities can be
greatly accelerated through their intervention, or delayed by their inability to
te-ome involved.

Turning now to the social sciences, two important university programs
cffering 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 Sdo 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 Fundac8o
IBGE, the National Housing Bank, the Agency for the bevelopment 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 is perhaps difficult to anticipate the exact course that the
field will follow in the years ahead, the following recommendations can be made
specifically for Brazilian demography and relatcd social sciences:

1. CGraduate 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 encouraged, provided that (a) there is no repetition of effort, (b) the dis-
cipline where demography is to be anchored is different from existing 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 consideration 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 agencices 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 majcr donor agencies. should actively enter the Brazilian
scene to strengthen and help develop major university programs in the fiecld 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 r-venue 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 learning. The Universidad

Tecnica dol Fecado is a state school (enrollment 10,000) with branches, espccially

mining schools, in other parts of the country. The Catholic University of Chile

(11,000 students) veceives federai as well as church funds. It was particularly
favored undcr the presidency of Eduardo Frei, receiving about 19 percent of the
government allocation to universitices in the late 1960's, Ford Foundation has also
provided cxtensive support to Catholic University, largely for economics and
political science.

In addition to Santiago, the central rcgion of Chile has universities at

Valparaiso (the Universidad Tecenica Federico Santa Maria and Universidad Catolica

de Valparaiso, in additinn to the University of Chile branch) and Concepeion.

The northern and southevn regions of the countryv are scvved by the Universidad

del Norte in Antofagasta and the Universidad Austral de Chile in Valdivia.

Traditionally theve has been a large degree of coordinatien and cooperation
among the universitices. The presidents of all cight institutions mect as a
Conscjo do Rectores, and there arc commissions of the deans of the vavious facul-
ties Lo coordinate rescarch and teaching. One outgrowth of the consejo was the
creation of the National Center of Information and Docur ontation (CENID) in 1963,
Funded in part by the US National Academy of Scicnces/National Research Council,
CENID crcated a network to coordinate Chilean libraries and other academic re-
SOUrces.

I1l. Demography and Related Social Sciences

Catholic University and the University of Chile are both active in social
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versity of Chile, is essentially a demographic rescarch and training institution.
It has had tremendous success in expanding demographic rescarch and training
throughout Latin America as well as within Chile. Established in 1957 by an
agreement between the government of Chile and the United XRations, CELADE has
the triple purpoese of tcaching denography to Latin Amcrican students, undertaking
rescarch, and providing technical advice on demographic matters to Latin American
governaents,

AU 0 tiac CELADE was established, the University of Chile's Institute
of Sociology (started in 1952) was already one of the more scrious research centers
in Latin Auwerica, Shortlw afterward (1961) the Catholic University in Santiago
began the Center of Sociological Studices, of which demographic analvsis is a major
pro‘ect, Despite this nucleus of supporting centers, when training began at CELADE
in 1958 demoyraphy for the wost part was an unknown field to Latin Ancrica, Sev-
eral programs for actuarial or statistical training did include courses in demo-

graphic statistics (including Chile's Interamcrican Biostatistics Center, which

¥l

functioned fron 1953 to 1955). There was little clse.

CELADE, then, undertook the challenge of attracting international students
to an essentially unfamiliar discipline with an undetined employvment market. By
the end of the first ten years, however, 160 fellows from twenty latin American
countries had reccived training., Bv 1972 CELADE was, by invitation, taking an
active part in the mectings of the Council of Rectors of Chilean Universities.

Cooperation among the social scicnce institutions remains high. 1Tn 1961
the Council of Rectors formed a committee of cxperts 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 lcast onc of six disciplines.

The training program at CELADE 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 demoyraphyv. Unfortunately, universities and governmnent agen-
cies within Latin America have been slower to give academic recognition to CELADE's
cortificate. As a result some trainees have been handicapped in making the full-
est possible use of their training, and CELADE has been handicapped in recruit-

ing the most highly qualified candidatcs for training.

Beginning in 1973 CELADE, jointlv with the University of Chile, launched
a master's degree program in economics with specialization in demographv. Five
semester courses in demographv are taught by CELADE staff members, and economics
courses arc taught by ccanomics faculty, A student with a good background in
statistics and mathematics is expected to be ablc to complete the courses (but
not the thesis) in two vears. The number of participants varies between six and
eight a semestev. To date this is the conly formal specialization in demography
within a graduate degrce 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-
tion Council and Ford. The United Nations programs of technical assistance con-
tributed sltightly amore than half the annual budget, which in the carly 19690'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
governments, It has also received US AID support. as well as specific research
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 s US$340, but income distribution is srossly inequitable.
The traditional dependence on coffce is being overcome by a successful program to
increase and diversify cxports, The manufacturing and construction industries are
prowing rapidly, and there is reason to expect that Celombia will continue its

present rate of cconomic development,

[, HEALTH POLTCIES AD PROGRAMS

Colombra's healthv policy is directed tovard 1ncreasing coverage in the
public sccror, espocrally in the arca of maternal and child health, extending
services to the marcinal population oroups 1n the nrban and rural arcas.  Family
planning is now an accepted point ot these scrvices, althoush it was not always
so. A sccond aim 1s to conserve the lovels of eradication of transmissible dis-
cases alveady achicved, and to cover no less than 20 percent of the population
sroups susceptible. A further aim is to 1ncrease the sanitation programs, to make
potable water available in the houses of 80 pereent ot the population,  Movtality,
plus the morbidity and mertality associated with 1llegal abortions led a group of
prominent physicians to begin research through the Celombian Associattion or
Medical Schools (ASCOFAMEY in 1964, Based on data from the 1904 census and special
KAP and abortion studies, ASCOFAME carried out an extensive informativon campaign
with a larwe variety of influential groups. This culminated in 1968 with the sign-

ing of a contract between the Ministry of Health and ASCOFAME for the latrer to
train health personnel in family planning. By this time, ASCOFAME was overseeiny
a hospital postpartum tamily planning program in many of the larvest hospitals

throughout Colombia, and the private family planning assoctation, PROFAMILIA, had

opened frec-standing clinics in the largest urban areas of the country. The Ministry



1*s phvsicians to provide family planning services to patients whao

it and had made arrangements which permitted phvsiclans to receive

o and training regarding modern contraception, but it had not vet

d narms rvecardine tamile planning in its regulations established or
Leat descerubed servaice woals
vlamsta cas N phrusicians, ot whon 30095 are specialists. While
G o 2 I resistered norses, tnere are 12,300 auxiliary nurses
B g.oral vealt! pramgiers, 1 all rlere are 745 hospitals,
gtz ipaaalid T GO a2l 1 a 0 e B O ORI are private, and 40 belong to
Ay BRI R B L = as ~vouros 3gc.ales, (aja hacional, and the
G : 0 epital heds ba the public and seripublic sector
14 eT4 ar | prian cds and 5,281 heds in the decentralized
R S S ST T - as 4ol cealt centers and Y38 health posts.,
T i1 n gt qoy atvers developed durym, i presidency of
erag, Wl d i £ an - Pirs: jatin American head ot state toa
wrld | aders erlara_lo rl ¢ lLirsi r.dr‘a D, e
[ atin.al la epar ! and ‘the Srnistry of Hea.
cerned i pop:latio rowt .t and ramylw planning. In 1989, NP

prepare a ¢ apter an popalation polic:s to be included in the National
G ol lowing Yresident Pastrana's election

F9T0. ABLOFASE e llaborabed it Aoin the tarther elaboration

or t is statement, and on Gctober 12, 1970, the president created a “ational
Population Gouncil, nothe following montl; the population policyv was
approved b’ executive act, e act fas never been ratilied by Congress, but
remains government polic.. [hie provisions are that the population be re-

distributed, and family life and sex education, together with family planning

services, be made available for Colombians, respecting their individual
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consciences. The population policy has never been broadly promulgated, alrthough
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,

There 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 vet clear
if this has been successful in slowing the massive rural-urban migration. The
policv to provide sex and familv life education also enjoys broad support,
incliding that of the Catholic church, There is not consensus with regard to
the provision of familv planning services, T[his is opposed by the political
left, whose strength is centered in the universities. The church supports
family planning, but opposes "artificial methods.'" Ir practice, this means
that orals are, by and large, tacitlv accepted, the IUD less so, and steriliza-
tion and abortion are vigorouslv condemned, There is also a group on the poii-
tical right who oppose familv planning services with considerably move energy
than the church. Although etfforts to reduce fertility now receive much more
support in general, and trom the press in particular, there remains substantial
opposition from the potitical left, right, and the Populist Partyv, as well as
from the church, based on the premise that such ef!orts represent nited States
imperialism and an effort to keep Colombia weak and avoid providing more
development aid, llowever, the government is clearly cognizant of the barriers
to development the growth rate implies and is increasingl: determined to im-
plement the policv to reduce fertility,

The National Population Council which was established in 1970 was
comprised of representatives of several governmental ministries, a represen-
tative of the episcopacy of the church, a representative of the Colombian

Association of Medical Schools, and another of the demographic profession in
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(Colombia. ¢ (haracter and composition of the council was substantial |y
chvanpeed in 1973, when it was otficially disbanded, and on lune 4 a council on
cealogy and populatinn, composed ot nine cabinel ministers but without repre-

wila ol gy v e o T or Ehe I‘F[‘.'a'!' sector, was vcalled f\‘;’!'T"-I‘I'. Staf!
famet fone far e tew vooneil are ltandled by the Xat ional Planning Department,
and i vetrnter preseated a document whie the conncil approved lines on th

alt { rilor ror | oe implementation ol the population policvy adopted
¢ Ears presiansld e cotact] establisied a Tour-Twear program ol research,
Fadldine, ana SeTiie : b wrpad rield ot population; and envisaped external
i.<] I a ar periad towval lisse 38 adl Len dol lavs. lanning intormation
and survices revetved Lop priori: Sl an pmportan! researc: component was
it emplla bed, & respavsiaili for =anagi=sy ex! éraal sources tor reseéarch
as asslgned Lo l&5, a eoverasment-funded decestralized azency which
SFTECY e SEhal i 3 ra . £ LS €5
wlaw L ere ar t ree organized servicve programs in tolombia. As
AT f atiaaal Dradrars, whe Slprees i calt'. ofters tamilvy planning
services i approximatels «00 clintcs and 2 aspitals hreugnont the country,
¢ obiectives ArC improvenes: of matecnal and ¢l ld Ytealch, éarls deticurion
ol cancer, and prevention of iaduged abortion: € program operates with a

central staff of approzi-atels twentv, and education is provided through group

and individ.al talks,; +o mass media are epploved. mwals (62 percent) and the
| (34 percent are L.e predominant methods, and sterilization is not oflered,
otal budget for e familwv planning component of the program is difficult to

estimate, hirt approac! es 52 million, 51 million of which 1s provided by the

fan American Mealth (Organization, otal acceptors since 1967 number 242,655
to fune 30, 1973, and currentiy there are 5,000-06,000 per montih,

PROFAMILIA, the |PPi-affiliate, operates fortv-two clinics in twenty-

nine major cities with the objectives of providing high quality family planning
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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 1965 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, VFiftyv-six percent of acceptors choose the [UD and 40 percent
orals; both vasectomy and tubal ligation are also offered in addition to
traditional methods and the caseloads are not great. [Ihe annual budget is
close to $2 million, with $1.4 million from external sources (Sl million from
IPPF) and local contributions accounting for over $300,000.

ASCOFAME has operated since 1968 postpartum programs in the major
hospitals, reaching a peak of twenty-six in 1971, [he Ministry of l!lealth
assumed responsibility for fifteen of these programs in 1973, and ASCOFAME
now coordinates and supervises a teaching, research, and secvice program in
the hospitals associated with the nine medical schools. The annual budget is
$200,000, and the central oifice staff numbers tour, In the first half of
1973, 55 percent of the acceptors chose the I1UD and 41 percent orals; traditional
methods and tubal ligation are also oftered. The objectives of the ASCOFAME
program are similar to those of the other two programs. with the addition of the
teaching and training of medical and paramedical personnel. The program had
recruited 122,056 acceptors through June 30, 1973 and now averages approxi-
mately 1,200 per month.

there 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 PROFAMILIA rural program, Service statistics were processed

by computer for all three programs by ASCOFAME until 1973, when the Regional
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It had been proposed that a center for research and research supervision
be established within COLCIENCIAS 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, lias been chartered as a
private institution. At one time, there was speculation that this center would
in some way be attached to the government, and f{unction 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.

[V, UNIVERSITY AND INSITTUFTONAL DATA

A, HEALTH INSTIHTUTIONS

Colombia has fittv universities, twenty-nine of which are considered
public institutions and twentv-one private. towever, most of the private uni-
versities receive financial assistance from the government, the basic distinc-
tion being that they charge higher fees, The universities enjoyv a large degree
of autonomy, but the national government exerts considerable influence and takes
a very active role during the frequent student disturbances that take place,.
'he Ministry of Education and the Colombian Institution for the Promotion of
Higher Education are the chief govermmental 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 aon 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
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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 phvsiologv, in which the faculty is developing a capability
second only to iniversidad del Valle. A postpartum program is being carried
out in the university hospital and forms the basis for teaching, training, and
research for medizal and paramedical personnel.

Ranking of population activities is as follows:

Overall qualitv 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: good

Universidad de Caldas (Manizales)

This public, one-campus institution has a 1973 enrollment of 2,300,
selected on the basis ot the national entrance examinations, Most students
are of middle-class origin, as in all the public universities, [Ihe faculty of
the medical school number ninetv-eight (thirtv-four full-time, twenty half-
time, forty-tfour part-time), FLighty 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 phvsical 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
physicians were graduated in 1972; the Medical School has 778 students en-
rolled, The budget in 1972 was $2.4 million., The physical plant of the Medical
School is inadequate. This medical school does not have a strong reputatior or
strong institutional impact,

Demography is taught in the courses in introduction to statistics,
anthropology, phvsiology, epidemiology, pediatrics, and gynecology and obstet-
rics. The director of the program is Dr, llernando Taylor H., and his staff
includes six teachers from the Department of Gvnecologv and Obstetrics, Pre-
ventine Medicine, and Psvchiatrv,

A research project to evaluate the effectiveness of a mobile unit
providing health and familv 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. raylor, dean of medicine, and Dr. Zabaleta (Obstetrics and
Gynecology) are the leaders in the population field and exert considerable
influence., They enjov excellent relations, but their influence depends basic-
ally on their personal status and positions,

Population activities began in 1965 through the efforts of Dr, Abel
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. lara, Alcides kEstrada, and Dr. Zapata
(then head of Preventine Medicine)., Dr. Fstrada became head of Preventive
Medicine and later dean tefore joining ASCOFAME. Tleaching and research acti-
vities were carried out in the Departments of Ob-Gvn and Preventine Medicine
and consisted of KAP and abortion studies and a family planning demonstration
program, In late 1968 a postpartum program was initiated,.
Ranking of population activities:
Overall quality of university: average
Quality of population pr- gram: excellent
Apparent degree of stafl interest in population program: excellent

Likelihood of achieving success in reaching program objectives:

excellent
Overall rating: excellent
Pontificia Universidad laveriana (Bogoté)
rhis 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 universitv examinations, Students generally come from the middle,
upper-middle, and upper socio-economic strata and from many of the most sociallvy
prominent families., The Medical School faculty numbers 173 (67 full-time, 43
half-time, 63 part-time). In 1973, 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. Hernin Mendoza's assistant in ASCOFAME,
(Dr. Mendoza was head of the Division of Fopulation Studies and the leading
pioneer in the population field in Colombia until his untimelv death in 1968).
The early activities consisted basically of teaching demography and family
planning and speaking out regarding the impurtance of population issues,
Ranking of population activities:

Overall qualitv of university: good

Qualityv ot population program: average

Apparent degree of staff interest in population program: modest

LLikelihood of achieving success in reaching program objectives: good

Overall rating: average

Egiversidad Nacional de Colombia

This public institution is the largest university in Colombia and
has campuses located in hogota, Medellin, Manizales. and Palmira, This survey
deals onlv with the “ogotad campus, Courses are offered in all disciplines, and
in 1972 enrollment was 11,715, Students are admitted on the basis of entrance
examinations, ihe Medical School faculty numbers 387 (273 full-time, 76 half-
time, 38 part-time', Ninetv phvsicians graduated in 1972, and 194 students
admitted in 1973 bring the current total to 1,225,

the budget for 1909 (the last year tor which data are available)
was $15 million, 95 percent of which 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 (demography) and Ob-Gyn (family planning and sex education), During
their clinical Ob-uvn rotation in sixth vear, all students spend a week in the

postpartum program, Dr, Eduardo Cdceres, has a strong interest in the population
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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 highlyv politicized, population activities
have periodically come under attack from both faculty and students, In 1971
opposition to ASCOFAME'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 greatly since then, but under
lving, politicallv motivated opposition from Marxist students and faculty sets

a limit on population activities,

Colegio Mavor de Nuestra Seflora del Rosario (Bogotg)

This private institution is dedicated mainly to the health sciences.
Enrollment is based on the national entrance examinations plus an interview,
and in 1973 numbered 2,000, Students tend to come from the middle to upper
socio-economic strata, he medical faculty has 200 members (85 full-time,

84 half-time, 32 part-time)., rihe first class of 54 was graduvated in 1972 and
114 students were admitted in 1973; total Medical Schonl enrollment is 484,
lhe total budget is $1.2 million, including some governwent 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 Gémez-

Quintero.
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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-
demography, assisted by a medical doctor and a secretary, Also during the
first semester the university, together with the Education Division and the
socio-demographic studies unit of ASCOFAME, 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 [ield has been carried out to date,

here has been no noteole leadership in the population field, Teach-
ing activities began in 1971, and in 1973 a postpartum program was initiated,

Ranking of population activites:

Overall qualitv of universitv: average

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

I'niversidad del Valle

This public institution is located on two campuses (one for the health
sciences) fn Cali, Colombia's third largest city. Tlotal enrollment in 1972 was
3,859, with admission based on the university entrance examinations. The
Medical School has a facultv numbering 181 (104 full-time, 77 part-time). In
1972, 54 physicians were graquated and in 1973 104 students were admitted;

546 medical students are now enrolled, The budget for 1972 was $4.4 million,

and an excellent new physical plant was built in 1970, This university enjoys
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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 [rom UNFPA/UNESCO,

The leadership comes mainly from Dr. Rodrigo Guerrero, dean of medi-
cine, and Drs. Alfredo Aguirre and Guillermo I.lanos of the Department of Social
Medicine, Ihe influence of these leaders derives both from their personal
status and the strength of the Department of Social Medicine, of which Dr.
Guerrero is also a member, Leadership in the population field in this univer-
sitv is innovative, and greater success has been achieved in coordinating popu-
lation activities outside the Medical School than in any other Colombian university.

In 1958, the university began a community medicine project in Cande-
laria, a town of 30,000 inhabitants located thirty kilometers from Cali. From
this project came the 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., Dr, Ramiro Delgado, an anatomist,
Drs. Guillermo [.lanos and Daniel Rermeo (social medicine), and Dr, Miguel
Bueno (Ob-CGvn) all exercised leadership through the interdisciplinary commit-
tee on population formed in 1964. (Some claim that this was the catalyst for
the creation of ASCOFAME's Division of Population Stﬁdies,) Research was
carried out on the relationships between multiparity, malnutrition, and
maternal and delegation of functions in family planning., This university
provided more quality population research than any other, and ASCOFAME's

activities in the field received a great deal of impetus from Dr. Velésquez,
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involved in a major institutional development effort for sixz years., The
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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 the most advanced
medical schoo! population programs in latin America, but ASCOFAME will continue
to require and descrve 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 accomp!lishments made possible by past support and the benefits
that will accrue from future activities. llowever, it must also be recognized
that ASCOFAME has accomplished much of what it set out to do in the population
field and that other institutions, especiallyv in the paramedical training field,
now deserve more prioritv than thev have received in the past. It is largely
due to ASCOFAME's efforts that other opportunities for international develop-

ment support are now emerging.

l.a Escuela Nacional de Salud Publica, Universidad de Antioquia (Medellfn)

‘he yational School of Public ltealth is a faculty of the University
of Antioquia but is not located on the main campus; since 1971 it has occupied
a new and excellent buirlding. [t is considered one of the three leading schools
of public health in Latin America (the others being at the Universities of
Chile and Sdo Paulo), and courses are offered in all public health disciplines.
The school was founded in 1963 on the basis of a contract between the univer-
sity and the Ministry of llealth, with the ministry providing approximately
90 percent of the funding. A new ten-vear 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 WII0, on the epidemiology of
human reproduction. The fieldwork has now been completed and the data proces-
sing will be done in Geneva, Both population groups contributed to a consumer
satisfaction survev of acceptors and nonacceptors in three postpartum programs
in Medell{n. Two 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, the (irst studv of this tvpe undertaken in Colombia,

Dr. Luis llernando Ochoa, an economist-demographer, and Dr. German
Ochoa, an Ob-Gvn with public health training, head the two groups and provide
the leadership. rhe leadership is moderately influential, especially Dr. Cermén
Ochoa by virtue of his prestige among the medical profession. “oth groups
are gaining strength and recognition over time and have been verv successful
in contributing to and stimulating population activities in other parts of the
university and outside agencies.

The objectives of the teaching program are to expose all students to
the fields of demographv and MCH and family planning, to an extent commensurate
with their future functions., The research program was designed to contribute
new knowledge and evaluation of ongoing programs to the health sector responsible
for population policy and familv planning programs, especially the Ministry of
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
objectives are well articulated within the school, but less so in the university
at large by virtue of its size and the physical location of the school away
from the main campus., From time to time the program has been criticized and

opposed by some faculty and students as "yYankee imperialism" - the same kind
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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 well-trained, highly motivated
faculty; and (4) the prestige, influence and importance of the institution in
training health personnel are high.
Ma jor weaknesses include lack of experience and proven capability
in research, especially on the demographic side,
Ranking (in-country basis) are:
(verall quality 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 rating: excellent

Paramedical Personnel Iraining Institutions

Colombia has 10,317 phvsicians, 2,700 nurses (of whom 1,886 are active),
12,300 auxiliary nurses, and 2,690 rural health promoters, Over 70 percent of
the physicians are located where approximately one-third of the population lives;
the distribution of nurses is even worse, with the great majority being clustered
in three major cities, Clearly, health services in general and clinical family
planning services in particular cannot at present be provided by phvsicians 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 llealth 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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responsibility of the Department of Public Health and MCH, which has a faculty
of nine, seven of whom have received special training in family planning from
the PROFAMILIA international course (two weeks). Three of the eight have
Masters of Public llealth degrees., Overall, MCH and family planning occupies
approximately 10 percent of the curriculum, 1In the fifth semester, there are
60 hours of theory and 30 hours of practice; in the sixth semester, 90 hours
of theory and 270 of practice in MCU and family planning.

Fach student performs ten to twentv multiparous deliveries but is
not permitted to carryv out an episiotomy. Students also provide sex education
classes for primarv and secondary school students and mothers. TFinally, each
student spends one to two days in the postpartum family planning clinic at
Instituto Materno-Infantil,

Almost no research is done in this or the other ten nursing schools.
According to Mrs. Carzén, this is because of lack of funds, capability, and
confidence. he school did contribute to ASCOFAME's ctudy 5f human resources

in health and to a recently completed '"Macrodiagnosis of Nursing," vhich will
be published by the Ministry of llealth,

Mrs, Nelly Garzdn, the dean, and Mrs. Inés de Sanabria, head of the
MCIl group, are the leaders. The leadership is influential and enjovs excellent
relationships with other faculty. rlhey have successtullyv expanded the teaching
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
MCll and have priority because of high fertility rates in Colombia. The
students tend to oppose family planning as 'United States imperialism'" until
they enter the clinical years, when their views rapidly become favorable as
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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Sidwi e
E All 1ris two osc pols ot avnxilyars nursing come under the authority
| E Qi e (LR e ol Sealtl , althougl Lie ave a varidoty ol institutional aftilia-
Ltions leven are atriliated wit! state health departments, six with liospitals,
v, rl - - 3
rowy tour witn SELA (the Jaltoual Youcalttovnal Servicel  tlhiree witlh armed forces
; and police, two with universities, one with Seguros Sociales, and so on. Until
7
: recently the majority were administered by nuns, many of whom had no formal
by l nursing qualifications, ‘lowever, during the past tive vears faculties have
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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 the
state health departments, Ihe remainder look to their respective institutional
affiliations and are often more adequately financed (for example, SENA and Seguros
SocialesY. The Ministry of Hlealth 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 bv 1975,

A Ministry of flealth study in 1973 found that fourteen of thirtv-one
schools had an inadequate phvsical 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 practicallyv all cases there were insufficient
teaching material and inadequate libraries; none of the schools received profes-
sional journals. The studv also noted that during the twa vears of training
(one of theorv and practice and one of supervised practice) family planning
was not formally included in the curriculum, Since 19/2, students have been
required to have completed two vears of secondary school, with erceptions only
in the case of nurses' aides, Most students receive fellowship support from
frealth institutions and are then obligated to work tor 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 instructors 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 MCH. Forty percent of the new curriculum is de-

voted to MCH and fifty-six hours to family planning,



Reports are made here on two schools: one was selected to represent

the average situation (San José lospital) and the other (Centro de Servicios
Hospitalarios - SENA) because SENA, which operates four schools, is responsible

for approximatelv 25 percent of the annual output ol auxiliary nurses,

scuela de Auxiliares Mercedes Samorano de harvberi,

. v : . 4
san osé ospital (ogota)d

This private institatior 1s located in what was previously the ma-
ternity section of e “ospital. .ere arc U irt. one students at present and
on tire average twentv-rive per vear graduate, e students usually come from
e lower rhan socio-economic strata., .en students receive tellowships of
S8 per month:, rive eac’ rom fan ‘0s€ and ‘tisericordia “ospitals, and are
obligated to work Ior o"e vear in tie iospital atter graduation, Students
without fellows:ips pav 31.20 per monti: tuition, All studeats are required
to have completed two -ears of secondar. school It was reported that students
turned down o this and otler schools are frequently admitted by SENA.

e tfaculty consists of a director and thiree instructors, all nurses
with degrees buat none with: training in public health, All work full-time
(7 a.m, to Il p.m,y, but at least tw) hold other nursing positinns., The hospi-
tal provides facult. salaries and the fellowships but almost nothing else,

The Ministrv of Yealth provides $1,500 annually to tihe haspital for the
school, but t'.is budget never reachies its destination, ihere are no funds
for books, The puvsical plant is entitelw deficient, consisting of three
small offices (the converted maternity suite), one shared classroom in the
hospital basement, no space for practical teaching, and very few educational
or clinical materials, The 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, and 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
are not permitted to perform deliveries because of physician opposition. No
population research is carried out,
lhere did not appear to be any leadership in the population field.
No objectives have been articulated, but an effort is made to acquaint the
student with the need for family planning and provide some knowledge of the
methods available.
Rankings (in-country basis) are:
Overall quality of school: average
Quality of population program: weak
Apparent degree of staff interest in populaFion program: good
Likelihood of achieving success in program objectives: average
Overall rating: average
The major constraint operating is the lack of resources -- physical
plant, funding, educational materials. Without additional support, one can-

not expect major benefits from the new curriculum,

Centro de Servicios liospitalarios - SENA,

lospital San Juan de Dios, Bogota

SENA (Servicio Nacional de Aprendizaje) is a decentralized insti-
tution attached to the Ministry of Labor. This public institution was founded
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



'l“l‘?'
every three month's on the basis of an entrance examination and interview. |
was intormed h. Mrs. Leonor Daza, the director, that two vears ol secondars

school are regiived and that most students have completed three to four vears.,

1

(Otlver informarts, clearls hostile to SEXA which pavs higher facultv salaries,
¢laimed 1 at stoaderts with completed primary were accepted and that evervone
rraduated. ) Y laza ated that the students come trom the lower socio-
veonomic strata asd arrive with wery little idea o! what auxiliary nursing
vnn ] oged ¢ rate of deservion 1s Tt . wertw=-1ive to thirty graduate
fran leald rain 9 t tar a total outpur of approximatels 120 per vear.

¢ course was rodieed tron eizvieen to twelve months im luls [973; compared

) ¢Aar 30 1] 8 L ke ST y provide eversvthing for them-
selves aitroms , foard aad lodeini, and so on hut pas nothing. Most .come
‘T Wghta, asid £UosE trom ouiside e ¢l ans aly their living costs
paltd ~ Lt larter are reguired Lo retur ' ST mie Lowns.

RS S msists of sixto=three ull=time nurses withh deprees,
ard @ priest Wwo is prolessor abf et ks A fias ies oown budpel irom the
presidei drrivied 2 com e cantir tipns of public and private companies,
wiich past a llexs gk 2 pert ¥t £f eir pasroll ¢ phvsical plant was
adeguate untal 193, woen the sc ool was asked Lo again increase LLs autpul .,
As a res.lt, conditions are siow crowded and an erfort is heing made Lo Lncrease
[T e ) !Ia'-.nl I0MNS.,

v sciowl as followed thie standard coarricintlum of the Ministry
of Healtn and will use tne new curriculum in 1974 lhere is no formal

teaching program and no

esearch in popitlation, Studentsg gpend over 5()
percent ol therr time in practical work, and the amount of tamilyv planning
training received varies with the hospital to which thev are attached. Per-
sonnel from the postpartum program at Instituto Materno Infantil give ralks
on family planning for an undisclosed number of hours, and four faculty

members teach MCH. (ihe old curriculum was unavailable at the time of my
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visit and will be sent to me in January 1974V,

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, Students were never opposed to the teaching of family plan-
ning, but interest has grown over time and is now general., [hev began to
ask for family planning teaching and went to PROFAMILIA 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 RELATED SOCIAL SCIENCES

Thirty universities were surveyed by the COLCLENCIAS 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, demographv was taught as a one-semester
course ol ahout itortv-eight teaching hours. There was no teaching of demography
in graduate programns. Six ol the nine persons teaching the demographv courses
were without formal training in demographv, and six of the nine. but not neces-
saril. the same ones, were contracted part time to teach this course, and were
not repnlar faculty members o! the universities where thev taught the course,

In an additional nine raculties, there were plans to establish the
teacing o!f demographv, and in a tew ot threm, tie course had been authorized,
~but protessors ad ot oveen recruited tor the lectures.  The COLCITENCIAS report
concludes tiat there is a serious deficiency ot trained personnel in the country,
and wrich mav te recommended,

As regards rescarc ., 132 researd proiects were identified, Of these,
thirtv-seven were in tire 1ileld of demograpi. and population., 0Ot the thirtv-
seven projects, seven are narrowl. in the fireld o: demograpiny, and six in
famil planning., i{-e twentw-four ot er projects tollow the interrelationship
between demograp:ic factors and educatinn, nealth, or sociological or socio-
economic factors, [t should be noted that these figures do not 1nclude studies
winici. onl~ casually refer ty or report demographic intormation, incidentally

to the main point, so that the thirtv-seven projects classified as demographic

are seriousl involved ir this field,



NUMBER OF RESEARCH CENTERS,

TABLE 1.
All
Centers
No. of Centers 16
No. of Projects 37
Field:
Demography 7
Education 6
Health 8
Sociology 1
Economics 9
Familv Planning 6

TABLE I1.
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FIELD OF

Research Centers

University
7

12

WL WD

Non-university

Public Private

2 7
4 21
1 4
- 4
3 2

1
- 7
- 3

STA'US OF DEMOGRAPHIC COURSE

Number of
teaching facul-

ties surveved

Sociologv

Economy
Anthropology
Historv

Political Science

TOTAL

35

W w &~ o

Demography course;

BY TYPE, AND NUMBER OF PROJECTS BY
STUDY

NUMBER OF SOCIAL SCIENCE TEACHING FACULTIES BY DISCIPLINE AND

Exists Contemplated Neither
6 - -
3 5 11
l 2 1
- - 3
- 2 1
10 9 16

Source: COLCIENCIAS, Inventario Nacional de Actividades En Demograffa,
1974 (unpublished draft),

TABLE 1I1L. NUMBER OF RESEARCH PROJECTS UNDERWAY, BY FIELD OF INTEREST
Number o! Number of
Field research projects Field research projects
Economics 38 'rban & Regional
Sociology 9 Planning 2
Anthropology 6 Information &
Demography & Documentation 2
Population 37 Health 21
History 11 Agriculture 5
Political Science 7 Engineering 12
Ecology 2
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A caretful analvsis of the project permitted a classilication of the
{ield ot application of the research findings, and a diftferent concentration
gmeryes, Sceventeen of the projects relate to the field ot health including

familv planning, distributed in the following wav;

ext able in COLCIENCIAS report, page 25

W ication Number of P'rojectls
dueat io [
mUC AL acia l Bevelaprient 7
toral Deve lopo 0
alt |
ern L
4
divid al =i s 1T Ak a1 ¢ it reparted o clow tor DAL interest .
=Caust L oere s sd s tiks rreiic autivin in populatior within the spcial
i t 13 iz fees o pla 1w st tate camd: ol 50 PAS G0 Golomiyia ipt o
wObe and Shuet fate Rphare fas ., vop e fee!l tihat it wondld he apprupriate for
! r oA I I ! and ) oo bl empt @t this ot ime hilateral
as i it
e Lo ) i as indicared ¢ ¢ relatavel . advanced state of insty -
tutignal development 1n the healt fis lds ot papular ion actireved Lo date in
fiolombia and lLittle in the social sclence (DARSS) areas Ihere can be Little

doubt that the nine medical schools and the Lehool of Public ilealrh occupy a
leading position 1n lLatin America in terms of teaching and rescarch in the
public health-family planning asprets of population As indicaled earlier,

future effiorts 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 ASCOFAME 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 applv 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
for several months with the Ministrv of Health, with a view to developing a
two-year project to strengthen the teaching of family planning in two to three
strategically placed schools of auxiliary nursing. [t was expected that the
Ministrv would submit an institutional development proposal which would include
funds for personnel, f{ellowships, teaching materials, and audio-visual equip-
ment, lo date, no proposal has been forthcoming. This may be due to changes
in personnel which resulted from changes in government,

ASCOFAME will soon begin to use its member medical schools as training
resources to develop a broad program for training medical and pavamedical per-
sonnel in all facets of family planning, in cooperation with the Ministry ot
Health. Courses will be offered in such arcas as service delivevy, information
and education, and program management, all at various levels from the physician
to the health promoter. These training facilities would be offeved to all the
entities in the public sector, and hopefully to other health institutions
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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B. DEMOCRAPI. AND RELAIED SOCTAL SCIENCES

e need for development of the DARSS areas was documented in the
inventorv of human and institutional resources recently completed. COLCIENCIAS
and the planning institute now have the basic resources to complete a develop-
ment plan to assist some of the universities. lhere is a great need to pro-
mote graduate lrainiag in DARSS in vedell{n or bYogotd, and to support through
an ad "oc teactiug prouram rhe upurading of tie protessors cuarrently lecturing
in inderuraduate courses. he distribution ot teaching materials also should

he improved. aternational assistence can be helptul it provided in coovrdina-

(ion wit™ t e wovernmental wgencies interested i1n these areas.

SOVRCES o THUVORMA TTOL

“e neall and familv planniug portion of tiis report is based on
nuUmEeTrous visits to the various medical schools and the Schaol of Public lealth
over a period of tiree and one- alt -ears, and on site visits to one school
of rnursing and two sc.ools o: auxiliar. nursing.  In addition, data was
generousl provided © personnel of tie Ministr. of iealth, ASCOFAME (The
(olombian aAssociation ot ‘edical sc.oolsy, and tue Regional Population Center.

e DARSS section is tased primarilvy an tre COLCILNCTAS anventory,

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 cxpect to live tc age
64 and females to age 67. Unofficial estimates of life expectation based on
the 1973 census (obtained from the Ministry of Health and considered tentative)
A3
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-
ciny a rapid decline. During the 1950's, the birth rate remained at about 48
births per thousand population and cven in 1963 this rate still stood at 45,
but thereafter a marked downward trend in fertility was in cvidence. For the
remainder of the 1960's Lirth 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 behavior of younger women. The agc-specific fertiiity rate of women 20-24
was reduced by 140 points (from 355 per thousand) between 1960 and 1972 and by
155 points (from 362) for women aged 25-29 years. Today, Costa Rica has the
lowest fertilit © in Central America. The role of family planning prozarams 1in
the decline of Costa Rican fertility is probably small, reinforcing a trend that
was alrcady cstablished several years before they became operative, in 1967,
and were able to open clinics and provide scrvices.
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 & 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 Fund,
in order to develop a unified health system to serve the entire population.

Financing is contemplated through the imposition of obligatory payments.

IIT. 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 Jevelop 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 launds by both
citizens and foreigners.,

It was not until the early 1960's, however, that concern appeared over
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populatien grovth and its possible adverse effects on the economy, public
health, heusing, and education. Earlier concern, especially among doctors,
was over a possible increase in abortion, as a response to rapid population
arowth,  burine the last decade population urowth and tood resources, induced
abortion, and family plaaning began to be discussed more frequently, and
articles in the press on the demearaphic "explosion” and the problems it
cenerates became more common,  Certaln croups tavoered fertility limitation
while others opposed v,

The first o~roanized family planning activitices bexan in 1962 when

the Clinics Biblica, 4 private iastitutien, orrered the IUD to women inter -

-

ested in reculating therr ratalisy, At this time vartous professiovnals working
in the Interamerican Institute ror Acricultural Scicnces 17AS), located in
Turvialba, initiated, as a private endcavor, a pilot tamily planning prowram
that otffercd o oatvacestrves t7 the wives of [TAS farm workers,  Some doctors
in their private practices alse began to dispense IUD s and oral progestogens,

The decline 1o the bireh rate, which preceded oreanivzed tamily plan-
ainz effores by at least {ive vears 1s attributed to socio-cultural changes
influenciog the reproaictive penavior of younger women, Better cducational
facilities, a prosperuus ccomy and job opportunities, a populatron that prides
itself on 1ts European roots and which eagerly adopts tforergn patterns of be-
havior, all mizht have concributed to the change. No doubt the high literacy
achieved by Costa Rica has made the difrusion of family plaoning an eastier con-
cept to adopt and practice effectively.

Already by 1vh4, evidence 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 clapscd between the time the pill appcared 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 111 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 Nffice designed a national plan that was set forth in
the '"mational program of population policies" published in October 1967. 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 wmortality, 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. 1Its 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 Sccurity 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 [rom 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 the direction

of Dr. Oscar Alfaro, currently coordinates the family planning clinic network.

IV. UNIVERSITY AND INSTITUTTONAL DATA

University of Costa Rica




L 1Lt S TSt 1 12 N b A b A3 S L o8 Rl 1S, Lhe L atversaty o Casta

% e 1L ) } EI. Ld B 1t st PPN M LS SN ]“', L studentcs., J']ll U4 ST

Ciurses | lemisRraph s dbs paesent Iy bhedin lered at the School of
Fconomic Sciences, the Deparcment of Human Sziences in the baculty of Arts and
Sciences, amel the S | i Hedicines At the Leonomics Rescarch Institute of

Lhe university, @and also at the bepartment of Stattstics (hoth are part ol the

School of Economic Scionces), there 18 a strong interest in developing a pro-

fessional curriculum with a specialty in demography and strong emphasis on
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methods, especially biostatistiecs. 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 e¢xist into a structured program,

The School of Medicine

The 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 vears pre-
medical, four years of medical training, and one vear 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
Mexico, where part ot the medical training takes place, were taken into account.
The university does not have a teaching hospital; however, 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 aand 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 Gutierrez Saenz, to
create a reproductive biology unit in the School of Medicine.

Center for Social and Population Studies (CESPOQ)

The Center for Social and Population Studies (CESPO), 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 1971l. In July 1973 CESPO's program of
training in family planning and scx 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 f{ields was transferred to the School of
Medicine. CESPO is currently 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 tcam at the obstetric-gynecology service of the Hospital Mexico. This
program has the potential to become an internaticnal graduate training center in
sterilization by laparoscopy and culdoscopy. Dr. Prada'slproject also contem-
plates placing, counseling, and close supervision of his students,

The dean of the School of Medicine stould be encouraged in carryiang
out current plans for a reproductive biology unit,

Interviews with 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 University of Costa Rica and Stanford Uni-
versity of California in developing 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 facilitics and staff are used as support rescurces. Faculty
interest, research, courses and rclated efforts at the Department of Statistics
and at the Economic Research Institute should be monitored since if graduate
demography programs arc to develop at the University of Costa Rica they would
find a natural home at the School of Economic Sciences.

CESP0O's training activities are limited but its research contribution
i1s important and growing. CESPO has worked closely with CELADE 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 immligrants 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 c¢rude birth rate is estimated to be 49 per 1.000 and the crude
death rate 15 per 1,000, giving a4 growth rate of 3.4 percent. Infant mortality is
estimated to be 64 per 1,000 live births. Forty-seven percent of deaths occur
in children under 5 vears old and 32 percent in perscns over 50, Sixteen percent
are perinatal deaths and 7.8 percent (or, according to another source, 5 percent)
are caused bv malnutrition, Life expectancy at birth is 51 for men and 54 for
women, compared to 48 2 in 1960.

According to the 1973 tigures, about 47 percent of the population were
less than 15 vears old, about 50 percent between 15 and 64, and about 3 percent
over 64. This distribution is ver. similar to that of 1960. 1In 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 100.9 men per 100 women.

The urban population was 16,6 percent of the total population in 1920
and rose to 40 percent bv 1970, From 1960 to LY70 the annual urban pepulation
growth rate was 5.9 percent. About 30 percent of the population lives in cities
~f 20,000 or more inhatitants, and almost 17 percent lives in Santo Domingo,
the capital (42.3 percent of the ur'en population®

No questiun of racve was asked during the 1970 census. According to
data from 1950, the bulk (60 percent) of the Dominican 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 malnly Protestant,

An important proporticn of deaths is not reported, especially in rural
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areas, because the dead are baried in cemeteries that are not included in the
information network, or that irregularly hand in incomplete intormation, and an
unknown number of dead are buried close to their homes. The vearly tigures of
deaths registered “luctuate widelv.

Owver 5O percent of registered deaths have nc medical certificate. This
makes a classitication o deaths according to cause unreliable and means that the
information on mortalic. changes mist be critically analvzed

hata on hospital discharges also are incumplete, cvspecially since there
is no reporting from private hospitals.

‘n the population over age [0, the literac. rate was 65.8 percent in
1940 and ircreased to ~7.8 percent in 1970, A significant difference in literacv
is observed “etween -.rbhan snd rural areas. Ot those whe live in urban areas, 81.7
percent can read and write, whereas onl 57,9 of those in rural areas can do so.
People who “ave :inisned , or more .ears o: school represent 26.8 percent of the
urban popu:lation and onlvy 3,9 percent o: the rural,

The Dominican Rep:blic's acrive lahor force in 1960 was 856,470 persons
28,1 percent o! the papulationd, increaszing to 1,241,000 persons (30.1) percent)
in 1970, 07 these, 549,315 were emploved in agricueltore, 100,989 1n industry,
77,064 in commerce, 43,297 in transporration and communication, and the rest in
services, mining, coustruction, and utilities, Fiftv-two out of every 100 males
are economicall. improductive, as are 84 out cf ever~ 100 women, According to the
last census, 24.1 percent of the economically active population was unemployed.

The grass naticnal product in 1970 was RDSL, 157 million, for an
average of 337 dollars per capita in 1970, and estimated at 350 for 1973.

[{ 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 3% or 36 per 1,000. The growth 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 vears unless a substantial fertility reduction is experienced
or mortality does not continue to decline. Nevertheless, the actual increase of

the population will alsc depend on future migration trends.

1. HEALTH POLICILS AND PROGRAMS*

The largest proportion of phvsical plant and manpower resources in
health depends on the Ministry of Health and Public Welfare. The ministry has a
total of 47 hospitals, 44 subcenters for maternity care (two to three maternity
beds), 11 rural clinics, 40 rural posts, 5 urban sanitary centers, anc¢ 160
nutritional centers,

1ts human resources include 831 physicians, 70 dentists, 40 pharmacists,
188 registered nurses, 792 auxiliary nurses, 1,068 practical nurses, and 4,900
other employees, tor a toral of 7,889 in 1973.

The Dominican Social Securityv Institute has 13 general hospitals, one
maternity hospital in Santo Domingo, and in additisn, it has 130 outpatient
¢linics, the majority located in rural areas and served by paramedical personnel.

The armed forces also has a health service system, with medical posts
at each armv camp, serving the militarv and their immediate families. There are
two fairlv large hospitals, one serving the National Police, the Navv and the
Army, and the other the Air Force. The three branches of the armed forces and the
National Police give medical services to the nonmilitary pepulation as a social

extension 1in 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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Finallv, the state's Sugar Council, which controls the greatest part of
the sugar industrv, has its own medical services in about a dozen sugar cane mill

locations.

The MDY initiated in 1973 a program of regionalization and regional
health planning, with the technical assistance ot PAHO/WHO. The svstem divides
the countrw i five health regions, (orresponding approximately to the traditional
gengraphic divisions. tach region should pain increasing administrative and plan-
ninz independence while retainine tecnnical cependence on the central head-
quarters, which is responsible 1or preparine noras 1or the countrv as a whole,

"meil now, onlv Region 1wo 1n the northwest has entered into this

svstem, It is expected that the regzioalization process will be completed in

four vears,

TIDL O POPTULATION POLIE L ALD PROCRAMN

The bominican population polic has gone through several stages., [Until

the oificial and private attitude was in favor of populaticn growth. This

Lag1 :

L]

1

attitude was strengthened bw the catholic Church's dectrine and b. fear of an in-
vasion from more heavil. populat: dait i

t gradnal change was observed trom 1962 t> 1966, The first contra-
ceptive services were 1nitiated bv persons related to the Dominican kvangelical
Chiurch and a few doctors who started providing familv 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 Chirch World Service to import contraceptives tax free,
There was nn opposition to the Family Planning Association's receiving financial

help from USAID, and no restrictions were put on the sale of contraceptives in


http:obsEr.ed
http:attit.de
http:PAHQ/U.IQ

-171-

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 Este, Uruguay, and later that vear signed the Heads of
States Statement on Population, sponsored by the United Nations. During the same
vear the Dominican government officiallv adopted a policy of providing free family
planning services thrcugh the maternal and child health programs of the Ministry
of Health and Social Welfare.

Between 1968 and 1973, definite measures to meet the population problem
were taken. The National Population and Familv Council was established in 1968
with interministerial representation including the Minister of tealth as the ex-
oficio head of the government council., It had two main purposes: (1) to study all
aspects of the Dominican population problem so as to design population policy and
(2) to coordinate and adwinister a nativnal family planning program. The Council
designed and initiated a five-vear familv planning program, which aimed to reduce
the crude birth rate from 48 per 1,000 in 1969 to 38 per 1,000 in 19/3.

Technical and financial aid for the Council's program during 1968-1973
came from three main sources:; [PPF through financing of the collaberating private
Family Plauning Asscciation's activities: a U.S. $7.1 million loan {terminating
in 1974) from USAID to the Health Ministry to increase its maternal and child
health preograms including a narional family planning program: and technical
assistance and tinancial support from the Population Council for professional
staff and support services for the National Pcpulation 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 fecr the first five years,

A Second Four Year Plan was prepared and implementation began in
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late 1973 with UNFPA assistance: the Population Council is overseeing this support
program for the "%, lthe size and scope of the program will be expanded, including
the development ot alterrative models of service deliverv with greater reliance on
paramedical stai” énd commnity resources.

‘he mein local {astituticne currently operating with coordination from
the Natioral Council are the Uouncil i{tself, the private association, and a

Protestant church oroip.

vationral Jouneil of vopulation and the vamil - (NPE)

fvecutive Tireccor ie Lic. fuils .onradlez tabra and the Council is lo-
cated in the Ministr.o oy “ealth  SFSPASY Lo Janto bhomingo. it also has a full time
Medical Director, s:pervisors, and other star! for training and commuinications
activities, research and evaluation, and adninistrative matters,

ts ofricial tunctions anthorized b Presidential Decree are:

1. ¢(eordinate o>r carre ont the national familv planning program:

2. (oordinate or carr~ out appropriate educational and communications
activities;

3. (ocrdinate or carr. <ot nf cessar. training of health persoannel;

4, Coordinate ar carrv out resesarch and evaluaticn of the program
activities;

5. Cocrdinate or carry out basic population research useful for the
development of national population policies.

The Council is the institatinn representing the Government in the

execution of the Second Four Year Population Plan assisted by the UNFPA and the

Population Council, New vork,

The Dominican Association for Family Welfare (ADPBF)

Executive director is Dr. Orestes Cucurullo, and the association is
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located in Santo Domingo. This is a private association affiliated to IPPF since
1968. [IPPS has contributed U.S, $203,000 for 1974,

Principal activities at present are;

1. ramilv plauning 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 donation of RD $40,900,

2. Radio School. Initiated in 1972 as a special project and now a
regular activity of the association,

3. Fvaluation of the Radio School. This is a research project under the
direction of Lic. Manuel Ortega, who is paid by the association,

4. Familv planning training of doctors and nurses, All training activi-
ties are undertaken in collaboration with CONAPOLA,

The association participated in a United Nations Seminar on the Status
of Women in Mav 1973,

A bimonthly bulletin is published, as well as the contents of the
lectures given through the Radin School; occasional monographs and pamphlets are
also published, The assvciation has a small semipublic library, used by many

universityv students,

Servicio Social de la Iglesias Dominicanas (SS1D)

The soclal service agencv ot the Protestant churches is associated with
Church World Service (CWs) and is developing a fawilv planning service in selected
rural regions of the country in coordination with CNPF, 1t receives some program

support from IPIA,

IV, UNTVERSITY AND INSTITUTIONAL DATA

There are five universities in the Dominican Republic: the Universidad

Autéﬁoma de Santc Domingo (UASD), the Universidad Nacional Pedro Henriquez
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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 Institute (private)

- Obstetrics and Cynecology in the Maternidad Nuestra Sra. de la Altagracia,
Director: Dr. Vinicio Calventi

- Pediatrics, in the Robert Reid Cabral Hospital. The admission examination has
been eliminated hecause of the small number of physicians interested in the
course

- Dermatologyv, in the Instituto Dermatéﬁogico (private)

Migration of trai.ed phvsicians is a continuing problem. The Dominican
Republic (Cuba and llaiti send more’ accounts for the third highest number of
physicians immigrating to the 1,5, from Latin America, !t is estimated that in
the last 13 vears, about 1,600 doctors have left the countrv (36 percent of the
2,808 who have graduated since 1914). (During the Trujillo era (1930-61) very

few doctors were allowed to leave the country,

; e . ,
Universidad Autinoma de Sante Domingo

This is a public university, situated in Alwa Mater, Cludad Universi-
tarfa, Santo Domingo. It has one campus.

There is n¢ admission examination. Auy candidate whs has finished high
schoul, has a health and a birth certificate, and has an Internal Revenue income
certificate of his own or his parents may register fur the first vear 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
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considered reliable, hecause it is felt that theyv try to appear as poor as pos-
sible in order to pav the lowest fee,

the facultv totals 1,181, including professors' aides. ‘There are 129
full-time racult~, 300 part time, and 752 who are paid bv the number of hours thev
teach,

Students must pa- a tee that varies between RD $15 and RD $50 per
semester. lhe first time thev register, an extra tee of RD S10 (raculety of
Medicire) or RDSS rother raculties  must be paid. Vereigoners studving medicine or
dentistr. pa~ RDS3D0 per semester these tees add about RDSAHV0,000 to the uni-
versity budget,

'he wriversit has three libraries, nine five laboratories, and an IBM
1130 computer, althouz! programming problems seem to aftect the use of the com-
p.ter.

Students make p one-t>ird of anw (rganization within the university.
The have occasiziall. opposed the promotion or hiring of a professor, usuallv
‘or political reas.:s.

‘e wniversit - has three reglonal centers, mainl. tor training of
teachers: the (entro 'niversitario Regional del Este, in San Pedro de Macorf;: the
Centro "riversitario del Suroeste, in parahona: and the Centre Regianal U'ni-

versitaric del loreste, in Saun Francisco de Ha(or(;, The exact number of students

in these cenrters is unknown.

The Facult. of Medicel Sciences: (Dean, br. Ju.sé D, (arcfa Rami{rez)

There are abont 2,385 students registered in the School of Medicine for
the second semester, 19/4. Medical training includes on vear of prefaculty, five
vears of medical school, and one year of rotating internship.

The dropout rate is estimated at 10 percent a vear, 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 Lépez de Schott, and the coordinator, Dr. Amino Pérez Mera. The
department gives a preventive medicine course to third-vear students and an
epidemiologv course to fourth-vear students, Because of the large number of
students ‘estimaled 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 familv planning.

During the epidemi>logy course, students must participate (four hours a
week) in epideminl-pical st.udies, through sample survevs, of the most prevalent
infectious diseascs in the countrv, A recent studv (1973) of infant mortality
included questicns on desired number of children, attitude toward familv planning,
and contraceptive practice, The data has not been analvzed, hawever, because of
lack of computation taciliries,

The department has given two one-week, full-time, postgraduate courses
on demography, sponsored and financed bv FEPAFEM (Pan American Federatiocn of
Medical Schools),

According to PAHO reports, there are deficiencies in one organization
ot the School of Medicine and in its curriculum. There are to¢ manv courses and
a lack of sequence between them, as well as little interdepartmental coordination.
Teo much time (80 percent) is dedicated to theoretical teaching. I[n the hos-
pitals, professors demonstrate to students instead of allowing them to take an

active part.
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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 facultv totaled 454 in 1973. Sixtv-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 Ministrv ot Agriculture or the racetrack,

U'NPHU has centers imainlv for teachers) in San Juan de la Maguana, La
Romana, l.a Vega, and Montecristi, and there are two campuses in Santo Domingo,

There is a central librarv and a librarv in the Faculty of Economics,

Faculty of Health Science

Dean: Dr M, I, Pimentel Tubert.

School of Medicine

Director. Dr, Humberto Sangiovani, In 1966-67, 83 students registered
tn the School ot Medicine:; there were 300 in 1971, 499 in 1972-73, and 633 in
1974-75. The last tigure includes 299 students attending three vears of pre-

medical schcol.

* Full-time means theyv dedicate as many hours to the university as the course

demands., This does not mean exclusive dedication; they usuallv have other

commi tments.,
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a political scientist. The following research projects have been carried out,:

1, 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 Dominican Association for Family Welfare. The study was designed to
measure change in the attitudes of heads of houselolds toward family planning and
the intluence of the Radio School in these changes. Results will be available

in 1974,

3, 1973-74; "Social and persanal costs of induced abortion.” This study was
carried out for the National Institute for Sexual Fducation (INES) and the Trans-
national Familyv Research Institute, The study was done in one hospital in

Santiago and one in Santo Domingo,

Institute for Biomedicos1 senadies Dr, Sergio A. Bescome:

This institute was established in 1972 on the initiative of a Dominican
phvsician, Dr. Seryio A, Bescome, At present, Dr. Bescome is professor of
pathology at Queens University in Kingston, Ontario, Canada.

The institute is directed by Dr. Rafael Gonzgies Gautreaux. 1t has
1ts own new building in the UNPHU's campus, and an electron microsiope has
been installed. The main area of research is breast cancer, in collaboration with
Queens Imiversity, Iinanced by a four-vear grant from the Canadian International
Development Agency (CLIDA).

The institute has begun to organize & biomedical documentation center,
This initiative is ot great interest, for the country does not have an up-to-date

medical library,
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/
t'niversidad Catclica Madre v Maestra

This nniversity is orpanizing a medical scheo!l, which will graduate
atout 100 students every vear,

Fees var, hetween RDS120 and 150 a semester.  The medical school
would include one wear or general st.dies, 1oor vears of medical school, and
one vear o: work in raral areas. ere 18 an agreement bhetween the VOCMM and
Lhe MOPW o or the tratyies ot ostadents an resions twe and three.

Gepartment o1 ealtn servioes

v

e Sehoal ot Tlursincg

Tirected boopic, Carmen Medravo.  reounced 1 1Ynn

~tadents nist have i1nished high sche 1 and must take an admission
examination. o Iniormati » oi- available on tle numter of students registered
:gch vear,

SArsing 18 @ 1Tt €ar (urse reight semesters and one eignht -week
sumuer sessisn), students pav a tee that varies hetween RDS150 and 200 a
semester “RDSPD fur es 1 credtt

Dreopost 18 vers Pigt after the 1ret - €9r, becduse man. students use
the nursing schonl as & means -1 entering o ther facult. 't is estimated that
at tnis rate, akout 9 nurses will gradiate daring the next icur Lears.

(1 the #2 nurses alread. zradaated, eight have lett the ccuntry,

Students have a curse on gwneco-obstetrics during the first semester,

During the last semester tihev are taught public healtt, and sanitary administratlon,

biostatistics, and eprdemiolagy.

Complementary course for nurse 1ieis.ng:

This course is designed s. that nonuniversity nurses can obtain a

license. The course lasts approximately four 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 thnse for the I'ASD, Dominican students pay an annual fee of RD$40;
fcreigners pav RDSZ50 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 tcurism, has offered '$$200,000 toward building a campus, The
Medical School is scheduled te open in October 1974,

The MIPW and the Dominican Social Security lnstitite are planning to
build two hospitals in San Pedro de Macor{S, which would be the first university

hospitals in the country.

Instituto Tecnclogico

The Facultyv of lealth Sciences

It has four professors who teach 45 hnurs of classes per week.

The Sclival of Medicine started in 5973, and 40 students per vear are

accepted, The annual fee is RD$700. Before graduating, students must take two
years of medical education, 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.

Naticnal School of Nurses

(Ministry of Public lealth 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 llealth and Social Welfare)

Director: Lic., Maria Teresa de Perez,

Until 1953, all nursing work was done by persons with practical experience,
In that vear SESPAS organized the first course for auxiliary nurses in Santo Domingo.
In 1966 a second course was instituted, in Puerto Plata. [In 1970 this course was
revised and lengthened from six to nine months, but in 1974 it was again reduced to
six months.

Students must finish eight years of schooling and be between 17 and 32 vears
old. Candidates from rural areas and those who have done volunteer work are pre-
ferred., Students are paid a wonthly salary that varies between RD$30 and 60,
Training takes piace in the Moscoso Puello llospital.

As of 1973, 1,076 auxiliary nurses had graduated, At present there are about

60 students in each of the two schools run bv the MHPW,

Other Auxiliarv Nurse Training

1. A school for auxiliarv nurses, sponsored by the armed forces, has been organized

in San Pedro de Macor{s. The first course graduated 30, and at present there are
26 students registered. ‘Training ccnsists of 250 hours of basic nursing, 300 hours
of medicosurgerv, and 290 hours of maternal child health. There are 590 hours dedi-

.

cated to clinlcal practice, No family planning is taught in the regular curriculum,
but students who will be working in this area are given a two-week course,

2. In 1973 local three-and-a-half to five-month technical courses for untrained
nurses were organized with the support of AID. There are about 1,000 untrained
nurses working for the MHPW, aund it is planned to have them all trained by 1978.

Ninety- four nurses took this course in 1973, and it is estimated that 500
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administer a project to accomplish this: the CNPF would also be the indicated insti-
tution to promote a DARSS effort, but this would necessarily require a longer time
schedule for completion. I[n 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-
sufficiency in population training through the medical school basic degree and the
bachelor degree level in the social sciences, 1t appears unrealistic to expect to

establish graduate training in the near future.

Sources of Data

Site visits by Ellen Hardy and Dr. Anibal Faundes. August to October 1974,

Estad{sticas Universitarias, Universidad Auténoma de Santo Domingo (1974) (6pp.,

typwritten,,

I3 . . N . . '
Gobierno, Estructura Académica, Carreras Ofrecidos. Nacionel Pedro Henriquez

Urena (1970-1971) .

October 1974
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ECUADCR

Anthony R. Measham

I. COUNTRY SETTING

Fcuador was cstimated to have a population of 6,800,000 in July 1973,
With a geographic arca of 106,508 square miles it is the most densely populated
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 rate of 3.4
percent. Infant mortality is estimated to be berween 76 and 80 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 years of age and 3 percent over sixty-five. It is estimated
that 42 percent of the population is urban and 58 percent live in the rural areas.
L. fe expectancy at birth is 56 for males and 59 for females.

It 1s usually stated that 40 percent of the population 1s Indian,
40 pecrcent mesitzo, 10 percent black, and 10 percent Caucasian. UNESCO esti-
mates that 32 percent of the population over fifteen vears of age is illiterate.
Approximately 98 percent of the population is nominally Roman Catholic.

L]

The economic status of Ecuador is improving markedly because of the
recent finds of petrolecum deposits. The main products come from the agri-
culture and fishing sectors, the industrial scctor is poorly developed. Per

capita income is estimated to be US$290 but the distribution is highly skewed.
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II. HEALTH POLICIES AND PROGRAMS

imtil 1968 there was no Ministry of Health. and the health system was
fragmented among a4 very large number of provincial 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 estimates are as follows. There are a total ot 206
hospitals, 80 ot which arc in che private sector, 66 belong to the goveroment
(37 to the Ministry of Health), 13 are religious, and 12 belong to the social
security system. The total number of hospital beds 1s approximately 13,000,
In total, there are approximately 2,800 physicians, 685 nurses. 3,/00 auxiliary
nurses, and 500 midwives. The Ministry ot Health has divided the country into
four health arcas. In addition to its hospite's, the Ministry has Il hospital
health centers, 65 health centers, 203 health subcenters 2 health posts and
5 mobile units In terms of human resources. the Ministry has 787 physicians,
321 nurses, 2.483 auxiliary nurses, and approximately 60 midwives. The military
has the next largest infrastructure with 6 hospitals, ! hospital health centers,

and approximately /0 dispensaries.

111, POPULATION POLICY AND PROGRAMS

Concerr regarding population arose almost entirely within the medical
profession cspecially as a result of the efiorts of Dr  Pablo Marangoni and
Dr. Francisco Parra. These and other physicians were concerned about the high
rates of maternal and 1ntant morbidity and mortality, the prevalence of illegal
abortions, and the wretched living conditions of the majority of the people of
Ecuador, 1In November 1966, Drs. Marangoni and Parra formed APKOFFR, the Ecua-
dorian Family Welfure Association, which became affiliated with [PPF.  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. Parra 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 pcpulation
growth rate. Family planning services arc 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 familyv planning services envisaged
would result in a too rapid decrecase 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 cﬁurch 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.

Ecuader 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 becn 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.
>, 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 Department of Population is one ol several units under the Divi-
sion of Health Promotion which in turn is under the National Dircction ot
Technical Scrvices. Two months ago, Dr. Hugo Corrusl, head of the Department
of Population, was put in charge of the Division of Health Promotion and asked
to make reccommendations for integrating MCH and family planning scrvices.

From February 1969 untail May 1977 the Department ot Population made
little progress 1n integrating famil, planning and other hcalth services.

Since that time, however, significant progreces has been made. Dr. Corral hopes
to be able to integrate MCH activities within the Department of Population and
feels that this will be more than enough to occupy the staff 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 probabilities 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 kcuador 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 Sccurity Institute two, and the Department of Agriculture
five family planning clinics. Up to March 1973, 50,926 women had adopted a
me thod from one of the programs -- 24,822 the IUD, 21,738 orals, and 4,366 other
methods.

APROFE had accounted for 52 percent of the acceptors, the Ministry of
Health for 37 percent, and the remaining ll 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 responsible parenthood and sex education,
the National Malaria Scrvice 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 tamily planning programs
have recently been started at the Maternity Hospital in Quito and the Ambato
regional tcaching hospital of the Ministry of Yealth. There are alsc 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

There are approximately fifteen universities in Ecuador. 1t is esti-
mated that there arc ©9.000 students, with approximately 15,000 at Universidau
Estatal de Guavaquil and 12,000 at Universidad Central, Quito. The univer-
sities have a system of (o-government by which the students are equally
represented in the decision-making process. Students can and do at times cause
professors to be dismisscd. This is reflected in a cautious approach to the
field of population on the part of professors since it is a controversial issue.
Under the present military government. which has been in power for nearly two
years, none of the unlversities exert much influence at the national level,
However, the universities of Quito and Guavaquil are the most nfluential in
Ecuador

The social science faculties are the most highly politicized ind diffi-
cult to interest in serious teaching and research in demogr iphy and population
studies. The Council decided to make no special effort to canvass these facul-
ties for their interest in the development af thesc specilalties.

The medical schools of the miversidad Central of Quito and the Univer-
sidad Estatal of Guayaquil are the two most 1mportant of the six 1n the country
(Table 1). A third medical school. at Cuenca, has a complete course in medicine
while the one at Loja does not provide all the courses necessary for graduation.
In addition to these four, another medical school with a four-year curriculum
recently began at Universidad Catdlica de Guayaquil so far this medical school
has not been accredited by AFEME, the Ecuadorian Association of Medical Schools.

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

Facultad de Ciencias Mé&dicas
Dr. Leoncio Cordero
Universidad de Cuenca

Ave. 3} de Noviembre 681
Apartado 4908

Cuenca

Facultad deo Cincias Médicas
Dr. Guillermo Wated
Universidad de Guayaquil
Ciudadela Universitaria

Ave. J. Kennudy, Apartado 471
Guayaquil

- . . Id .
Facultad de Crencias Médicas

. . Pg
Dr. Enrique Garcdés
Univer. idad Central del Ecuador
Avenida Colombia
Quito

Facultad de Cicncias M{dicas

Dr. Jos& Manrique

Universidad catblica de Guayaquil
Ave. C.J. Arosemena

Guayaquil

Facultad de Ciencias Médicas
Dr. Enrique Garc{a, Director
Universidad Nacional de lLoja
Loja

Facultad de Medicina
Universidad Cat6lica 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 increased greatly The majority of the students come from the
middle c¢lass and the urban areas although all scgments of society are represented.
At the present time this institution does not ¢njoy major institutional im-
pact. The Faculty of Medicine, the School of Nursing. and the School of Mid-

wifery will be treated separately,

The Faculty ot Medicine

This medical schoal had a total of 3 041 students in 1972-73 and the
first year class numbers 1| 000 There arce 283 faculty members of whom approxi-
mately 85 percent work part-time and the remainder full-time

This should be (onsidered & high priority, developing institution,
There is a Department of Demograpby headcd by Dr Gorky Estrella that gives all
medical students a 45-hour course. In October 1971 the National Federation of
University Students strongly attacked the provision of family planning services
within the university hospitale and the teaching of family planning and demog-
raphy. As a result, AFEME parsed 4 resolution that the medical schools would
not provide family planning services Since that time, thec Department of Obstet-
rics and Gynecology has given no formal c(lasses in contraception, although there
is no university policy concerning the teaching of family planning and demography.
However, a tamily planning (linic is in operation in the Ministry Hospital and
all students are sent there for two weeks for practice in family planning. Con-
traception and family planning were first introduced into the currticulum 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 rescarch activities in view of the opposition of the students and the
inflamatory nature ¢f 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 original pioneer of the teach-
ing of family planning, left the faculty and dediiated 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 1n 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 mast 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
program modest, the likelihood of reacliing program objectives weak, and the over-

all rating would 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

Escuela de Enfermerfa de la
Faculrad de Ciencias Médicas
Universidad de Guavaquil
Ciudad Universitaria
Guayaquil, Fcuasdor

Escuela Nacional de Enfermerfa
Facultad do Uiencias M&dicas de la
Universidad Central

Junto al Ho=pital Eugenio Espejo
Quito, tHcuador

Facultad de Entermer{ia

Pontificia Universidad Catdlica del! Ecuador
i2 de Octudre v Robles

Quito, Ecuador

Escuela do Fntermerf{a de la
Facultad de Ciencias MEdicas
Universidad de¢ Cuenia
Cuenca, Ecuedor

- ) ~ ¢ -
Escuvia de Fnfcrmertd
Universidad Cat8lica de Santiago
Guaviquil, 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 cncouraged 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 US$10.00 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 of auxiliary nurses. Three
work in the area of matecrnal and child health and one took the postgraduate
course in Cali.

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 hour: ¢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
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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 leadership in this area in the school. The objec-
tive of the practical training 1n tfamily 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 alSOESpaniSh 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 overall rating would be
modect.

The School of Auxiliary Nursing

Eighty-five percent of the auxiliary nurses in the country have re-
ceived no formal training During 1973, 300 were given a six-month in-service
training course The national MCH plan calls for the training of 1,500 auxiliaries
between 1973 and 1977 but the only existing school is at Universidad Central
which trained 50 auxiliaries in 1973} Plans call 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 arca 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 progrem objectives modest, and the overall rating would be

modest.

School of Midwifery

There are approximately 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, approximately 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 arca 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
yedr, but given entering ¢ lasses of fifty in Quito, one hundred in Guayaquil,
and ten to fiftecn in Cuenca the number of graduates 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 coursc is four years plus a year of

obligatory rural servicc, The students are required to complete their secon-
dary education before entering. The faculty number five, two of whom work
full-time, two half-time, and one part time. They are all midwives dand one 1s

taking the FEPAFEM %4-month course¢ in Demography and Health at Javeriana Univer-
sity, Bogota,

This 1s a high priority, developing institution The students re-
ceive approximastely ten hours of demography, twenty hours of sex education but
no classes in tfamily planning. Family planning is not taught formally because
the university 1s opposcd to such teacning However . the subject is considered
to be important and Is covered informally in the practical work, No research
has been carried out in the population area.

Many midwives later specialize 1in the provision of family planning
services but the objectives of the teaching program are to prepare them in this
as well as all other arcas of human reproduction

It is (lear that the midwives in Ecuador represent a very important
human resource which 1s not being fully utilized in the health system. There
seems to be a good deal cf 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
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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 « 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 Catdlica, Quito

School of Nursing

This school tegan to function in 1965 and was at first staffed by
elght 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. Tt has therefore been decided 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 fwee entrance the number of students in meZicine is now as
follows: first year - 1,000, second year - 800, third year - 650, fourth year -
180, fifty year - 150, 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, developing institution. In the Department of
Preventive Medicine a thirty six hour course in demography is given during the
third year. No teaching in population and family planning i1s carried out in the
Department of Pediatrics but 1in the Department of Obstetrics and Gynecology a
tour hour seminar is glven in contraceptive methods, During the seminar, popu-
lation policy and family planning programs are also discussed in an open forum.
No research 1n the field of population has been undertaken in this medical school,

Dr. Pablo Marangoni, the founder and president of APROFE (the IPPF
affiliate), pironeered in the teaching of family planning in this medical school.
In the fall of 1971, the students at this university and later at the national
level attacked what 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 contraceptive 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 protessor of demography. His course was also taught in
the Department of Preventive Medicine,

On a country basts, the school would rate good, the population pro-
gram weak, staff interest in the populztion program weak, the likelihood of

reaching program objectives modest, and 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 come from the urban areas and the
middle class and the demand for entrance is said to be increasing yearly.

There 1is very little turnover and few dropouts so that 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 scparate
budget is received from the govermment,

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 cithcer 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 school would rate average, the population pro-
gram weak, staff intercst in the population program weak, the likelihood of

reaching program objcctives weak, and the overall rating would be weak.

V. CONCLUSIONS AND RECOMMENDATIONS

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

Universidad Técnica
Portoviejo,
Ecuador

de Manab{

Universidad laica "Vicente Rocafuerte"

Guayaquil,
Ecuador

Escuela Politécnica

Quito,

Ecuador

Escuela Politécnica
Guayaquil,
Ecuador

Universidad T€cnica
Ambato,
Fcuador

. , . 7 .
Universidad Téecnica
Machala,

Ecuador

Universidad Técnica
Esmeraldas,
Ecuador

Nacional

del Litoral

de Ambato

de Machala

"Luis Vargas Torres"

. . s,
Universidad Catolica de Cuenca

Cuenca,
Ecuador

Universidad Técnica
Loja,
Ecuador

Particular de Loja
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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
are unduly cautious in their approach to teaching and/or research in the area
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 setting.

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 | .4
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 re-eive them. However, no
attractive opportunities for institutional develoument 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/E.uador 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.

1I. HEALTH POLICY AND PROGRAMS

The healthl 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 tesulting ratio of 1.8 beds
per 1,000 population, one of the lowest on the continent,

The Ministry ot Health 1in 1972 had 182 establishments: 14 were

hospitals, 8 health centers, 67 health units, and 92 health posts,

I1L. POPULATION FOLiCYT AND PROGRAMS

Most Salvadorians are acutely aware ot the problems created by the
fast population growth rate of their country in relation to scarce resources.
In 1969 a briet war erupted between El Salvador and Honduras because of the ex-
pulsion of Salvadorians trom Honduran territory, which they have occupied illegally
by migrating without the necessary permit. Some ohbservers labeled this a demo-
graphic war, since the main issue was the problem created by the migration of the
Salvadorians to less densely populated Honduras. Another area of concern is the
impact of population growth on the availability and quality of maternal and child
health services, which are already overburdened by the expansion of these popula-
tion groups. In addition, a 1969 survey by the Instituto de Nutriciéﬁ de Centro
América y Panama (INCAP) revealed that 73 percent of the population under five

years had some degree of maloutrition.
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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 Asociat1dn Centroamericana de Facul-
tades de Medicina (ACAFAM), which incorporates all the schools of medicine of
the region, 1s 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 University

This large state universitv is located in the capital city of San
Salvador., 1t has programs leading to several professional degrees. In the
area of population, courses in demography and preventive medicine are offered.

In the past the National University has not accepted foreign finan-
cing, its resources coming orly from the government of Fl Salvador.

The university was closed for fourteen months shortly after the
president of the countr.v, Colonel Arturo Molina, assumed oifice. After being
reorganized, it reopened in September 1973. Following the general pattern of
most lLatin American universities, the governing body includes delegates elected
by the faculty and students, 1n the system of "Cogoblerno," Under the present
reorganization, student participation on the governing council has decreased
to 25 percent from the previous 33 percent.

0f the 20,000 students enrolied in 1973, the School of Medicine
accounted for varying numbers in its gix years, with 1,000 in the first,
decreasing numbers in the following years (300 in the fifth and 103 in the

gixth). It is expected that only about 50 percent of the students enrolled
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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 newly 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 Maternity Hospital, Dr.
Ouan conducts two programs in family planning. One, funded by the IPPF,
started in April 1973 and deals with the immediate postabortion insertion of
intrauterine devices, A US$15,000 level of financing 1s 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
formal authorization from the husband or common law spouse 1s not required.

A third program, now under consideration, 1s laparoscopic sterilization. Thisg

program will be financed by the AVS, at a level of US515,000 a year,

Catnolic University

The Simeon Canas Cathcolig University is a rather new private insti-
tutfon supported by the Church. The university has recently moved to its new
and modern campus on the outskirts of San Salvador. 1t does not glve 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
program. Teaching and training are usually done in a one-week course, which
changes emphasis according to the audience, composed largely of physicians,
nurses, and auxiliary nurses. Training 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,
according to Dr. Madrigal, mainly because of lack of funds. The division is
presently analyzing the National Fertility Survey of El1 Salvador, supported
by the Population Council and under the directorship of Lic. Querubina de
Paredes.

Dr. Madrigal is planning to develop a course of training in family
planning for nurses. He feels that his present staff is sufficiently trained
and experienced to make up the faculty, although some additional training for
higher degrees would be useful. He wants to develop a program in collabora-
tion with one of the local schools of nursing to give degrees in family plan-
ning nursing. He 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 RELATED SOCIAL SCIENCE

The kconomics Department at the National University, in conjunction
with the National Economic Planning Council (CONAPLAN), has drawn plans for a
joint research program in the area of population and human resources., Two
initial studies are contemplated: one, a survey of the employment situation

in San Salvador's metropolitan area, the other a study of the demographic
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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, has been developing a
program of outpatient laparoscopic sterilization, which could serve as an
innovative and nonhospital-related training site. The University of North

Carolina is collaborating with Dr. Madrigal ia his efforts in this direction.

SOURCES OF INFORMATION

1. Site visit, September 1973,

2, Rafael Huezo S., "El espacio econdmico nds singular del continente
americano.'" Tipografia Com. Santa Ana, El Salvador, 1972, 201 pages.

3, Dr. J.E. Astacio, Memoria. Ministry of Public Health, El Salvador,
1972-73, 81 pages.,

4. Statistical Bullet:r, January 1973, Maternity Hospital, El Salvador,
mimeo.

5. W. P. McGreevev, "Fertility Variables, Population Policy 1n El Salvador,"
in Population Dyunamics Ouarterly, Vol. 1, No. 2, Summer 1973,

6. Activities reports and information brochures in relacion to the teaching
activities ot the Asociacion Demogrdfica Salvadoréna,

October 1973
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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 ranging from 5.2 million to 5.6 mil-
lion.

Similarly, there is some disagrcement over other populaticn 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 between 2.1 percent and 7.5 peveent.  (Popolation Rererence Burceau
estimates for 1973 are birth rate 4 4 percent, death rate 2.0 percent, yielding
a rate of natural increase of 2 4 percent.)

Growth rates are lower in Haiti than in most other countriecs in Latin
America because fertility is lowered by illness and unstable common law conjugal
. “ons, and mortality is kept relatively high by malnutrition and infectious
diseases. There has also been a significant net outmipration, 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 ave in Haiti. There arce appavently
sizable settlements of Haitian manual workers throughout the Bahamas. According
to the Haitian Institute of Statistics, therc were 17,898 emigration visas ac-
corded to Haitians and 282 immigrants in 1969,

About 43 percent of the population is under 15 ycars 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
at about 6 percent, the seven other cities of 10,000 or larger at about 2.9
percent. and the countvy generally at 2.1 percent.

Comparing the censuses of 1950 and 1971:

195 1971
Number Peorcent Number | S
Urban population 337,357 10.9 879,674 20.4
Rural population 2,759,863 89.1 3,434,920 79.6
Total population 3,097,220 100.0 4,314,594 100.0

There are about 3,000 permanent white residents in Haiti. Most are concen-
trated in Port-au-Prince. The original Arawak lndians were annihilated by the

vears of Columbus! first visit in 1492,

¥
J

Spanish within 100

The mulatto upper class, which lives largely in towns and cities where they
dominate private business, constitutes lcss than 2 percent of the population.
About 97 percent of the population is black. Haiti was the first black wcpublic
in modern history, having achieved independence in 1804 when 450,000 blacks and
27,500 mulatto offspring oi black slaves and French s:ttlovs defeatad the armies
of Napoleon. Dahomeans, Nagos, Congos, Aradas, Fans, lbcs, 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 are Catholic and
100 percent vaudou. There are about 400,000 Protestants,

Vaudou, or voode., is a widely practiced religious system, which combines
symbols and concepts of the Catholic Chuxch 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 ocficial language, as well as Creole, the common tongue. 1In
1968, only about 23 pcrcent of children of primary school age were cnrolled,
and only 6 percent of children of high schoocl. age. Most rural schools go cnly
throdgh the fdurth 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 cconomic 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 camploys more than 80 percent of the work force, creates
50 percent of the ¢DP, 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 fragmentatioh 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. 1In 1971-72 the total budget was $29,572,125, 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 fox 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
continue growing at more than 2 percent for a number of years. Family planning is
not likely to be used by more than a small fraction of the eligible families, per-

haps by less than 15 percent of this poor, illiterate population.

II. HEALTH POLICIES AND PROQGRAMS

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. However, 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 nation@ide 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 Hygiene, also directed by Dr. A. Bordes, funded by
the Unitarian Universalist Service 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 of 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
trials prior to making family planning innovations national policy as head of the
Division of Family Hygiene.

The Paitian-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 Haiti. 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 rehydrates 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 services to private paticents, mostly in the capital and a few large cities.

Peripheral Organizations - "Interdisciplinary Community Field Laboratory"
is bounded within the triangle whose auspices are Fonds Parisiens, Croix-des-
Bouquets and Thomazeau, each of which have a familv planning clinic once a week
when gynecologist Dr. York drives out from the Medical school. 1ilach center has a
resident general physician. Each center is involved in gencral 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 hazs 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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ITI. 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 governmental support of family
planning activities has been proposed publicly for reascns of maternal and child
health, not for demographic reasons.

Abortion does not scem rrevalent, unlike other countries in Latin America.
Vintner cites '"The incidence of induced abortions coming tc the (Port-au-Prince)
hospital is about 5 percent (sic). In the Artibonite Valley, Gretchen Bergren
found that induced abortions were practically noncxistent, 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 fer 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 prusident 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 Hygicne Familiale was opened in 1969,

In 1969-71, the Centre d'Hvgiene 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 iis 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
equipnent, 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 Populaticn Activities provided funds
for a population, housing, and agriculture census and demographic survey.

In March 1971, the government of Haiti 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 Population, which included representatives
of the Special Council of the President, the Ministries of Education, Agriculture,
Social Affairs, Justice, Foreign Affairs, and the Director of the Red Cross. The
executive director of the council is the chief of the Division of Family 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 Hygien¢. 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
procedures for a country-wide maternal and clild 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 vears 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 endpoints.

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 Haltl 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 start'in March 1973.

Several Protestant missionary groups have included family planning in
their health programs. A request for authorization to establish a family planning
program has been received by the Division of Family Hygiene from L'Action Familiale
d'Haiti, 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 supperted by the Catholic Church.

The "Family Planning Field Laboratory' sponsored by UUSC has operated
family planning clinics at the University Hospital, Port-au-Prince, and in three
villages, since 1969. Programs arc well received and have encountered no opposition.

A survey made in 1970 among 4,898 women and 1,320 men living in the
Port-au-Prince area indicated that about Y4 percent agreed with the concept of
family planning. Yet only about 11 percent of the women came to the clinics for
contraceptive assistance. This indicates a lack of seriousness concerning family
planning.

The Malaria Eradication Program (SNEM) is also concerned with faaily
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 Haitians living overseas to return to Haiti.
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-production race, the strategy adopted concerns
the concentration of available resources and efforts to create the infrastructure
for several large projects and the establishment of adecquate structures and
mechanisms of commercializaticon 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 vear
(planning) period, given the increase in the population 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

1s 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 sccond-year students, Scventy to 80 doctors finally graduate each year.

There are meny 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 dectors per year.

The 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 vear - 130 students

Third year - 97 students

Fourth year - 108 students

Fifth year - 76 students (interns)

Total - 891

Since each of the teachers gives separate 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 vear. 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 becausec c¢f logistical problems. The dean feels
that it would be worth reexamining the possibility of medical training in rural
areas, but all of the legistical 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: Theough 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 are evidences or 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. Considerable construction is underway at the Faculty thanks to a grant

arranged by the American Ambassador,

The National School tor Auxiliaries

Since 1968 the School [or Auxiliaries, the only school authorized for
auxiliary training in Haiti, 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 (1 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 vears after the Cexrtificat 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,

Mile. 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 oné-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 tuvo 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 films. 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, 'voung 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. A basic problem for Haitian nursing is that tt
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
ma jor revision.

Mdme. Francois sald 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 fur 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 Scieaces

There are 5 Haitians trained and working in demography in Haiti:

1. Mr. Jacques Vilgrain, Director of the Haitian Institute of Statistics.

2. Mr. Yves Blanchard, demographer attached to CONADEP and chief
statistician to the Center nf Family Hygiene.

3. Mr. Gardiner, presently at INSEE (Psris), ordinarily chief of the
Demographic Section of the Haitian Institute of Statistics.

4, Miss Danila Moise, assistant chief of the Demcgraphic 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:

1. 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:

L. 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 Haitien 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 tc 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 lcw 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 arcas of 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 Haitlan textbocks 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 gcod 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, management, 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:

1. 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 vear 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 to 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 breakdown, roughly: )
million - UNFPA
million - Government of Haiti

million UNICEF

$8
6
2
2 million - World Fcod Program
2
0
?

.2 millicn - International Development Bank
.360 millicn - USAID
- 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 MCH/FP are too ambitious.

From my contact with the Haitian program, the following imprcss me as
reascnable arcas for further exploration and possible investment, despite present
uncertainties:

1. 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 nct available. Some arrangements for computer analysis

of census in Hsiti should be feasible.

2. Materials, travel, and per diem for workshops and consultant costs
to make family planning instruction a standard part of the curriculum in medical,
nursing, and auxiliary schools would be productive.

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. Neithér 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 memployment and poverty have heen 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.

II. HEALTH POLICY AND PROGRAMS

The health policy of the government of Jamaica is to provide free or
low-cost adcquate 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 arcund Kings-
ton, but there are small health centers or dispensartes 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 centers,
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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The wovernment tormulated a National Family Planning Act 1n 1970 and

a4 statutery body, the Jamaica National Family Planning Board (NFPB), was set
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up to run the program. The board is appointed by the Minister of Health and
1s responsible to him. Government is respoansible 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 widespread
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 1s highly
organized, a daily ¢linic being run 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 1UD was 7 percent and equal to vaginal methods.

Dr. Wynant Paterson 1s 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 the wane. The
budget of the 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 resecarch 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, which now has its own
university. UWT 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 threc campuses, and there is
an undetermined number of extramvral 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 scveral 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, Trinidad,
and Cave Hill, 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 universities 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 HNursing Students, ad hoc, but includes two weeks of

attendance at clinics run by the department, including family planning
clinics; about thirty-ninc to forty-five in each class, twice per year;

Trainee Midwives, four to six hours teaching;

Public Health Nursing Students, two to four hours teaching in

family planning (about twenty~eight per class); and

Consultations in family planning-population dynamics by members

of the department on a fairly large scale, and a member of the department
sits on a curriculum-reviewing committee covering all training institutes,
at the request of the NFB Beard.

Cooperation with government is maximal in this department. One
of the department's experimental projects, the training of community health
aides, has now been accepted by the Jamalca government and two other Carib-
bean governments, which have asked for help in this direction. Essentially,
it is a method of using available help 1n a community, usually women, as
all-purpose health aides, training them for two to three months at a time,.
With their breadth of experience in raising their own families and their
knowledge of the pecople and conditions of life within the village or com-
munity, they are able to assist doctors and nurses and supplement their work
in specific areas.

Professor K. Standard 1s head of the department, Dr. Karl Smith
is in charge of the family planning program, Dr. O. Mionott is 1n charge
of community medicine, and other faculty include Dr. D. Morris (biostatis-
tician), Dr. M. Thorburn (part-time) (mental retardation), Dr. N. Davidson

(medical officer), Dr. Jarrvett (medical officer), Miss O. Ennever, S.R.N.,
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behavior pertaining to population in the widest sense seemed an important
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.

At present there seems to be no conflict on the political level
in Jamaica, but in some of the other islands there are some differences of
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 matriarchal family, commen throughout the
West Indies.

The population-centered activity of the department has becn rela-
tively recent, and most of the research is ongoing and continuing. Some
past publications of the department are:

K.L. Standard, Problems of Health aund Disease in the Commonwealth

Caribbean

K.A. Smith, Prevalence and Effectivencss of Family Planning

K. A. Smith, The Need for a Family Planning Programme in Dominica,

Nesg_lndigg

K. L. Standard and Miss O. Ennever, A Community Health Aide Program

and Manual for Conmunicty Health Workers

M. Thorburn, Family Planning and the Prevention of Mental Retardation

The impact of this rescarch is tmportant and becoming more important.
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 whole Medical Faculty in current population thinking
would help, as would 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 werk 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 family planning program under
Dr. K. Smith, thus veleasing Dr. Smith's salary to employ ancther 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 Caribbean, 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
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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 family planning priorities., TIf 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 iudivirual 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, [or example, 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), scems 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 differcnces 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 INFORMATION

Site visit, Dccember 5-12, 1973, to the University of the West Indies; also
visits to the Jamaican National Family Plauning Board, the Ministry of Education,
the Burcau of Health Education (Ministry of Health), and the Social Develop-

ment Commission (Ministry of Youth and Community Development).

N.O. Bolland, "lLiteracy in a Rural Area of Jamaica" in Social and Economic

Studies. 20:T (March 1971) p. 28-51.
K. Tekse, "A Note on the Increasing Fertility of Jamaica's Population.' Depart-

ment of Statistacs, Kingston. 1967.

June 1974
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MEXICO

Axel Mundigo and Adaline P. Satterthwsite

I. COUNTRY SETTING

Latin America's second largest country and largest among the Spanish-
speaking nations, Mexico, has an astimated population of 56.2 milliicn living in
a territory of 2 millicn square kilcmeters (corresponding density: 27 persons
per square kilemeter). Most Mexicans arz concantrated in the Central Plateau
where the best farmland and most import settlemonts ave located. Over eight
millicn people live in the metropolitan region ~f the capital, making Mexico City
the most populous city batwe2a New York and Buen»s Alres.

Even in pre-conquast times Maxicy occupixd a prenminent position in the
Americas. The pre-Columbian pepulatinsn - <cstimated te have b2en #s high as 20
million people - would have medo ic larger than ary cthop revlion cr group. The
;ast majority (an estimated 80 to 90 porcenty ot this IndZun popalatsn diad doring
the twa centuries of war and discnsa that 011 wad the Spenl<h ooqusat The
intaraction of the surviving Indians with the 300,000 Spun’.rd oho dmmigratad
resulted in a racial restructuring of the pepulsrion t o the presant pradoninantly
Mestizo, or hybrid »ne. Today only 8 porvent of the Moxieons poople sp2ak an
Indian language, and, in actuality, the maj vrity oL thes2 sprk Spar?ch av well.

Mexico's population growth rat> has fncreased stoadily in racaent times.
Rapid mortality dacline combinad with pevsistantly high fertllity levaels has
resulted in one of the highest vrowth rates in the world. Frem 1.6 parcent in the

1920's, tha averagy annual rate of growth became 2.7 parceat in the 1940's and


http:pepuli.rt
http:hmmigr.ad

-265-

3.3 to 3.5 percent in the 1960's. Since immigration is minimal, in fact less than
emigration, this increase is entirely fzum an excess of births over deaths. 1In
1973 the birth rate was 43 births per 1,000 and the death rate 10 deaths per 1,000
inhabitunts, The corresponding annual rate of increase is 3.3 percent.

Maxico has a very young population; 46 percent ara under 15 years of
age. ‘About 24 parcant of the adult pepulation is illiterate with female illiteracy
repcrted to be substanti4llv higher, but among today's children of primary school
age an estimated 55 percent are in school,

In addition te high pepulation growth, the relative distribution of the
Mexican people is changing rapidly. Mexice City, the capital, grew from 4 percent
of the nation's population in 1900 to 16 percent in 1970. The disproportionate

size, or "primzcv,' ¢rf the capital is illustrated by the fact that Mexico City is

about five times the <ize ~f tha next largast c¢itv., VYet migration to this region
continuss; many statzs have ovar 40 percent of their lifetime cut-migrants living
in Mexico City and about wvn2-third ~f the city’s population livas in squatter
settlements,

Migration is alsu taking place tu other citics, although usually at a
slower pace. Mexico has 40 citiesz of over 50,000 populaticn, 15 »f which had more
than 100,000 inhabitants by 1960. Cuadalajar=, M nterrey, Ciudad Juarrz, Mexicalil
and Tijuana ar= the largast of thase, By ¢ nsus definition (places of 2,500 cr
more inhabitants) 50 pzrcert of the population L3 urban; more realistically 35
percent live ip places of crar 5,000,

Mexico 1s a fedaral union of 29 statas, 2 territories, and one federal
district. During the past decade Mexice has enjeyed a healthy perind of economic
growth, and the joint fcrcas uf industrializaticn and modernlzation have made

considerabla gains. Today, per capita incom2 is clcse to USS$700.
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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 thz 22 publicly
supported (state or federal government) and 3 private madical schools. 1In
addition there are 3 more public and 7 private medical schoosls in the process of
development. In 1974 there will be approximately 3,000 graduates. Medical
education in Mexico includes 5 years in the medicsl school, one year of hospital
internship, and one year of rural service in a government health center. This is

'"and the doctor who is serving is known as a

spoken of as "social service,'
"pasante.'" This requirement must be fulfilled bet»ore the lico2nse to practice is
granted, There are no national or state professional examinations. Once the
diploma has been earned in the medical school and the inta2rnship and rural service
requirements have been completed, the licensy will be grantad. Neither the
Secretariat of Health nor the Secretariat of Education has any statutory
responsibility to evaluate the curricula of the m2dical schonls, The Mexican
Association of Medical Schools 1s a private association, which bas been trying
through collaborative educational efforts of the member schools to work for better
and more uniform standards. But as in avary voluatary endesvor, many schools do
not cooperate.

There are about 90 nursing schools, scme affiliated with universities,
which grant a professional degroa. 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 skewad 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 count:
as a whole. The public health authoritics have acceptaed the fact that the
traditional midwife, or "empfrica,' must be trained and supervised if the level
of maternal and child care is to be improved within tha next 20 years. These
empiricas represent all lavels of aducarion and prapariaticn, from the illiterate
"ogrannv' to hospital aids and nurses who have set themsclves up with small private
clinics and maternity homes in the willages., Thore are alvo some males among the
group who have trained with correspondence courses tfrom one of the two homeopathic
schools in Mexico Citvy.

Auxiliarv nurses, who are the backbore of thh rural health service (in
the "C" leval health centers locsted in towns batwean 2,500 and 10,000 population),
are usually trained on an informal apprentics ba=is in "C'" rural health centers
where a "pazante de medicina' and s "pasante de ~af:rmerZa’ have also been assigned
If possible, befsra thoese girls are actunlly app.irted by the State health service
they will receive a three-month course in on= f the five institutas for training
medical auxiliaries. Unfortucataly, thase fnstitut:s ara overcraowded and there
is often a wuiting list.

The Mexican Institure of Scclal Security and the TSSSTE (the Social
Security system for government empluyeas) proe.ide g-ood cara,  Since they operate
on a higher budget level than the public health services, they have bettecr

hospitals, better equipment, and better salari~e. Howevor, they serve cnly about

10 percent of the population,

III. POPULATION POLICIES AND PROGRAMS

Traditionally, gzvernmant policy has been consistently pro-natalist, in

an effort to better utilize a large territory as well as incrhrase production and


http:nfurtueat.ly

-268-

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 exicts toward family planning
programs, especially because organized family planning efforts are conceived as
representing foreign intervention in the interual policies of rational states,

Only a few years ago, the current Mexican presideat made public state-
ments favoring continuing high population growth as necescary for cconomic
development. Recently, however, he has reversed his previcus stance and opposition
to birth control to initiate, in 1973, a '"Natioral Family Planning Program." In
January 1974 a new General Law of Population was passcd. The first article
defines its prime objective:  "ragulating these phenomava which affact the size,
structure, dvnamics and distribution of the pepulation., . ." In introducing the
bill to the Mexican legislative chamber, the Secratary of the Interior, Lic. Mario
Meya Palencia, noted that "we should plan our demographic growth in such a way that
it cannot diluta our nfforts tovord moderuization.' This position represents a
remarkable change. The change was gradual. First, in 1972, President Echeverria,
encouraged and supported by Lic. Moya Paleacia, began to solten his public stance.
A rescarch study reportad by the Maxican Institute of Social Studies, demonstrating
that even Mexican Catholics held favorable attitudes toward family limitation, led
the government to work on a revisaed population law. Furthermors the damographic
studies and projections of aconomists at the prestigisus EL Colegin de Mexico,
which demonstrated that present growth rates would rvesult in doubling the popula-
tion by the turn of the century, had an impact on government planners.

The new population law establishas a National Population Council at the

cabinet level, to be presided over by the Secratary 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 b2 consulted from nongovarnmental agoncios as required. Through
this law, the Secretary of the Interior is empcwerad t. imploment programs of
economic developmant which will influence the structur2, dynamics, and distribution
of the population. At the same time ha can carry out family planning programs
through the educaticnal and public heslth services and monitor programs directed

by private agencies so that they preserve fundamental humaa rights and the

dignity éf tamilies. The object iz to ratinnslly regulat2 and stabilize popula-
tion growth to improve the utilization of human and naturil rescurces.

In the early 1950's. through devel pments in bischemical synthesis, the
Mexican yam (dinsscora) was found to be the raw material from which progesterone
could be produced, thus providing a raluativaly chesp and abundant source for
steroids. Earlie:t rfsmily planning efifsrts t> .ffer #p sltarrativa to criminal
abertion were startad by a "pracurser” of the Matarnal Health Association (APSAM),
a private nonprofit organization, which has coanrentratad op ¢linical research and
training of physiclans in clinical contraceptisn. Collab-rating 4n these resaarch
efforts ware the research departmants of the Maxicsn Social Security Institute,
the National Nutritinon Institute, tha ABC Hrepital, aud the Woman's Hespital
(Hospital de la Mujer). Many of theso institutes rocai—ad rasearch grants from
the Ford Foundation, th2 Population Council, and the Pathf’nder Fund.

The sacond agency to offer family planaing sar:icns was the Foundation
for Population Studies (FLPAC), which was orginized f¢ an IPPF atrfiliate. By the
end of 1973 this foundation was operating 90 clinics throughout the country and in
that year registered 109,000 acceptors, preponderantly of hcrmonal methods. FEPAC
follows the usual pattern senn in Family Planning Association froa-standing clinics.

These are usually locatad in rented premises, offer solely contraceptive services,
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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 agroement with FEPAC to support 24 hospital postpartum programs
in the state of Veracruz. When the Sanitary Code was modified in 1973 to permit
governmant health institutions to provide family plsanning advice and scrvices as
an integral part of maternal and child health care, the General Directorate of
Maternal and Child Health (DCAMMI) was designated as the division witéin the
Health Secretariat to prepare a national family planning project for support by
UNFPA. An $8.4 million project has be¢n prepared by the Mexican government and,
although not yet formally approvad by the governing council of the UNFPA, is
already in operation with the assistance of PAHO and some preproject funding.

This project includes training and sup2rvizsisa of health providars in service
delivery, public informatinn, and research and evaluation. Tt now covars the
Secretariat of Health administered hospitals and "A'" leel health centers in the
urban areas. Already, 138 of these are functioning, with over 40,000 accaptors
during the last quarter of 1973. During 1974 the 500 "B" level health center
staff will be tiained and supplicd with contraceptives., In 1975 the training will
extend to fhe "C" level health contars located in towns of 5,000 papulation or
larger, but this project does not contzmplate the delivery system for the rural
areas,

The other important service delivery system is that of the Mexican
Institute of Social Security (IMSS), which als» 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 sot aside by IMSS

to establish 50 free "barrio clinics" for the general public. Services #ill bhe
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provided on the FEPAC model, with specially trained family dnctors, nurs2s, and
social workers. Twelve such clinics have been cpened in Mexico City, 4 in
Guadalajara, and 4 in Monterrey. The IMSS is recommending that 70 percent of
acceptors be fitted with intrauterine devices. (Both Lippes Loops and Dalkon
Shields are being usad).

Other oiricisl but smiuller systems whi-h ar» including FP services are
ISSSTE (gevernment 2mploeveas social security), FFCC (National Railread cmployees),
PEMEX (National Patruloum of Mexzice), Dafense Miristry, and armed forces. Each
of these networks has its own training svstam for parsoanal,  The most highly
sophisticated and best organized is the teaching program cf the IMSS,

Contraceptivze methyds availsble in all pregrams includ2 1UD's, low-dose
combined oral contraceptrives, waginsl :uppositorics. and disphragms. Condoms are
not as generally avallabla, Ab.orticn is 1ot legal., Howerayr, sterilization, both
male and female, i3 becoming more prpular, aspa-ially in cerevain sclectad clinics.
Dr. Cutifrraz Najar whilws at the Hespital de la Mujor popularized the culdoscopic
methed,  H2 was supported in providisg an Iat:rnationsl troining course by the Ford
Fuoundati-n., Laparsscopy is be'ng preasted rhragh Johns Hopkiecs Univer-ity
training toams In Guadalajsre rrnd Monterrey., Dr. Rudolf. Quincres at IMSS Is
working on hystercscrpic tubal cceclusiop wirth WHO support.

In the past tun yaars extarnal assi:ztarcy (primarily Ford Foundation and
Populaticn Council) to Mexico in the fi2ld ~7 dem-graphic and social science
research and training for El Colegin doy Marico snd the Mexis-n Institute of Sncial
Studies has amcuntad to $780,000, Extarnal as-i-tancs t) binmadical reszarch
during the same period hss cxcacdad $1.8 mllli.n, Much =f vhis has gone to the
Department of Tnvestigation at the Mexjcan Institute of Socizl Security, to the
Hogpital de la Mujer for the culdescapy program, snd to the Natisnal Nutrition

Institute for the postgraduat2 course in human reproduction. More racantly the
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IDRC (Canada) has also been assisting this program. PAHO/WHO have also assisted
the Secretariat of Health (SSA) in scveral research and training efforts. 1In
addition there has been considerable private assistanca from the pharmaceutical

industry.

IV. UNTVERSITY AND INSTITUTIONAL DATA

Although Mexico was one of the first countries cf 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 founding of new universitics has
been exceptionally rapid; Mexico had 7 universitias in 1940; 12 by 1950, 33 by
1967, and 50 by 1974. (This figuve contrasts with 160 for th2 Unitnd States.)
The autonomy of highar learning and rasearch is constitutionally astablished,
although the Federal government does exercize strong leadership, especially because
of the dominant role it plays in funding.

Historically, early universities {n Mexico were law schoels. In fact,
the median date for the founding ~f law fa-ulties is 1854, while all other facul-
ties have a median founding data that is post 1940, In particular, economics and
humanitins are among the youngast "schiols" or "rfaculties" having genarally
developad after 1957.

As is typicol for Latin America, Mexican students follow prof2ssional
"carreras" (programs) even at the undergraduats level, That is, they spend four
to six years studying a single subject (c.g.mﬁﬂicind,‘lﬂw, aconomics, sociology)
toward a professional degree, In most "carreras' it is customary for a thesis to
follow a basic pericd of course work: theref-re, a sizeable number of quasi-
graduates become "epresados™ whe koo completad course work for the professional
degree but who have not vet compleesd o thesis.

In 1967 Mexlcu had 154,000 registered studznts at the professional
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("carrera") level, the third largest enrollment in Latin America (behind Argentina
and Brazil). Well over half of these students were locatad 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 univorsity education is a
recent one, one that at least initially was strongest in 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 2.7 percent naticnally and 37 percent in the Federal
District.

Basically, university education is still only for a small elite. The
1970 census reveals that only 12 perzone per 1,000 evar attanded a university.
Still, this figure compares faverably with other Latin American countries (e.g.
a rata of 9.5 for Brazil). And thz growing middle class in Mexico insurcs that
the demand for educstion will continue to incraasa.

Most funding for education In Mexice, cemes from Federal sources - and

ix tc seven times

w
[N

most, in fact, goes to the Federal District (which raceives

do). State support,

n

the federal monies for universicles that state urlversitiz
of course, is diracted cnly t» gtate universities (which often include secondary
level students); however, evan when all socurces of funding ara taken into account,
the institutions in the Federal District still have twice the financial support of
state onec,

There ic evidence of incrossing national concarn Cor the over-centralized
distributivn of resources, including education. President Fcheverria places
emphasis on decantralization and rogionpal devalopmant. FPadaral budgetary alloca-
tions to the provinces hava increased, espacially in the aducaticnal 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 (UNAM) and El
Colegio de Mexico (an Independent graduate school of social sciences and humanities)
which are located in Mexicou City, but also nine regional or state campuses. Five
large regional universitics are located in the states ef Jalieco, Nuavo Leon,
San Luis Potosi, Veracruz and Sonora. Four additional state-supported institu-
tions are in Guanajuato, Mexico State, Pueblo, and Michoacin. 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
cutside the Federal District,

The National University - UNAM - is locatad in the outskirts of Mexico
City in its own sprawling university city. It is the oldest Mexicsn 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 aad the candidates run on regular pelitical platforms.

To meet an increasing demand for health manpowzr, provincial universities
are organizing new medical scheols. Oftentimzs when neaw univarsities are launched

the first department or faculty to be organizad is tha medical school. The stata

(0]

gorernments provide the major portion of the budgat for these univarsities,
although there 1s often some assistance from the Faderal Educotion Secretariat,
Today, there are 22 public (fvodaral or state) medlcal schools, with three more in
the process of development.

All instituticns in Mexico charge feas, although tuiticn is much higher
in the private universities. There are many private universities which do not have
medical schecols. At present, there are three private medical schools in operation
and seven more in the process of development.

Tnere are, then, many Institutions which can devalop 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 innovaction.

Medical Schools

Table I lists the medical schools by state (alphabetical order) in
which they are located, scurce of financial support and number of students
enrolled,

Table II lists the medical schools and the number of professors involved
in the population program teaching. The number of acadamic hcurs devoted to
demography, family planning, and human reproduction are listed, along with an
indication whether there is oppcrtunity for family planning clinic practice or
any research in progress,

Thera fullcew individual reports on thesa madical institutions which have
shown most interest in the teaching of demography, humin reproduction, and family
planning. This is often because of the intaerest of the particular faculty members
concerned. Four faculty members from the department of Ob/Cyn or Medicine
(endocrinology) at Durango, Guanajuate (Leaon), San Luis Potos{, and Yucatén
(Merida) have completed the two-year cours? in human repraductinon art tha National
Institute of Nutrition. These profrssors =ra now conducting clinical rasearch in
family planning and human reproduction at their respactiye mrdical schools, for
which they are receiving a small subsidy from tha SSA/DCAMMI. Togather with the
INN there four units have baeen designatad as official elinicsl research centers
for the Secratariat of Health (SSA) and General Directorata of Maternal and Child
Health (DGAMMI),

Six other professors havz also attended the FEPAFEM course in Colombia


http:Matern.al

MEDICAL SCHOOLS IN MEXICO

~276~

TABLE I

(arranged according to the state

in which they are located)

Financial Enroll- Official Name
State Support ment and Address
1. Aguascalientes State 150 Escuela de Medicina
Institutc Autdnoms de Ciencias
y Tacnclegis da Aguascalientes
Aguascalicates, Ags.
2. Baja California State 300 Escuala de Medicina
Universidad Autdncma de Baja
California, Mexicali, B.C.
3. Baja California Private n.a. Escusla d2 tledicina de Tijuana
Tijuana, B.C.
4, Chiapas State n.a Escunls da Modicing de Chiapas
Tuxtla Gutiarrez, Chiapas
5. Chihuahua State 400 Escuela d2 Medicina
Universidad Autfnoma de
Chihuahua - Chihuahua, Chih.
6. Chihuahua Private n.a. Escuals de Medicina
Universidad Autédnoma de Ciudad
Juarez - Ciudad Juarez, Chih.
7. Coahuila State 600 Fscuels de Medicina
Univorsidad de Coatwila
Torrcon, Coali.
8. Durango State 400 Escuela de Medicina
Univarsidad JuSrez de Durango
Duraungo, Dpo.
9. Guanajuato State 400 Escucla de Medicina
Universidad de Guanajuato
Leon, Gto,
10. Hidalgo State 400 Escuela d2 Medicina
Universided Autbuoma de Hidalgo
Pachuca, Hgo.
11. Jalisco State 900 Facultad da Madicina

I'miversidad de Guadalajara
Guadalajara, Jal.
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Financial Enroll- Official Name
State Support ment and Address
12, Jalisco Private 1,500 Facultad de Medicina

Universidad Autdncma de
Guadalajara - Guadalajara, Jal,

13. Mexico State 500 Escuela deo Madicina
Institut: de Ciencias de la
Salud deo 15 Uriversidad
Autdn-~ma del Estads de Mexico
Toluca, Maxion

14. Michoacan State 3,000 Escucla de Medicina
Uniizrsidad Micheacana de San
Nicolds Hidalga
Morcelio, MMich.

15, Nuevo Leon State 2,000 Faculrad do Medicina
Univarsidad Aut®noma de Nuevo
Leon

Montarrey, N.L.

16. Nuevo Leon Private 550 Escurla de Medicina
Tnreitubs da Ciencias de la
Salud de 14 Vniversidad de
Montarray
Montarrzay, N.L.

17. Oaxaca State 700 Escu~la d» Madicina
Un' marzidad "Bapito Jufirez”
Oaxacs
Osvaca, Oox,

18. Puebla State 2,500 Fscunls dz Medicina
Uni-rarsidad Autlnoma de Puebla

Puebla, Pu2.

19. Queretaro State n.a. Ezcuels de Medicinag de la
Universidad de Quardtaro
Quardtsr~, Qre,

20, San Luis Potos{ State 490 Ezevnla de Madicina
Uniz2rsidsd Autdnoma de San Luis
Potoef

San Luis Potaoaf, S.L.P,

21. Sinaloa State n.a. Egcurla d2 Medicina de 1la
Univarsidad AutGnoma de Sinaloa
Siralca
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Financial Enroll- Official Name
State Support ment and Address
22. Tabasco State 350 Escuela de Medicina
Universidad Juirez Autdnoma
de Tabasco
Villahermoza, Tabasco
23. Tamaulipas State 600 Facultad de Medicina
Universzidad Auténoma de
Tamaulipas
Tampicn, Tamps,
24, Tamaulipas Private n.a Escuela de Madicina
Instituto de Ciencias Bioldgicas
del Noreste
Tampico, Tamps.
25. Veracruz State 700 Facultad de Medicina
Universidad Veracruzana
Veracruz, Ver.
26. Veracruz Private n.a Escucla de Medicina
Universidad de Veracruz
Poza Rica, Ver.
27. Veracruz Private n.a. Escuela de Medicina de Jalapa
Jalapa, Ver.
28. Veracruz Private n.a. Escuela d« Medi~ina de Orizaba
Orizaba, Ver.
29, Yucatan State 350 Escuala de Medicina
Universidad de Yucatan
Merida, Yuc.
30. Zacatecas State 500 Escuela do Madicipa
Universidad Autdnoma de
Zacatecas
Zacatocas, Zac.
31. Distrito Federal Federal 12-15,000 Facultad de Madicina
(Education) Universidad Nacional Aut6noma
de Mexico
Mexico 20, D.F.
32. Distrito Federal Federal 500 Fscuela MOdico Militar
(Defense) Mexico, 10, D.F.
33. Distrito Federal Federal 3,000 Escucla Superior de Medicina
(Education) Instituto Politécnico Nacional

Mexico, 17, D.F.
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Financial Enroll- Official Name

State Support ment and Address

34, Distrito Federal Private 450 Universidad La Salle
Escuela do Medicina
Mexico 18, D.F.

35. Distrito Federal Private n.a, Escuela do Medicina de la
Univarsidad Motrepolitana
Mexico, D.F,

School of Public Health

Distrito Faderal Faderal 250 Escuela de Salud PGblica de

SHA Mexic:

Schools of Hcmeopathy

l. Distrito Federal Faderal
(Educetion)

2. Distrito Pederal Private

Maxico, 19, D.F.

Escuzla de Madicina Homeopatia
Ingtitut~ Politécnico Naclonal
Mexico, D.F.

Fecunla Libre de Homeopatia
Mexico 2, D.F.

n.a. Student enrollmant nct availabla; these are schrols still in the

development stage,
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TABLE II
Number of Teaching Hours FP
Medical School Professors  Dem. FP. Reprod. Pract. Research
1. Aguascalientes 2 30 - 36 - -
2. Baja Caiifornia,
Mexicali 3 72 10 10 + +
3. Beja California,
Tijuana n.a. n.a. n.a, n.a. n.a. n.a.
4, Chiapas n.a. n.a. 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 - 6 - -
8. Durango 7 52 10 35 -+ ++
9. Guanajuato, Leon 6 28 6 316 T ++
10. Hidalgo, Pachuca 2 1 - 11 - -
i1l. Jalisco, Guadalajara
Universidad (state)9 78 5 30 + +
12. Jalisco, Guadalajara
Autbnomi (private) 9 207 21 31 + +
13. Mexico, Toluca 9 125 11 52 + ++
14, Michoacan, Morelia n.a. n.a. n.a. n.a. n.a. n.a.
15. Nuevo Loon, HMonterrey
Autdnoma (state) 3 41 4 36 + +
16, Nuevo Loeon, Monterrey
Escuela (private) 3 48 5 25 - -
17. Oaxaca 3 11 7 12 + -
18. Puebla 3 48 6 9 - -
19. Querdtaro n.a. n.a. n.a. n.a. n.a. n.a.
20, San Luis Potos{ 2 21 15 30 + +
21, Sinaloa n.a. n.a. n.a. n.a. n.a, n.a,
22, Tabasco,
Villah~rmosa 6 78 15 54 + +
23, Tamaulipas, Tampico 1 (professor on leave) - -
24, Tawaulipas, Tampico
(private) n.a. n.a. n.a. n.a. n.a. n.a.
25. Veracruz 6 43 9 163 + +
26. Veracruz, loza Rica n.a. n.a. n.a. n.a. n.a. n.a.
27. Veracruz, Jalapa n.a. n.a. n.a. n.a. n.a. n.a.
28. Veracruz, Orizaba n.a. n.a. n.a. n.a. n.a, n.a.
29, Yucatan., Moerida 4 21 8 74 + +
30. Zacatocas 3 24 - 13 + +
31. Distrite Federal
UNAM 332 12 - 89 - ++
32, D.F., Bscuelo Militar 4 8 - 87 - -
33. D.F. lnsto. Poli.Nac.6 45 ~ 5 76 + +
34. D.F. La Salle 10 36 - 64 - -

35. D.I'. 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 Master of Public

Health from the School of Public Health.

Schuol orf Madicine
Universidad Juirez de Durango

This state-supported universicty is located in Durango. The Medical
School is relatively new comparad to the rest of rhe university. The Medical
and Nursing Schools have modern buildings and use the (ivil Hospital as the
teaching hospital, Tha Medical Scheool enrollment ie 400.

As one of the four clinical research centers designated by government
(SSA/DGAMMI - General Directerate of MCH), this institution is of high priority.
The principal interast in this medical school is cantered in the activity of one
man, Dr. Roberto Rivera Damm, who is very dynamic and is 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 Medical Research and director of the Family
Planning Rescarch Clinic, which was originally vne of the FEPAC supported post-
partum clinics and is now suppertzd by a grant from the Dirccturare of Maternal
and Child Health (DGAMMI)., Dr. Damm Is a graduataz of the course in binlogy of
human reproduction at the Natiopal MNutrition Institute kDr. Carlos Gual). He has
also been a coordinator for the FEPAC program in the state. He has been working
with DGAMMI and the Dounstate Medical Center ~f Wew York on an action research
project for training auxiliary nurses in rural "C'" level health centers to provide
family planning scrvices.

Seven professors teach demography, human reproduction, and family
planning. The Department of Obstetrics and Gynecology has been closely iavolved

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 resesrch at the prezant time, both
basic and applied. He is workiing on hypothalamic physiology, contraceptive hormona
activity mechanisms, and progesterone bearing and coppar IUD's and their effacts
on health. The statilstical saction of FEPAC also conducted a KAP survey in a
barrio of Durango with the assistance of the nursirg and medical students.

Rating: (All ratings of medical schanls immediately follow this section).

Sciool 5 Medi-ine
Universidad de Guana justo

This state-supported university has its main campus in Guanajuato,
where the emphasis is on history und-archeslogy. Tha Medical Schesl, with 400
students, is located in Laon,

Sinca this is one of the four institurions namad as clinical research
camters by the Gerersl Dircctorate of Matarnal snod Child Haglth, undar the leader-
ship of the National Nutririsn Instituce Human Raproduction unit (Dr. Carlos Gual),
the Medical Schoel merits increasing support. The faculty has alraady demonstrated
interest, although the emphasis L3 mora oa human raproducticn than demography.

The dirccrsr of the Medical Schosl i= Dr. Santlupgo Harnfndwz Ornelas;
the profoessor of proventive and social medicine i3 Dr. Carlos FEseouders.  Dr. .Juan
M. Malacara, whe ie = graducte of the course In biilagy or human r-preduction of
the National Nutriticn Institute is diractor »f the Family Planning Rasearch Clinic
undrr the Department of Ob/Gyn,

Six protessovs participate in courses reloted to damegraphy, human
repraduction, and family planning. Demography is faughc “n biostotistics and
commurity medicine, a toral of 28 hours. Human repreduction and family planning
are taught in anatomy, physinlogy, endocrinalogy, pharmacnlogy, and obstetrics/
gynecelogy for a total of 316 hours. Six hours are davoted axclusivaly to family

planning.
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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 (IMES). Dr. Malacara is pursuing his
interest in the effect of LH-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 Guadalaijara

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, with about 120 graduates annually.

(This institution is not t2 he confused with the Faculty of Medicine of
the Universidad Autdnoma de Guadalajara, which is a private medical scheool 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 Dapartment of
Preventive and Social Medicine, Dr. Rodelfo Moran, who has also acted as a
coordinator for the FEPAC postpartum program, this is a high pricority institution.
Dr. Moran has al:zo been medical director of the Civil (Univarsity) Hospital and
has been influential in securing the cooperation of the Department of Obstetrics
and Gynecology and the housc staff.

The director of the Faculty of Medicine is Dr. Raul Rojas Ruiz (an
officer of the Mexican Association of Medical Schosls). Dr. Rodolfo Moran Gonzalez
is chairman of the Department of Preventive and Social Medicine. The dynamic
leadership in demography, MCH, and family planning is due to the efforts of Dr.

Moran. This Medical School and the Civil Hospital have beeu participating in the
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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 Ramirez, professor of obstetrics and gynecology in the
Medical School and head of the department at the Social Security Hospital (IMSS),
is performing laparcscopic tubal sterilizatinns., He ic aftiliated with th2
Internatioral Sterilization Program of Johns Hopkina University, Department of
Ob/Gyn.

Dr. Rodolfo Moran Gonzilez has had graduate trsining in the United
States and in Colombia. Ten other profosszeors in the Dapartments of Praventive
Medicine and Obstotrics/Gynecology hove had pezskgraduate cceurses in Mexico, four
have a Master of Public Health from the School of Publizc Health in Mexico City.

There ic definite interest in research in demography, maternal and child
health, and family planning in this {nstitution. Dr. Moran has participated in
maternal mortality surveoys with rolation to the problem of induced aborticn. In
the Department of Proventive Medicine there ha: beon an evaluation of the knowledge
and attitudes of the medical students of Guadalajsra. Plannad research includes
a study of the influence of communication media on changes in attitude and
practice of FP, One protessor is plamming tu extend the community medicine program
to study rural-urban migration and the effoct of FP practice.

Ingstitute of Health Sciences
Universidad Autdnvwma Dol Estado De México, Toluca

This is the state-supported Medical Scheol eof the state of Mexico, whose

capitol is at Toluca. The state governsr is very powerful poelitically and is
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« strong supporter of family planning. This Medical School 1is 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 scheol is located at & distance of 60+ kilemeters from Mexico City. Thus,
it is sufficiently isolated not to be involved in student unrast but sufficiently
close to draw upon much of the expertise from the federal district.

The Director of the Medical School is Dr. Ramdn Arrizabalaga, who is
also vice president of ASMEFEM. Professors in the Department of Preventive
Medicine and in Public Health Educaticn are Dra. Estcla Ortiz Romo and Dra. Yolanda
Mansilla de Vega.

Four prcfassors have attended a series of national courses on family
planning and demcgraphy, and two have participated in courses in FEPAFEM on
demography and health and on teaching of demography. This department has been
participating in the Family Health Foundation Projoct (Tulan?) din Toluca, and
saveral of the staff have visited Tulann. The Macarnity Ho=pital and the Depart-
ment of Obstetrics and Gvnecolegy participate in the FEPAC postpartum program,
originally supportad by the Pepulatinn Ciuncil,

Nine professors participate in courses including demngraphy, family
planning, and human reproduction. Hours are as follows: demography 125, family
planning 11, and human reproduction 52.

Research activities include: Fertility wvariables, KAP survay, analysis
of population census, community health delivery system combining family planning

services with the training of village level workers,
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Faculty of Medicine of The Autonomous
University of Nuevo Leon, Montarrey

This state-supported university with enrollment of 2,000 students is
located in Monterrey. (There is also a private medical school in the Institutg de
Ciencias de la Salud de la Universidad de Monterrcy, enrollmeat 550 students).

Particular interest at the present time is in the field of female
sterilization by laparoscopy. There have been postgraduate 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:ive and Social
Medicine. Dr. Roberto Rodriguez A, and Dr. Rognlio Garcfa Flores are in the
Department of Ob/Cyn and are participating in the International Sterilization
Program with laparoscopy under the Juhns Hopkins University School of Medicine.

Three professors participata in teaching domography and human reproduc-
tion. Teaching hours include: demography 41, reproductive functions 36, and
family planning 4.

In the field of research one protrssor s studying soclal factors
affecting health, and another plans a KAP survey am~ng parturients at the Civil
University Hospital.

Scheol of M~dicine
Universidad "Beniton Judrez" de Oaxaca

This state-supported university 1= locatad Zn Oaxaca. The main university
campus is in the canter of the city while the Med”cal and Nursing Schools occupy
modern buildings near the Civil Hospital (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 hundred twenty

nurses are enrolled,
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The importance of this medical school lies in the close relationship
with the State Health Service (Servicios Conrdinados) and the plans being developed
for special rural action-oriented research projects being promoted by the
Directorate of MCH (DGAMMI).

The director of the Medical School is Dr. Hugo Sarmiento. Dr. Carlos
Aranda Villamayor in the Department of Preventive and Social Medicine is
responsible for teaching demography. Dr. Carlos Ortiz Escorcia is the retiring
head of the department and has not been supportive of family planning. The
professor of pediatrics, Dr. Mario Pérez Ramfrez, 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 organized, in addition
to the large FEPAC service clinic in the city.

Dr. Molinz, 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 laparoscopic tubal sterilizations under local anesthesia. Servicios
Coordinados now cperates the family planning clinic in the Civil Hospital and is
paying the salary of a doctsr and two nurses who sr2 responszible for pestpartum
motivation and services.

Three professors participate in the formal t-aching program. There are
11 hours of demography, 7 of family planning, and 12 devoted to human reproduction.

There is no researcl activity at present, but with the interest of DGAMMI
in stimulating research projects such as the "empirica study in Etla" and the
large MCH/FP project for 7 districts in Oaxaca, ther2 will be opportunity for more
involvement for bhoth the Medical Schonl and the Nursing Schocl.

School of Medicinn
Universidad Autbdnoma De San Luis Potos{

This state-supported university medical school located in San Luis
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Potos{ 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 D{az-Infante as
director. Dr. Miguel Barrios, executive secretary of ASMEFEM, is located here at
the Medical School. Howaver, 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 that this institution is of low priority.

The director of the Medical School is Dr. Luis Ferrando Rangel.
Professor of Prevrantive Medicine and executive sncretary of the ASMEFEM is Dr.
Miguel Barrinss. He runs a private maternity home and a FP clinic, which he took
over from FEPAC,

Dr. Augusto Dfaz-Infante, director of a family planning research clinic
is atrached to the Department of Ob/Gyn. Dr. Dfaz-Infante is a graduate of the
course in biology of human reproductisn of the National Nutrition Institute (Dr.
Carlos Gual).

Only tw) prufiassors teach in the field of demography and ramily planning.
Twuntv one hours are daveted to demography and 15 to family planning. There are
30 hours in human repreduction,

The only resenrch activity in progress or planned is that being directed
by Dr. Dfaz-Infante, who is dcing clinical testing of cepper IUD's and depoprovera,
as well ag tho usual cral hormonal contraceptivas,

Medical School of Veracruz (Frculty of Madicin?)
Universidad Veracruzana

This is the state-supportad Medical School of Veraecruz, which 1s one of

the faculties of the Universidad Veracruzana. 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
family planning activity in the state, it should not be difficult to provide for
closer collaboration between the service delivery systems and the teaching
institution,

The Director of the Faculty of Medicine is Dr. Juan Capallera Mateos,
and professor of Preventive and Social Medicine is Dr. Arnoldo Ldpez Rico, who is
also responsible for cocrdination ¢f teaching.

Six professors are involved in teaching 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 professoars hava had international courses in biology of reproduction
and human fertility, which probably dccounts for the greater 2mphasis in this
Medical School. The 163 hours in reproductive function are included in courses
of preventive medicine, pediatrics, and gynecology and obstatrics.

At this time thera is no resesarch activity but thore is interest in
Initiating research in mortality, abortion, family slze and health, and program

evaluation.

"~

School of Mrdicine of Mérida
Universidad De Yucatfn

This state-supported Medical School is located in MBrida. Enrollment is
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approximately 350 students.

This school may have potential for future development, but at present
must be given low pricrity. The greatast activity in Yucatfn is the special
program of rural clinics being developed by the IMSS ameng the hemp growers. The
FP research clinlc directed by Dra. Thelma C. de Cetina is one of tha four
resecarch centers supported by funds from DGAMMI,

Director of the Medical Schonl is Dr. Humberto Castro Montes de Oca.

Dr. Oscar Cuevas Granicl is director of the Department of Research and is assisted
by Dra. Thelma C. de Cetina, who has recently graduatcd from the course in
biology of human reprodiction of the National Nutrition Twstitute. She is the
dircctor of the Family I'lanning Research Clinic, which is carrying out rasnarch
studies for tha Genaral Directorate of MCH, which is in charge of the national

FP program.

Four professors are participating in teaching demography and human
raproducticn. Teaching hours include: demography 21, and reproductive function
70, with 8 hours devoted to FF,

Dr. Cetina has recently jeinad the faculty and is baginning to organize
the clinical rasearch, which will include studics on Copper IUD's and depoprovera,

among other contraceptivas,

;‘ .
_ National Faculty of Medicine
Universidad Nacirnal Authnoma De Moxico, (UNAM)

This federally supported national uer®ersity is the largest and oldest
university in Mexicc, It is located in the Ciudad Universitaria (University City).
All major disciplines ars rapresented, and there are excellent library and laboratory
facilities., There is a computer and statistical center, which is used by many
research organizations and institutes within the univarsity and also by cutside

agencies such as IMES and FEPAC. 1In the Medical Faculty thare 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 objectiv~s evident with
relation to the population field.

Director cf the Medical Faculty is Dr. Jose Laguna Carcia. 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 follows: preventive medicine 38, human
reproduction 49, demography in public health 78, btuman raproduction in anatomy
85, reproductive physiclogy 36, and obstetrics and gvnecology 46.

The number of hours in the curriculum for dzmography are 12 and for
human reprcduction 89. Each class is divided into 30 or 40 sections.

Within the university is the Institute cof Bismadical Research (Dr.
Carlos Beyer), which ceollaborntas with the Mexican Institute of Social Security
(IMSS) in providing an advancad degree in roproduntive bi2logy. There is also
the Social Science Resesrch Institute, with such strong leftist orientation that
there is no interest in demographic studiaze related ce fertilicy,

There is isolatad rasearch particularlv in the Bfomadical Researcﬂ
Institute, but this has little effect on the undergraduate teaching. Dr. Beyer
is studying nueroendocrine regulati~n of sexual behavior.

Superior ,School of Medicine
Instituto Politfcnico Nscional

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 1s the second largest 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 1s known as the Higher or Superior School of Medicine as
distinct from School of Homeopathic Medicine, which is also attached to the
National Polytechnical Instituts.)

This is a high priority institution becsuse of the strong interest and
support of Dra. Susana Riwvas, chairman of the Department of Preveative and Social
Mediczine. Dra. Rivas received 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 ASMEFEM). Dra. Rivas Pastro Is head of the Department of Preventive
and Social Medicine.

Six profesgors participate in the reaching program: two in reproductive
physiology, three in demography, and one who combinas demography, repreductive
functions, and family planning. Sevraral of these profasscrs hava had special
courses in public health, demegraphy, and raproduct+r physialogy.

Teaching hours includ: damngraphy 45, (including 5 hours of FP),
reproductive physiology 75, and FP relared to ropryductivy functisn, L.

In the ficld ¢f rescarch one protezs-r Zs diractding a pil:t KAP and
pregnancy history survey, and ancther is working w1 a ferriliny survey with special
attention to mortality. Tr is planred to initiatns a study in the arca of infant
mortality.

There is definite interest in teaching and research in population in this
Insticution. The medical students whe graduate and go to the rural areas for
"social service" seem to be well motivated to provide education and services to

the rural population.
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Schral of Public Health

This professional school is administered by the Secretariat of Health
and Aesistance (SSA), from which it receives its budget. PAHO has offered some
financial acsistance and censultation.,  The schodl grants approximately 100
masters degrces in puhlic health annuilly, about 70 to physicians. [t also
trains nurses, engineers, scocial workers, and statisticians and hospital admin-
istratars whe are s2at by the public health servicn. The scheol is completely
independent of the Natimal University. Approximitely 15 percent of the student
body are foreign nationals who recei~» PAHO fellowships tor studv in Mexico.

Locatad 1n tha same wacariphic drea are the School of Secial Work and
the Schunl of Nutritica, which alsy procide presa2rvice training for personnel in
these fields who are emploved by the Health services. For hisiorical reasone,
these twe zchoals maint:in their autunsmy and there is practically no inter-
institutional c¢ommunicair “n.

IThe Schnol ¢f Publi - Health has mcdern buildings with an auditcrium
and a fairly gecod library.

This 1s a high pricrity institurion, since it hsz been desipgnated as the
official training center for the Heslth Secrersriat persaonnel who will be providing
integrated MCH/FY serviiss., Suppert for this institut? n in followships for
faculty mombers and consultants is included in the UNFPA gront to the DGAMMI in
the Secretariat of Health.

With #=2istance frem PAHO, the Scheol o¢f Public Health will also be
strengthened to include a course in family planning program administration, tc be
offered on a regiovnal level.

Dr. Luis Peregrina Pell6n is the director.

Academic courses offered are Masters In public health, hospital admin-

istration, and industrial health, and public health nursing degrees. Also there 1s
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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
course in health planning.

The Schonl of Public Health has collaborated with the General Directorate
of Maternal and Child Health (DGAMMI) in a special four week training course for
the coordinators named to direct the integrated MCH/FP services at the State
Health Departments (Serricios Coordinados). PAHO advisors have assisted in this,
and lecturers came from IMES and E1 Colegio de Mexico.

The School of Public Health has also collabovated in the week long
training courses Hreanized by the National Rural Womens' Federation (CNC) and the
Directorate of MCH (DGAMMI), for the traditional midwives ("empiricas"). Some
1,400 were traincd in 1973, Thesa courses included cone day devoted to Family
Planning - What? and How?

In all the curriculum materials of the School of Public Health, attention
is given to integrated maternal and cbild heslth, within which fsrtility ragulation
and responsibie parenthood is discussed. In none of the matarials of the regular
courses are the words "contraception” or "farily planning' mentioned. For
ideological reaseons the Schoel of Public Health was very reluctant to enter into
the population field, but with the passing of the new pupulation law of 1974 the
whole field is being legitimizaed.

Institutional leadership and research capability has not been developed
or promoted in the population field. Only with the change of the law is there
beginning to develop scme 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 Pérez. The school is in the process of conducting an evaluation of these

courses and is preparing a manual for the empiricas.

Schoel of

Rankings of Medical Schools

Medicine - Universidad Jufirez De Durango:

School of

Overall quality of university: average

Quality of population program: good

Apparent degree of staff interest in population program: excellent
Likelihood of achieving success in program objectives: good

Overall rating: good

Medicine - Universidad De Guanajuato:

Overall qusaliry of university: good

Quality of population program: average

Apparent degree of statf interest in population program: good
Likelihood of achieving succass in program objectives: good

Overall rating: good

Faculty of Medicine - Universidad De Guadalaijars:

Ingtitute

Overall quality of universicy: excellent

Quality of population program: good

Apparent degree of staff interast ia population program: excellent
Likelihood of achieving success in program objectives: good

Overall rating: excellent

of Health Sciences - Universidad Autdnoma Del Estado De México, 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 program: good

Apparent degrec of staff interest in population program: good
Likelihood of achiaving success in program objectives: good

Overall rating: good

School of Medicine - Universidad "Benito Judrez' De QOaxaca:

Overall quality of university: average

Quality of population program: good

Apparent degree of staft interest in population pregram: good
Likelihood ~f achiaving success in program objectives: good

Overall ruating: good

School of Medicine - Upivereidad Autdnoma De San Luis Potos{:

Ovarall quality of universicy. weak

Quality of population program: average

Apparent degree of statff interast in populaticn program: good
Likelihood of achieving success in prugram objectives: good

Overall rating: averege

Medical School of Veracruz (Faculty of Medicine) Universidad Veracruzana:

Overall quality of university: good
Quotity of population program: good
Apparent degree of staff interest in population program: good

Likelihood of achieving success in program cbjectlves: good
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Overall rating: good

School of Medicine of Mérida - Universidad de Yucatin:

Overall quality of university: average

Quality of population program: average

Apparent degree of staffl interest in population program: good
Likelihood of achieving success in program objectives: gocd

Overall rating: average

National Faculty of Medicine - Univ.rsidad Necicnal Autédnoma de México, (UNAM):

Overall quality of university: excellent

Quality of pcpulation program: average

Apparent degrec of staff interest in population program: weak
Likelihcod of achieving success in pregram objectives: average

Overall rating: average

Superior Schoul of Medicine - Instituto Politécnicn Nacional:

Overall quality cf university: grod

Quality of population program: «<xcellent

Apparent degree of steff interest in population program: excellent
Likelihood of achieving succ2ss in program objectives: excallent

Overall rating: gond

School of Public Health:

Overall quality of university: good

Quality of population prugram: 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 Scheools of Medicine (ASMEFEM): 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 of the various service delivery
systems are: SSA/DGAMMI (Maternal and Child Health Direcrorste of the Secretariat
of "ealth), IMSS (Mexican Instituta of Social Sccurity), and FEPAC (Foundation for
Population Studies, IPPF affiliate). Other naticnal industries (armed sorvices,
etc.) have already developed training programs for their cwn service personnel.
Through the UNFPA grant to tha Secratariat of Heslth (SSA/DCGAMMI) the training
budget includes 48 man-months of short-term courses (12 per year for 4 years),

170 man-months of academic courses (5 long-term fellowships {or the first year and
3 each in succeeding years), $3,000 per year for obs2rvatlon-study tours, and
$150,000 per vear for in-country training of sorvice pearsonnel.

The first group of state/MCH/FP cocrdinstors was trained at the School
of Public Health in September 1973. The cour=z2 included 56 hours c¢f thanry and
40 hours of practice, limited to SSA institutlons. Thes? state cocrdinators are
then responsible for training the health servire personrel within the state. The
establishment of regional training ceunters is under consideration,

The Mexican Associatiecn of Medical Schools and Faculties (ASMEFEM),
through contracts with FEPAFEM, has stimulatad a f»w medical school professors
(usually in preventive medicine) to attend the threa-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 hava been preparad. 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 graduate will have the basic preparation to provide family planning
services during his vear of rural servica in "C' level health centers.  To mect
the present deficiency, the ASMEFEM and the DGAMMI are collaboraring in a summer
workshop for two faculty members from each medical school - cone from preventive
and social medicine and one from Ob/Gyn. It is heoped that this will rasult in
coordinated planning so that fifth-year medical snd nursing studa2nts can receive
practical clinic experience in tha 55A hoalth centers 1s well as in the FEPAC and

IMSS clinics locatad near the medical school. Fuarchermore DCAMMI and ASMEFEM

o

are planning to offer two wnreks of spacial training in fall 1974 i~r doctors and
nurses entering the rural service in Januarv 1975. Ea-h somester, graduates from
ten to twelve states will be trained until the coauntry has b2en coverad. This will
take 18 months to complete, and it is hopad that by that time these coursas will
bacome a regular part of the melical and nursing curricalum.

Whether the coordinati.a of the tasching of populaci-a in medical and
nursing curricula should be the resp-nsibilitvy of a straagthanad Mexican Association
of Medical Schuals or whether the National Population Council will delagate this
authoricy to the Secretaries of Educativn and Heslth romainz ro be s2en.
Implementation will depend upon the appcintment of a responsible coordinator for
each medical school and adequate budgetary support. In any eveat, Mexico has
already announced a strong populaticn pclicy, snd implementatisn with inscitutional
developmant can only be contemplatad through consultatisn with the National
Populstion Counci.. One thing is very clear: the SSA/DGAMMI will continue to
depend on the School of Public Health for the major training cf health service

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 Related Social Sciences

Social scienc2 in particular is a relatively new field of instruction in
Mexico. Historically, some arens of concern to the social sciences were studied
only as part of a law 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 "research ingtitutions.” The "school" ‘s comparable to the United
States undergraduate “dcpartmgnt” in that studies are only fer the basic professional

" offars a masters and/or doctorate

title ("carrera"); in contvast, the "faculty,
as well as the basic professional title. Research is an essential part of "faculties"
but not of "schools.'" (Resenrch institutes are acuademically 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 sther social sciences. Non-economic
sccial sciences are fraequently still combinad incte a scheol or fsculty of "law and
the social sciences,'" although the humanities are sometimes lisred separately.

As a whole, social sciences have not attracted as much student interest
as they have in cother Latin American countries, The majoricy of Mexican students
follow a "carrera" either in business administration (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 Cclegio de Mexico (discussed in dotail below) graduate
degrees in the social sciences are ofrfered at UNAM and e2veral state or regional
campuses. Unfortunately, UNAM has been so disruptad by pelitics and student
unrest in recant vears that it is difficult te make anv asscssment of what, ir
fact, is actually going on in the =ocial sciences there. UNAM offers dectoral
programs in most social sciences. It has several social scienca research institutes
amcng them the Institute of Sccial Research, directed by Ratil Benftez Z2nteno, and

ocial-psychologists

)

a Center for Research in the Behavorial Sciences, direscrted by
R. Diaz-Guerrero and Luisa Morslas., (At least the latter is considering with-
drawing from U¥AM.) The Ph.D. pregram in ssciclogy, started only two years ago,
has been marked by political controversy.

In genaral the social sciencas at UNAM tend tou be highly political,
strongly Marxist, and thaoretically orientad. Not nnly do2s the faculty and
student body tend tn be hostile tn external technical or financial azcistance, but
the mobilizaticn ¢of resourcas is nonmnally impedad by strikn~s, disruptions, etca.
The Ford Foundation, which has had 2 permanent offics and 4 long standing social
science program in Mawxico (indz22d, viittuslly all of irs programe hava bean in the
sceial sciences), has been unable to give more than tekan cupport to UNAM and does
nct forse= much change in the future, Moreover, as ona Ford orfficial put 1it,

"This is not the kind of institution where 1 grant of, say, $200,000 per year would
have 4 major impact." (The annual UNAM budget is reported to he over 50 million
dollars.)

At the state or regional level, five universitims have a "faculty' in
economics (sometimes in combination with "administration eciences'"). These are

the universities of Vera Cruz, Cuadalajara, Nuevo L2on, Puebla, and Sinaloa.
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In addition, an advanced 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
five other universities have "schools' of eccnomics.

For social sciences other than economics, the most important work and
training are carried out at El Colepin de Mexico, UNAM with its Institute of Social
Rescarch and dectorate programs in many social sciences, and at the Mexican
Institute of Social Sciences (IMES) a privat2 research institute under the direction
of Luis Leﬁéro which has linkages t» Ibero-American University and its school of
social sciences. In addition, seven state institutionz have faculties of law and
<ocial scicace, but the actual eocial science component c¢f these has large variations.
Overall, there are oculy Ttwo graduate degrecs available in sociclogy, two in
anthropologv, threc in political sciepca, two in peycholngy, and three in urban and
régional planning. Other sources of social scienca education are only at the
"school' levnl.

Demographic studies and population concern in genoral sre 1elatively new
in Mexico. Although the country has a history of regular censusns and relatively
good vital dats throughout most ot this century, an a-tive inferest in demography
did not begin untll 1940. Bef- r> then population was analyzed only in a general
fashisn., Since 1940, though, the quality and fragusncy of demographic research has
been increasing steadily.

By hosting the first Inter-American Congress in 1943 and the first Latin
American Statistical and Census Training Congrass in 1948, Mexico acquired regional
leadership in the field. Craduate training in damography, however, had to be

acquired from universities outside the country until 1964 (primerily in U.S. or

European institutions. Beginning in 1958, when the Centro Locinoamericano de
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Demograffa (CELADE) at the University of Chile was established, Mexican demographers
were able to receive training within the Latin American region.

In 1964 El Ceolegio de Mexico opened its program in Economic and Demo-
graphic Studies, offering a high quality two-year Masters program. It has since
become the leading institution in Mexico in demographic research as well as

P : . -7 .
training, and with its journal, Econcmfa y Demopraffa (published quarterly) it

has acquired an international veputation., Tt is the only graduate demography
program in the country, and its graduates (including one wh> heads the census)

have moved on to impertant governmental and provincial univers?cy positions.

El Colegio de Mexico

Most high-quality graduate instruction and vesearch in the social
sciences is carried out at El Colegio de Mexico., This is a small independent
irstitution founded in 1940 gpecifically for vesearch and graduate-level training
in the social sci=nces and humanities. Within El Colecgin are contars for the
study of histcry, Spanish language and literature, internat’.nal studies, oriental

studies, sociology (a new division), and "aconemics and demography.’ All of these

offer at least a masters degrea and hava an accompanylog research institute, One
unique aspect of El Colegio 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 calaried special advisor tn President Echaverria)
and within the Latin American university complex. Along with Carmen Mir6 he is a
leading spokespersen in the population area in Latin America. He is also Mexico's
UNESCO representative. Under Urquidi's leadership El Colegio has developed into
one of the most prestigious 'earning institutions in Latin Amcrica,

Perhaps because it is small (about 125 employeces, 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 by the federal government, the Bank of Mexico, UNAM, and
the Fondo do Cultura Econbmica, 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 assistance from the National Bank of Commerce and the Rockefeller and
Ford Foundations, as well as miscellaneous wther sources. Between 1963 and 1972 the
Ford Foundaticn has put almost one and one-half million dollars into El Colegio,
half toward establishing the Center for Econumic and Demographic Studios
(described in detail later) and half for teaching and research support in social
sciences snd humanitiss., Recently the Furd Foundation provided a twn million
dollar endowment to El Colegio, which should supply about $200,000 for the social

s¢icnces,

Center for Econemic and Demographic Studies

Wicthin £1 Coluegic, the Center fur Ecinomics and Demngraphy (CEED)
receivas more than twice the support of any of the cther centers ($386,000 in 1973).
In 1973 Socinlogy, formerly a part of CEED, became a s2parate faculty with a
budger of $152,000., A three year doctorate pruogram in scciology is just beginning
under a faculry of six Ph.D's or near Ph.D's and five M.A. leval people. It has a
sizaable contingent of foreign students and could become the most important
training center of its kind in Latin America. Victor Urquidi, president of El

Colegic, would like to see Ph.D., programs develop in other social science areas as
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well, especially Demography, Political Science, and eventually Economics.

El Colegis serves as a catalyst and rescurce base for othar institutions
and is often consulted by provincial universities when they initiate and/or expand
social science programs. For example, the tfaculty from CEED recently collaborated
with the School of Economics at Vera Cruz in getting a Mastcrs in Ragional
Development starcod.

Directed by Gustavo Cabrera, CEED has 25 full-time profossors and
researchors, as well as additional part-time and visiting profrssors, and an
annual budget of $350-400,000. Of its 4.3 millinn pesos in 1971, 39 percent went
to demographv; in 1973 demography's relative chara of tha budget had increased to
47 percant (of 4.9 million pesos). The 1973 demography budgat of 2,15 million
pescs was divided among salaries (1,700,000 pesces), rellowships (200,000 pesos),
and research (250,000 pes>z).

The demographic compenent of CEED includes eight full-time people with
M.A.'s, (including the director of the center), threm half-time persons with M.A,
and three research assistants. In 1974 twe full-time faculty will be added with
Ph.D's or near Ph.D's from the University of Pennsylvasnia (Jasf Mor-lo:) and the
Univerzity of Paris (Marfs Eugenia Zawvala). 1In addition, Mercades Pedrers Nioto,
2 1973 Ph.D. in Demugraphy frim the Uricarsivy of Pennsylvanis, hogan a hal f-time
associaticn with E1 Cnlegic in early 1974, There sre pluns to add at least three
more demographers in the next two years (pe.ple currantly studying for advanced
degrees abrcad).

The M.A. degree currently offered in demsgraphy irvolves four academic
semesters preceded by four months of preparatory cr remedi2l study of english,
mathematics, and basic demography. (A reading knowledgn of englich is required
for the program.) A cohort of about 14 students begin cvery two years, so by

1973 four "generations' of graduates had finished their course training (although
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not nacessarily their degrees). 1In that year, four of those 25 students were
currently studying fur advanced degrees abread, four were working at El Colegio,
six teaching at other Mexican universities, and two had positions at the census
burcau; most of the rest were in misc2llaneous governmant s2rvice or planning
positions, although tw> were teaching abroad (at CELADE and Paris). Only one or
tw) entrying studonts each year are non-Moxicans,

In additi-n to its M.A. program, El Colegio has run several two-month
intensive training courses in demography for university professcrs and for high
school teachers. It alse has held twe high level Latin American seminars, one
~n mathematical dewmography and one on migration, with the Ford Foundation's
financial asszistance,

Research-wise, EL Colegio has envoaral on-going migration projects in
the Sociology Daparvtment,  Within CEED, the mc:t important current project is
analysis of the KAP survey of the rural pepulatian (in collaboration with Ben{tez
of UNAM); this project has Populuticn Council financing ($23,000 in 1971 for
analysis; about $50,000 in the lite 6075 for pilor studics and actual data
c.llection). Ther? are a number of otheor interralsated cvngeing research projects
that cover virtually all aspects of poypulacisn analysis.

Bacouse of its political stavilizatica, Ite high 1cadomic cualiber, its
prestige and influen.e with the goveroment, and the "demographic activism' of its
prgaident, El Colegic is crucial to any plans for DARSS in Mexicu, and indeaed, in
Latin Amcrica, 1t has the prior strongth in demogrspby that is a good basis for
building an even etrongar program.  Through its graduates, Fl Colegic is building
a cadre of demopraphers who can sc¢rvae as the basis tor development of DARSS
elsawhere - esprcelally 1f the linkages betwean El Colegio and other universities,

praferably provincial ones, continue to grow.
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Other DARSS Institutions

Aside from El Colegio, there are only a faw institutions in which DARSS
is of sufficient scope and quality to merit discussion: UNAM, the University of
Guadalajars, Veracruzana University, and the private Mexican Institute for Sociul
Studies. The demographic restarch that is being done, at UNAM i¢ located primarily
in the Institute Lor Social Research, the Canter for Rasearch in Behavorial
Sciences and the Institute of Public Health and Tropical Diseases (mortality and
morbidity studies). The former, directed by Raul Berftez Zontaeno, was organized

in 1933 and in 1961 brought out a major book, Damographic Analvsis in Mexice, in

which the characteristics of the Mexican population were systematically analyzed
with demographic techniques. In 1964 they initisted a survay or urban fertility
(undertaken jointly with CELADE as part of their survey of seven Latin American

cities). In 1971 it bepan working with El Colegio on the ural fertility survey

(described earlier). The Institute also publishes the Rev.sta lexicana de
Sociologia.

Because of its power and itz politics, UNAM 1s probably invulonerable to
“institution building' from external sources. Fcrd has been unable to provide
assistance. (The potential, but the cverwhelming problems, there was derailed’
in the preca2ding section. UNAM de=s not reslly “mead" monay for staff, equipment,
or research in any area of intirast to it - even the stroogly political nature cof
its social sciences could be ignored.)

The University of Guadalajara is Mexicc's largest provincial university
(40-50,000 students)., It includes some DARSS courses saeparately in both medical
school and public health trainlng and in the cconomics and planning department.
The latter is planning a three year masters level curticulum 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 elsewhare. (Oniy 10 pcrcent of university's 2,500 member faculty are full-
time,) Four of the demsgraphers are currently involvad in a migratircn study of
1,500 rfamilies in Guadalajara (in collaborstinn with the Stata Stati<ticsl Bureau).

Varascruzana Unienrgity (with the main campus in Jalapa but with fiwve
cther lecations) is a provincial university of about 15,000 students. There,

DARSS crurens sare ofterad primarily through cconomics (one of 13 faculties) and
rescarchers is through the Centar of Fconomic and Social Sclences. Tha latter,
directed by Luis Ramos Bolloly and co-directad by Luis Unikel of El Colegio, has

an annual budget »f 1.5 willion pesus and full salary suppert for six professicnals,

Within economice, the two year M.A. program in rogional development
(scarted in 1966) takes about 20 students every two yaars, It i advised by
Cuztave Cabrere of CEED «t El Colegzi . Three "genarations' of studants heva
finished their furmal course work, The 25 person dipartmant (sbout 15 of which are
full-timn) includes 2 pe>ple with formal demographic training from El Cclegio., 1In
addition, populaticrn is a teaching or research c¢oncern for sevaral of the other
faculty members who ar2 involved with economis devel-pment for ragicns]l planning.
Farmal demography (rechniques) is offered in enly twe courses, taught by Antonio
Pulide (an M.A. from UNAM who has & demography diplems from Kl Colegio). His
reseavch is in migration and urban growth (bssad c¢n a onn perceat sample of Vera-
*TUZ state and assisted Ey a research grant from CONASIT, Maxica's National
Scienc2 Council).

Thera have been a number of cutside agancies supperting the Economics
feculty: the Fulbright program has provided teschers; the Univarsity of Wisconsin
has signed an agreement for exchange of professors and researchers; the Latin
American Institute of Economic and Social i'ianniug (ONU) is lending a technician

in planning; the National Asscclation of Universities gives ten fellcowships worth
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3,500 pesos monthly for the Masters degree in Planning; CONASIT grants salary
supplements tn allew "exclusive time" on the part ¢f faculty, in addition tn
library, equipment and a numbar of fellowships.

Ther=s iv alsc a2 naw humanities graduate program at Veracruz begun only
thres yeoars ago.  1t'z emphasis is mainly in a-throp logy (with suppert from the
National Indigenous Institute), alchough 3 coursa iz ~ffrad in demeographic
tzchnijquas,

In additien t- the DARSS n univarsity campuses, the Ind2pendent Mexican
Social Studias Institute (IMES) does considarabl» demographic razesrch. Diracted
by Luis Leharo, IMFS starcted in 1960 and now has 12 full-time investigators, most
of whem have besn working with the inscituts for the past five years. In 1966,
they were assisted by a Ford Foundstisn grant and esrlier by contributions largely
from GermAn scurces, Most of the staff are sucitlogists, two of them with or
almest with duoctoratzs. The staff’s treining has beon fairly wide: one from
Minnasota, ono from Bruss<els, one from Louvain, eyraral from the Naticnal Univar-
sity, and on% or twe from Iberco-Americanc. LeRern teaches o ccursa at the
Ibero-Americanc, and whilz most of kie snaff memb2r: hava 2imilir kinds oF
connettions with univarsities, there i: n formal ass.cistlon barween hts institute
and teraching program:.

Leferv list: their basic rescsrch intzr.sts as population, family cycl~,
rural problams, and so-ic-cultural-ra2ligius problem=. Some examples cf cn-going
projects ar2 an intencive study of raceptly marri<d couples with an effort to
assess the impact £ an educstl nal pregram cn marital relotions:; an urbanization
and pupulation preject canvarad in Acipuleo for whish thay expast World Bank
financial assistance. This sexms £ ba an efficient wzll crganized and effective
group, particularly in geturing rescerch out and diffusing 1t toy the ganeral

populatiin,
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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 elit2s. 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 thase will concentrate on population policins and attitudez of the
elites towards such policies and programs carried out by the Mexican government.
Interpenetrating sampleg of the 1,000 will be introduced each year. This is a
two and a half year project funded at a level of 1.5 million pasos, ($120,000)
which is about 40% of what they need. They may propcse the balance to the
Population Council as a research project.

Another project is an investigaticn into '"Family Planning and Integration
in Mexico'" in which several sociological and demographic variables are relatad
to those two variables, This rasearch is taking plac2 in seven cities and six

adjacent rural arcas.

V., CONCLUSIONS AND RECOMMENDATIONS

Over the next decade, universiries in g=n2ral and th: social sciences
in particular will continue tn expand rapidly in Mexico, because of the continuing
economic growth and the develcpment of provincial resourc:a, Nseds for DARSS will
also increase because of large government programs to slow demographic growth and
foster regional development. The recent government:d policy shift from pro to anti-
natalism has opened the dcor te the large scales dava2lopment of family planning
programs and to social science research and evaluation.

As a leader country in Latin America, Maxicc cuuld influence other nations

both by its prestige and by the leval of its devalopment 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=l social
science programs for the first time. partly as a consequence of government
policies to de-centralize higher educatisn and build up provincial institutions.
Because of this they receive strong financial support from the government. Ford
and UNESCO are considering proposals for general social scicnce support to
respectively, the Univerasities of Veracruz and Guadalajara. Thesa institutions
already have an interest in demography and have demographars trainead at El
Colegio on their staff,

Technical assistance is readed to stimulate teaching and research, and
resources ara nacded for librarles and fellowships as w:ll as research.

The Ford Foundatiocr, sware of therse developments and with a large
investment both in the :ncial sciences and in damegraphic training at El Colegio
de Mexico, plans to conrinue upgrading trainicg and research at graduate level.
At the same time, becausa of Mexicc's internaticnzl prestige and the dimensions
cf its ramily planning programs, we can anticipatas large blocks of technical and
firnancial assistance from th2 UNFPA and the PAHO. This unusually favnrable back-
ground and future for institutional develapment might croite new opportunities
that might be the casa in many cther countries.

This situation leads to the recommendarisn that interrational donor
agencias put substantial resources into Maxico for the development of social
sclence pregrams in population. Ia genaral this would invalwva supporting a loose
consortium of provincial univerzities whose programs could be coordinated by E1
Colegio de Mexico.

Specifically, for DARSS four areas for development can be mentioned:
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1) Increasing the competence of Mexican institutions currantly involved in
population research or teaching; 2) Building competence of provincisl institutions
through the technical assistance of instituriocns included in 1 above; 3) Infusing
populaticn study in ralated programs; and 4) Strengrhening ron-university
associations with DARSS poteatial. The following outlinz2s =2ach of thase peints

in more detail.

1. There is a limited rang2 to choose from in th2 way of graduate
DARSS programs. Tha National Univarsity is more or less inaccasszible and El
Colagio de Mexico has bzen carefully nurtured by tha Ford Foundation. El Colegio,
however, would certainly profit from closer ties with U.S. or Europ2an institutions,
since their staff in sociology, ~conomics, and demography is only of moderate
quality, by American standards. However, it has reached the point whera a
genuine exchange <t scholars program would be femasible - thac is, on2 in which
American scholars and graduat2 students wculd goat as much from the Colzgio staff
az they give, and in which Mexican vizitors to U.S. institutions coruld contribute
as well as learn, The Population Council might broker such exchanges. as well as
participate in them.

2. An impcrtant way of both upgrading El Cclegis and diffusing its
influence would be to cacrurage it to da2velep DARSS in tha provincial unirersities
with which its ties are already strong - Cusdalajsri, Motarrsy, and Varacruz, .

E1l Colegio could extend schelarships and techni-al assiscance t9 assist in the
develcpmant ~f toaching and rasearech programs at the undargraduate 2nd M.A, lavel.
These campuses already have some faculty with demcgraphic intarasts, but thease in
modical scheols rarely meet thos» in economic and planalag tields; daralepmant of
demography programs would provide an cpportunity to bring them togather and build
from there,

3. Infusing populatisn materials in existing curricula is a difficult



-313-

but promising area. It should be recalled that students typically spend four or
five years in cne 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 situation which
thesis support could help. Students at a selected list of institutions, through
financial and technical assistance, could be encouraged to write theses on
population topics related to their specialty area - law, sociclogy, economics,
etc, (This presupposes some acquaintance with demography through their formal
curriculum.) The develspment of such programmatic infusions could best be done
through 2 above, vith occasional technical assistance from foreign institutions
where appropriate.

4, }f 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 r~rganizations - e.g., the Latin American Committea on
Social Science (CLACSQ), the IUSSP, and the newly formed Population Association
of Mexico. Thesze associations might be important vehicles for the development of
technicual assistance, rezssrch, and teaching exchanges.

In the medical field, the situation Is fluld and interest in family
planning rasearch and academic teaching is likely to increase. In fact some
institutiors have been singled cut as having greater potantial for development
than others. They are listed below in order of priority:

¢.. Jaliscec - Facultad de Medicina, Universidad de Guadalajara

2., Mexico - Escuela de Medicina, Instituto de Ciencias de la Salud

de la Universidad Autbnoma del Estado de Mexico (Toluca)
3. Distrito Federal - Escuela Superior de Medicina, Instituto
Politfcnico Nacional

4. Veracruz - Facultad de Medicina, Universidad Veracruzana
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5. Durango - Escuela de Medicina, Universidad Ju&rez 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 Lopez Rico, Dr.
Roberto Rivera Darm, 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

Wwith t.h milliea i1nhabitants in mid -1973 the republic of Panamd has
the smallest population in the Central American region, of which it is not an
1nteéral part, although it is a _lose asso.iate. Panamd also is one of the
smallest countrics on the American continent with a land area of 77,000 square
kilometers. [ts population density is not high with 18.9 1nhabitants per square
kilometer.

With an annual population growth rate of 2.8 percent, resulting
large!y trom natural 1ncrease, Panama has a crude birth rate of 9 percent,

The poupulatton is young with about &4 pur.ent ol the total under fifteen years
of age in 1973,

The largest citivs are Panama City, the cap:tal, with an est imated
population of 500,000 and Colon with 80,000. 1In 1971 atout 48 pervent of the
population lived in urban centcrs, Panami has teen through the centuries a
racial melting pot, and thus the population 1is largely ot mired blood. The
aboriginal population is now viry small, and was estimated at 5 percent in 1970,

The literacy rate is estimated at 30 per.ent. In 1972 more than
400,000 students were entrolled in the educational svstem, whi:h includes more
than 2,500 institutions, However, the educational level 1s not Ligh, yet an
estimated 291,000 students were enrolled in primary edus ation.

The economic situation has been improving rapidly with a per capita

gross national product estimated at US$730 in 1972,
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II1. HEALTH POLICY AND PROGRAMS

In 1972 Panamd had 27 hospitals, 62 health centers, including a
pediatric and maternal annex, and 95 subcenters., There were 5,700 hospital
beds with an index of 3.8 per 1,000.

Health professionals 1included 950 physicians, 700 nurses, and 1,660
auxiliary nurses. Over two-thirds of the total health manpower is in govern-

ment service,

ITI. POPULATION POLICY AND PROGRAMS

Concern about rapid population growth began in the mid-1960's when
the birth rate was 40. In 1956 the Panamanian Association for Family Planning
(APLAFA) was founded and bewan providing family planning services at various
clinics. In 1968 the Ministry of Health decided to include the family planning
clinics operated by APLAFA amonz 1ts facilities, thus nationalizing these
services,

Although in 1968 a Narional Committee for Demographic Policy was
appointed, Panama does not have an official policy. Since 1968 population
programs have been conducted by the inistry of Health. At present the office
responsible fror family planning at the Ministry of Health is the Oficina
Materno-Infantil, and progvam directors are Dr. Augusto Bal, in charge of the
maternal program, and Dr. Manuel Visquez, 1a charge of the pediatric program.,
Family planning services are provided in forty-eight of Panami's sixty-four
health centers. The ministry has targeted a coverage of 12.5 percent of fer-
tile wowen by the end of 1973 and 15 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 is an affiliate of the Inter-
national Planned Parenthood Federation, operates two clinics and now concentrates
on information, education, and rescarch. The clinic in downtown Panama, in the
Marandn district, develops programs on sex and family planning education in
coordination and through an agreement with the Ministry of Education. The
clinic located in the ontskirts of Panamid 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 Panamé, was one of
the founders of APLAFA and is a leader in the development of population programs

in Panam§.

IV, UNIVFRSITY DATA

There are two universities in Panami, the National Untiversity and the
private Catholic university of Santa Maria la Antigua. The National University
recelves its funding from the state but enjoys a large degree ol autonomy.
Santa Maria la Antigna is tinaonced by student tees and donations from local
private sources. By law, the private university has to be "supervised" by the
official entity, but this has not been a source of problems to date. Grand
Chancellor of the Catholic university is Panamid's Archbishop, and the intluence
of the Catholic Church is prominent, The universities of Panama do not belong
to the Consejo Superior Universitario Centroamericano (CSUCA), their retirement

having been forced after the political events of 1968,


http:univecsiti.es

-319-

. . 7
Universidad de Panama

This is a public institution, with one central campus in Panami 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. Rémulo
Escobar Betancourt, a lawver, and dean of the School of Medicine is Dr. Rodolfo
Young, a specialist in respiratory disease.

The School of Medicine, 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 Tomds, 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. After 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. GSince 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 Cynecology is
Professor Roderick Esquivel., Dr. Esquivel is int:rested in developing research
and has indicated that his areas of interest would be demegraphic research,
clinical studies, and experimental studies in an animal facility he would like
to create. Professor Esquivel, traincd at the University of Chicago, has been
associated with the department for several vears and has recently become its
head. He has been Minister of Health of Panamd and is an influential man of un-
doubted leadership abilitv and a good organizer. He believes that the executive
council of the School of Medicine will approve research and teaching activities
in family planning if funds ave available.

Dr. Karl Austin has receatly joined the Department of Obstetrics and
Gynecology arter recciving training at Johns Hopkins University as a fellow of
WHO. Dr. Austin, young and well-trained, has worked in the endocrinology of
human reproduction with Professors Georgeanna Seagar Jones and Howard Jones,

He has also reccived training in tamily planning and laparoscopy with Professor
Hugh Davies. Just back from Hopkins, Dr. Austin is interested in developing
research activities in contraception and has good relationships with Professor
Esquivel, who has offered to back his efforts.

Head of the Department of Preventive Medicine is Professor Alberto
Calvo, The department is developing a community medicine program, ''Programa
de Medicina Integral de Sabanitas," in Colon Province. The operational objec-
tives of this program i.clnde student activities in sex and family planning

education and the provision of FP, Financial support for the program comes
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from the Panamerican Federation of Associations of Schools of Medicine (PAFAMS),
with funds provided by the Kellogg roundation. Professor Calvo, formerly at the
Ministry of Health, has a deep interest in community medicine and recognizes

the importance of teachine 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 Professors Fsquivel 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 leck of influence
vis a vis the university government,

The major strengths are the leadinu ability and personal influence
of Professors Calve and Esquivel and the presence of a young, well-trained and
motivated individual, Dr. Karl Austin. The major weaknesses are the lack of in-
fluence of the Medicul 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.

. . . 4 .
Universidad Santa Maria la Antigua

This is a private Catholic university located in the heart of down-

town Panami in what was previously the archbishopal palace, a three-story
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building. The authorizacion for its creation was granted by President Robles
in April 1965. Rector of USMLA is Dr. Carlos Marfa 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. José Vicente, a psychologist. It is
hoped that this course could begin next year as a contribution to the World
Population Year. The university's human resources for the course would be with
a degrce 1n sociolowy., Other staff will be invited, among them Dr. Julio A.
lLavergne, who is willing to 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 1ts 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 Panami, and some of its graduates are
already becoming influential in the Panamanian community. [t has the support
of the Catholic Church, its grand chancellor being the Archbishop of Panami,
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 community

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 Marfa 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
Panami 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 Gynecofogy, the department head, Dr. Roderick Esquivel, and Dr. Karl
Austin, a recent Johns Hopkins postgraduate trainee, are interested in develop-
ing rescarch in contraception and family planning.

The private Catholic university, Santa Maria 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 INFORMATION

1. "Panamd en cifras, 1968 to 1972," Ed. Direccidn de Estadistica y Censos,
Panamd, Noviembre 1973, 238 pages. An official publication providing
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for the years 1968 through 1973.

2. '"Panama," in "Evaluacidn de campo," FEPAFEM, 50 pages, 1973. (polycopy)

3. Medicina Integral de Sabanitas, 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 militon and
the growth rate 3.1 percent. Feliable fektlllty and mortality data are not
available for recent years; these were estimated by the Fopulation Reter=nie
Bureau as 42 (crude birth rate) and 11 (crude death rate) for 1973, Rural fer.
tility is estimated to be 20 percent higher than the urbtan ratz:, and the average
number of live births for all the principal cities was stated to be « te 5 per
woman in 1972. About 45 percent of the population 1s under !-it=en ana 29.6
percent are females aged fifteen to forty-four. Thz urtan popoiation was st
mated at 59.6 percent of the total. Average life expectancy was stated o b=
fifty-seven years (males) and sixty years (Temales).

The three major racial groups are Indidn, (aucas:an and mi--d. with
the majority of the population falling in the latter categur., A..crdipg €0
the 1961 census, 97 percent of the population was Roman Catbelic, but tte dzgree
of observance varies widely. Literacy was estimated o L9370 at 74 per.ent ot
the population fifteen and over. Average per caplta inccme is estimated at
USS450 for 1973, with a highly unequal distribut.on pattern. Assuming a .ont:!nu
ing mortality decline and a moderate decline in fertilitv, the growth rate will
increase until 1975-80 and then deﬁline to 2.8 percent 1n 19952000, giving &
total population of 33.5 million in the year 2000. If fertility drops rapid.y

(for example, a reduction in the gross reproduction vate of 0.2 every tive years
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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.

IT. HEALTH POLICY AND PROGRAMS

In 1471, Peru was divided into 12 health zones and 57 hospital areas,
The Ministry of Health administers a total of 87 hospitals, 277 health centers,
and 889 sanitary posts. 1In 1971, the Ministry had 10,445 hospital beds of a
total of 31,155 1n all otficial, semiprivate, and private 1institutions.

Peru's health resources are not evenl, distrituted, with metropolitan
Lima having much mere than its share of both personnel and physical plant, In
1971, 56 percent of cutpatients and 44 percent ol hospital discharges were MCH
patients. Lima, with 24 percent of the total population, received 39 percent or
the MCH consultations. 1In 1970. the Jovernment (reated a Maternal and Child
Health Tnstitute (IMPROMI) and continues to glve pricrity to women in the re.
productive ages and theiy children, although 1t does not include the provision ot

family planning services.

Til. POPULATION POLICY AND PROGRAMS

Concern with the rapid pepulation growth rat- dates ba.k to 1964,
wh=n the results ci the 1961 -ensus were kncwn and the 1966 70 So.ial and F.o
nomi¢ Development Plan was hLeing prepared. The government 1n De.emher 1964
tormed the Population and Development Studies Center (CEPD) , but no explicit
population policy was formulated. However, in mid 1968 an agreement wac signed
with the Pan American Health Organization (PAHO) to 1mplement a national materynal
and child hezalth (MCH) program to 1uclude family planning. Betore the program
was begun, the present military government assumed power, and all preparations

were halted. 1In 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 disequilibriun was adopted. 1In
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 1t 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 1ts educationa. activitlies,
Other programs that included family planning were investigated but continued to
operate in their usual ways. [t was claimed that the IPPF affil:ate was ‘inanced
by and subservient to foreign interests.

Subsequently, 1n mid-1974, a request was submitted to the UNFPA ror
assistance for census and statistical activities. The political left constitutes
the major opposition to fertility reduction programs, basing its opposition on
anti-Malthusiasism and anti-United States sentiment arising from the promotion of
family planning by the United States governmeut and what 1s deemed to be -ommer
cial exploitation in Latin America. The Catholic Church supports responsiblz
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 te 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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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 cducation 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 1 and Il list the universities and schools of nursing 1n 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 Ltmportant

medical institutions are systematically described.

Catholic University (Lima)

Peru is the only lLatin American country with a vigorous graduate pro-
grar in sociology and anthropology that includes population studies. Pontificia
Universidad Catblica initiated a two-vear master's program at the beginning of
1972, and eighteen students successfully completed the Frogram at tne end of
1973. A second two-year cycle was begun in 1974 with almost ftity students and
the number of students in population studies more than quadrupled, This program
provides training in demography and related population studies tor so.ial scien
tists who are concerned with the interrelationship of demographic faccors with
development.

The program was begun for students who had completed a strong f{ive-
year bachelor's program at the same university or equivalent backgrounds., (In
some instances, equivalency was obtained by special remedial courses,) 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,



and careful sctaff selection,
Demography also is taught now as a prerequis.te course in the sister
Faculty of Economics, but the two-yvear graduate cycle in this field is not
spected to begin bel. 1975, by which time it is antic ipated that the under-
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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 activities

and research. 1t receives a portion of its support from the Ministry of Health
and has a governing board in which the Health and Labor Ministries and the Na-
tional Statistical Office are represented. With its jresent staft 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 Studi=s (OTEMO) (L:.ma)

This official 1nstitution, located in tle Ministr, of Labor, was tor-
mally organized as the Sample Survey Center (CISM) in 1965 with techni.al assis-
tance from the University of Michigan. It has a great ccncentration o1 the
available talent for sample survey investigation, and maintains pr-bab:litv
sampling frames for major metropolitan areas. reginns, and the nation, In this
respect it maintains an ad hoc division of labor with the National Statistival
’Pfficc. OTEMO also carries out a current survey of business estabtlishments,
and it is the agency charged with producing manpower, employment, and wage and
hours data for the country. OTEMO is part of the sectoral office tor manpowet
of the National Planning Institute, and has a fun.tional link therehy 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. 1In recent years,
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because of its greatly expanded budget and work load for the government, it

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 from the University of Michigan through 1972 and it is
currently sceking a new arrangement with the Populat.on Council.

This inatitut:on has shown a desire and ability te collaborate with
other national institutions, and coupled with its huge data 1rchive and data
collection capacity and its need for assistance in analysis, 1t should have the
external assistance that it requests, It also should be encouraged to estab -

lish links with 1nterested leocal universities,

OTEMO should be considered a high priority institution for research

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 desicable, provided assurance could be obtained to- thelr

reintegration into the agenc;,.

Nat ional Statistical and Census Office (ONEC) (LIMA)

This central statistical agencv is respeonsitle for census operaticns
and the aggregation and publication or naticonal statistics, 1t maintains an
of fice of demographi~ stuilies, many of whose sta‘f received training at CELADE.
Its technicians have held part-time positions in universities or have alter-
nated between university appointments and appointments at the agencv. The agincy
and its demographic unit are able to maintain acceptable professicnal standards.
ONEC 15 ranksd as an institution of moderate priority, which rating

might be raised or lowered according to a revieed work plan outlined for it.
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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 in 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 wmpertant tegicnal
training centers. In these, too, demography would be compatible with existing
offerings, but there is almost none of this tratning and a generally negative
interest in it due to an erroneous assoclation of demographv with bivth <ontrel,
A major shift is unlikely to occur until govetnment oppositicn to widespread
family planning activities is eliminated.

Until a later date when enthusiasm for demography appears in these 1in.
stitutions, they must be ranked as low priority institutions with regard to the
social sciences. Formal institutional development activities now would be pre-
mature, but individual faculty members with interest in population matters should
be assisted where possible with library materials assistancte in .urriculum de:
velopment, and occasional training to help them keep active and up to-date 1n

the discipline.

Universidad Nacional de San Agustin (Arequipa)

This public institution is located on one campus 1n Feru's second-

largest city. 1In addition to medicine, there are major 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 thiy year received 300 first-year
medical students, bringing the total enrollment to 950, the second liargest 1in
Peru; 50 physicians were graduated in 1972, 1In 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 1s judged to be the
second-best medical scheol in Peru and has a reputation for exporting talent,
the medical graduates exert an indivect impact on goverament policy in the health
tield.

Tnis should be considered a high priovity, developing institution.
Demography is taught in two parts: forty hours (40 percent exercises) to ninety
students in social and preventive medicine during the f{ourth year and twenty
hours to groups of six to eight students in the seventh year as they rotate
through internal medicine, pediatvics, and gynecology, Contrace-ption is taught
in obstetrics and gynecology, but only for a small, unspecified number of hours.,
There is considerable intetest in expanding this teaching, adopting a family plan.
ning rather than strictly clinical apgroach. and providing practical experience
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 Medicvine: Dr. Benigno Lozada, head
of the department; Dr. Mary Vasquez; Dr. Guillermo Ch4vez; 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. César
Belaunde.

The leadership in population enjoys good relationships bothk within their
own department and in the medical school as a whole. Leadership's 1nfluence
(for example, with the dean) does not depend on personat status. The group
listed above are enthusiastic, c¢nergetic, and imaginati.z 1n developling new
population activities, but these activities do not go teyvond the Medical S-hool
except to local health institutions,

Fertility and mortality have been taught since 1962. Research has been
carried out since 1962 by faculty and students and some papers have Leen pub-
lished, for example, by Dr. Benigno Lozada (KAP survev) and Dr. Mayorga (IUD
study).

Family planning services have been offer=d ‘or the past two yeayr in
the university hospital, and more than 1,000 new pat.zats hais teen re:truited.
The functioning of the program leaves something to be agesired. matnly }scause of
lack of funds to pay statt.

One faculty member (Dr. VAsquez) ieceilvas partial sasa*v support from
FEPAFEM to teach demography.

Morale and commitment are high, no ¢ontl;i t :¢ apparent, The univer -
sity's strengths are: capable, young, enthusiasty~, well -trained personnel,; a
strong intellectual tradition; good resources f{or extramural a:ttivities (health
posts, and so on); and lack of strong student oppos:ition.

Its major weakness is a lack ot instituticonal 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

Universidad Peruana Cavetane Heredia

This private 1nstitution was founded 1n 1962 by a large group of
professors who left the San Marcos Mcedical Schoel faculty. It is located on
one campus, and has programs in medicine, the birological and physical sciences,
dentistry, and nursing, The internationally recognized Institute for High
Altitude Studies and an Institute of Tropical Medicine are completely inte-
grated with the university. The medical school has a close relationship with
the Ministries of Education and Health, and the latter suppcrts a community
medicine project.

Total enrollment in 1971 was 686 and is basud on very rigorous en-
trance examinations. 1In 19’3 the Medical School had 630 students, including
180 in the first year: enrollment 1s still below 800. The middle and upper
classes are well represented but not te the exclusion of strudents from the lower
socloewonomlc strata. Ninety-four physicians were graduated in 1972, Faculty
numbers approximately 250, Sixty five percent of the budget is provided from
public and 35 percent from private sources, The physical plant is adgequate but
the university lacks computer factlities. This uni-ersity has a very strong
reputation, with the best medical school i1n Peru and considerable atvess to and
influence on elites.,

This is a high-priority, established institution. Medlcal students
receive a sixty-hour course entitled "Introduction to Demography," in the first

year, six hours of demography in "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 other personnel of Hospital Central

del Seguro de Empleado. All three of the courses just mentioned are postgradu-
ate. In obstetrics and gynecology, third-year students receive a ten-hour

course in '"Preventive Obstetrics,' in the fourth year tky have seven hours of
teaching of population dynamics and policy and contraception and two hours of
clinical practice, and in the fifth yenr.they spend thirty hours 1n a family
planning clinic. The teaching of demography 1s largely carried out by Dr, Eduardo
Mostajo and Dr. G&lvez Brandon, while in Ob Gyn Dr. Gonzilez del Riego, Dr.
Gonzalez Enders, Dr. Carlos Mufioz, and Dr. Luz Jefferson are responsible.

The Institute for High Altitude Studiec holds two-week semtnars on
reproductive physiology twice yearly, with the family planning content approxi-
mately 25 percent. These courses, begun in 1971, are attracting physicians from
neighboring countries and are run by Dit, Llerena and Dr. Guerta Garcia. The
institute 1s heavily involved in reseatch in reproductive phyvsiology hut has
also undertaken socio-medical research and this vear published the tinal results
of a study involving pre- and post-KAP studies combinsd with a tamily planning
program at high altitude. The chief investigator was Dr., Luis 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 1973,

Most of the leadership has been mentioned above, but the names of Dr.
Carl Bachman, Dr. Victor Dfaz, and Dr. Diego GonzAlez 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 international 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 $69,045. Since 1966 it has provided
twelve grants totalling $5443,853, mainly to the [nstitute 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 ra-ing: 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, itncluding 350 in the f}rst 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 untversity and its
medical sclhiool 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 preventive and soctal medicine. The
course, scheduled for forty hours, was given only in part because of deficien~
cles in the coordination of the teaching staff and poot 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 agsistance 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 statf interest 1n population program: wodest

Likelihood ot success 1n achlieving program objectives: modest

Overall rating: average

Universidad Nacional San Luis Gonzaga - ICA

This public institution, located on one campus, has academic programs
in the sciences, pharmacology and biochemistry, vetertinary medicine, agronomy,
fishing, engineering, law, education, literature, 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 taculty 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 activities 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.
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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 weve 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 Mayor de San Marcos

This public institution is the largest university in Peru and the
oldest in Latin America, It 1s located on two campuses and has attached to it
institutes of Tropical Medicine and Andean Phvsiology. It 1s not dirertly 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, including an 1ncredible 2,400 admitted to
the first year in four staggered increments. All students are admitted on the
basis of entrance examinations and may then elect whatever course they choose.
A large number of dropouts or failures are expected i1n view of the size of the
first year medical class. In 1972, 330 physicians 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 arve
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 eéxcellent 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. Manuel Torres, chief of
the Department of Preventive Medicine. The course was well received by the
students. Contraception is taught i(n Ob-Gyn for a small but unspecified number
of hours.

A group working under Dr. Jorge Larvanaga is duing research on oral
contraceptives, The Council has received an application via ASFEFAM to support
a family planning demonstration and research program directed by Dr. Akraham Ludmirv,

In addition to those mentioned above, Dr. Rene Cervantes, Dr, Genaro
Ferreyros, Dr. Samuel Soihet, and Dr. Mariano Bedoya of the Department ot Ob-Gyn,
and Drs. Eduardo ostajo and Galvez Branden of the Department ot Preventive
Medicine are leaders. Unfortunately, owing to the size »t the university and
the dispersion of the leadership, it is not well coordinated and its overall
influence is diluted. Until recently, the political volatility of the university
made most faculty members very cautious in the field ot population, but they are
now able to stimulate activities with less ditficulty. Intluence is based largely
on personal status, and there is no consensus within any department.

Drs. Mostajo and Galvez Brandon taught analytic demography from 1960-

62, and Dr. Temoche introduced vital statistics (1962-65). Dr. Ludmir has carried
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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 Bartolomé, 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 highly politizized. 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 tasis, are:

Overall quality: average

Quality of population program. average

Apparent degree of stafft interest in populaticn program: modest

Likelihood of success in achieving program orject vezs., medest

Overall rating. average

Universidad Na.ional de Iigjillo

This public one-campus university olters programs in the sciences,
engineering, law, political science, education, economics, literature. humani
ties, accounting, nursing, and medicine. [n 1971 total eovoltiment, based on
entrance examinations, was 4,869, The medical <:hunl now has /00 students,
including 300 in the first year, and 1n 1972 graduated "3 phystuians, In 1969
the faculty numbered 127. Trujillou is the principal city ia ncrthern 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 Guillén is the
sole leader. The Preventive M:dicine group is strong and capable, but there is
a lack of coordination hetween this department and those of Pediatrics and Ob-
Gyn. The leadership has been able to incorporate family planning into a com-
munity cooperative health program, but within the university there is a well-
founded fear of student reaction to actions in the population field.

Dr, Valter Torres led the group teaching demography until he joined
FEPAFEM in 1972, Together with Drs. Gil and Villanueva, he conducted KAP and
abortion studies. Students have carried out attitudinal studies of physicians
in the arza of family planning. Dr. Guillén has carried out clinical studies of
contraceptives.

Family planning services have been offered in the university hospitatl
once a week for two vears, with annual new accveptors numbering approximately
150. An application for support has been made Lo 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.



-346-

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 Heredia for the teaching of demography:

l. To prepare students and professionals 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 demographi: knowl-

edge 1in the field of health,

4. To motivate physicians and other professionals to produce vital
statistics of high quality.

Family planning is currently being taught cnly as a clinical subject
(contraception) in obstetrics and gynecology. and little time (perhaps three
hours on average) is devoted to it,

There is considerable interest in all medi.al schoolg in the following:

l. The expansion of the teaching of demography and improved 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 Cathelic 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 Piblica del Perd

The National School of Public Health was 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 yvear 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, nurses, 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 parc-time faculty. More than 95
percent of the bucget is provided by the Ministry of Heaith. The 1971-72 two
year budget was $533,250., 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 onl:s ten classrooms). The school does not enjoy a reputation
as one of the best in the region, but improvement has ouccurred 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. 1If 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 tamily 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 coirses in
demography, family planning, and sex education for physizians 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 :implement any change
in government policy in the field of family planning, and it is che only 1insti-
tution of its type, and the general quality ot teaching 1s improving.

Major weaknesses are: 1t is highly bureaucratized and Lacks autonomy,
the faculty is not of the highest calibre; and it ts not assoc ated with a first-
rate university,

Tte school's rankings, on an in-country basis, are.

Overall quality: weak

Ouality of population programs: weak

Apparent degree of staff interest in population program. modest

Likelihood of achieving success in program objectives. modest

Overall quality: average
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Programa Académico de Obstetiicia de la

Universidad Nacional Mayor de¢ San Mavcas

This program, established 1a 1828, 1s the only midwifery training
course in Peru and is located 1n La Maternidad, the countiv's largest maternity
hospital, It forms part of San Marcos Univarsity. Its stndents recelve four
vears of lnstruction and carry aut a wnd v2dr int:-raship triore recetving thair
professional dsuree, which contitles them to opon a private prastice, Students
~ome mainly from the lower socio-sconomi- classzs in the pravingecs and have to
pass the general San Marcos «ntrance cxamination.  The aumber od eraduaates has
increased over the past fisc te ten yzars and wiorl be 130 1n 19730 Two - lasses
of 90 each are admitted vearly, and the drepout rate ie low; 100 to 200 apply-
cants are turned aown annaallv,

Unfortunatels tihe atrector 21 the proEram was anakle to prowde mu. h
information atour size of taculty and -~urrizatum.  The school should e con-
sidered a high pricricy d:veloping institution. AlL teazhing is .arri=d out by
the faculty of San Marcoes, {rom the Departments o1 Ob-Gyn, bBas® - Sc-iences, and

so on, Some family plarning and sta £du.ation re tauaght, but no dotails were

available aud the rromised Zurv.celva has not avy.o od at the tome ot woating. It
1s ~lear that the students are tat:zr-sted 1n tamily planning, but Taculty atti-
tudes are judged to be less ta uwrable 1n some casws, Until very recently phy-
si. Lans were extremely jealous of the midwives, who were therotore kept on the
margin of the health system, However, their ac-eptancz is now lacreasing, with
eighty employed at La Maternidad and rorty to totty at the Hosprtal del Seguro
del Empleado. Most medium-large hospita's empioy ten to ritteen.

Institution leadership (or lack cf tt) :7uld not te ascertained., There

has been very little teathing and nn research activity in the past.
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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 tigure of 4,000, 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 resourie for a national
MCH and family planning program and figure prominently 1n the prcposal sub-
mitted to UNFPA,

Insufficient information was gathered to permit a valid ranking. My
impression was that the school 1s of relatively high quality (judged on a
regional basis, it perhaps should be ranked as gowxld)., No ranking 1s possible

in the population field but the institution is clearly of key importanca,

- : - 4 : Voo
Escuela Nacional de Enfermeria, Hospital del Nifdo, Lima

This public institution, housed 1n Hospital del Nifie, is a unit of
the Ministry of Health, The course 1s of three y=ars duration and total enroll-
ment is 186, The average number of graduates has been twenty t:ve yearly but
will be thirty-eight or thirty-nine in 1973, and the s hool has a theoreti:al
capacity of 300. Most students come from the middie to middle:lower so-1o0-
economic c¢lasses 1n the provinces. Approsimately 600 to 700 appli-ations are
received annually, and this year the enterting class numbers 118 (instead of 40).
Students must be at least sixteen, have completed h.gh s.hool, and pass an
entrance examination.

Full-time faculty numbers ten, seven nuns (nurses) and three lay nurses,
most of whom have received training at the National Schocl ot Pubklic Health.
Other faculty are contracted as needed. The budget comes from the Ministry of
Health and is administered by the hospital. The phystical plant is adequate.

This is a high priority developing instituttion. The curriculum devotes

800 hours to MCH and public health, of which 250 are theory and 550 practice. Of



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 healcth training. Research was begun i1n 1971, with .nsttuc-
tion in methodology oiven, and each student carries out research 1n the community.
Fight students have completed studies documenting the need for ramily planning

1n various communltles,

The leaders are: Sub-dirvector, Sra. Emerita Bastera, chief of the
MCH program (a nurse-midwife), and director Sister Catalina Martin., The leader-
ship is clearlv inrluential. and the nums appear to be as 1nterested 1n family
planning as the lay nurses. A counseasus L1s e.ident, and the leadership has shown
considerable initiative 1n the 1ield of familyv planning.

Current population activities give more attention and priorit. to the
arza of family planning than was expected, especially given the predominance of
nuns.,

Major strengths are an enthusiastic and well-tratned faculty and a
faculty consensus regarding need to teach ramily planning., Major weaknesses
include limited ability to influen.e hospital or Ministry of Health pol:icy,

The school's rankings, 2n an in ccuntry basis, are.

Overall quality. excellent

Quality of pcpulation program. good

Apparent degree of staft interest in population program. excellent

Likelihood of success 1n achieving program objectives: excellent

Overall quality. excellent

v - 7
Programa Académicce de Enfermeria,

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
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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 exclusive 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 phvsiclans teaching
part-time. This program, considcred by WHO to be the best nursing <ourse in

Peru, graduates about 25 percent of the total output of the ten academ:. programs.
The budget comes from the various departments of San Marcos. The physical plant
1s adequate but slightly cramped.

This is a high priority, developiag institution. There 1s a minimum
standard curriculum for all the academic nursing programs. MCH ocrupies about
one-third of the curriculum, and family planning is emphasized 1n every phase,
from preconception through postpartum and growth and development. Each student
spends one week in an APPF clinic (the IPPF atfiliate). All students carcy out
at least five normal deliveries, work in the community for a semester and write
up a research project.

The leaders are the director. Sra. Espino de Aiave and the chief of
MCH, Sra. Bertila, who exert considerable influence on the whole facultv. The
leadership has been innovative and progressive in the.r emphasis on famity
planning. Some resistance is encountered from the students, who shout about
"Yankee imperialism" in the classroom; this 1s qui:kly forgotten when they begin
work in the community.

Major strengths are a large, well-trained facuity, 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 1n population program: excellent
Likelihood of success 1n achieving program objectives: excelleqt

Overall quality: excelient.

Nurse and Auxiliary Nurse Training

There are nineteen schools of nursing in Peru (see Tabie 11), ten
five-year academic programs and nine non-university attiliated diploma courses
(Ministry of Health, sceven, private, two). The academic programs. which began
in 1960, vary greatly in quality, some ot the provincial s:hools having only
one or two faculty., Most in the provinces have between 40 and 80 students
entering each year, but the very heavy demands cause a dropout rate of over 50
percent., Total output per year 1s 250 to 300 1rom the three vear diploma courses
and 150 to 200 from the five-year degree programs. lt was reported at San Marcos
(an academic program) that many diplema programs have better resources. and
hospitals frequently prefer to hire diploma nurses. However, the absorption
capacity for all nurses is limited because of lack of funds i1n 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 nurses are trained

for three weeks in the school in Lima and act as faculty. Nurses from the School



-354-

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.

1n 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 éuxlliary 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
abtupt 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



TABLE 1

PERUVIAN UNIVERSITIES *

University and Location Rector

A, State Universities

l. Universidad Nacional Mayor de San Dr. Juan de Dios Guevara
Marcos, Lima

2, Universidad Nacional de San Antonio Dr. Isaac Velasco Quintanilla
Abad, Cuzco

3. Universidad Nacional de Trujillo, Dr. Antbal Espino Rodr{gue
Trujillo

4. Universidad Nacional de San Agust{n Dr. Eduardo Gémez Becerra
Arequipa

5. Universidad Nacional de lngenierfa, Ing. César Sotillo Palomino
Lima

6. Universidad Nacional San Lutis Dr. Manases Ocampo Rios

Gonzaga, I.a

7. Universidad Nacirnal San Cristobal d Ing. Roberto Ishtkawa
de Huamanga, Avacucho Triveno
8. Universidad Nacional del Centro Dr, Adriel Osorio Zamalloa

del Perd, Huancayo

9. Universidad XNa.icnal agraria, Dr., Federico Anavitarte
Lima Condemar in

10. Universidad lacional de la Amazonia Ing. Gerardo de la Torre
Peruana, Iquitos Lzarte

11. Universidad Nacional Técnica del Dr. Eduardo Beltran Rivera

Altiplano. Puno

12, Universidad Nacional Técnica de Ing. Maximo Urbina Gutié
Piura, Piura

13. Universidad Nacional Técnica de Ing. Mariano Carranza
Cajamarca, Cajamarca Zavaleta

4. Universidad Nacional Federizo Dr. Humberto Espinoza
Villarreal, Lima Uriarte

* Lists of these institutions, giving full addresses, are available.



15.

16.

17.

18.

19.

20,

21,

22,
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Universidad Nacional Hermilio
Valdizan, Huanuco

Universidad Nacional Agraria de la
Selva, Tingo Maria

Universidad Nacional Daniel Alcides
, 7
Carrion, Cerro de Pasco

Universidad Nacional de Educacion,
La Cantuta - Chosica

Universidad Nacional Técnica del
Callao, la Punta - Callao

Universidad Nacional Jose Faustino
S4nchez Carrifn, Huacho

Universidad Nacional Pedro Ruiz Gallo,
Lambayeque

Univers.dad Nacional de Tacna,
Tacna

B. Private Universitties:

L.

Pontificia Universidad Catblica
del Peru, lima

Universidad Peruana Cavetano
Heredia, Lima

Universidad Particular Catdlira
Santa Mar{a, Arequipa

. e £
Universidad Parcicular del Pacitisn,
Jesls Maria

Universidad Particular de Lima,
L.1ma

Universidad Particular San Mart{in
de Porres, l.ima

Universidad Femenina del Sagrado
Corazdn, Lima

Universidad Particular Inca Garcilaso
de la Vega, Lima

Econ. Encarnacidn Flores
Pérez

Ing. Guillermo Nishiky
Atilano

Ing. Anibal Campos Sueldo
Ing. Roberto Velasquez
Lépez

Ing. Jacobo Alcabes Avdala

Dr. Julio Alvarez Ramfrez

Ing. Enrique VAsquez Guzmin

Ing. Francisco Sotillo
Palomino

R.P. Felipe MacGtegor

Dt. Enrique Fernéndez
Ent {quez

Dr., Raul Zamalloa

Dr. Pedro benvenutto
Murrieta

Dr. Antonio Pinilla Sinchez
Concha

Dr. Luis A. Gmelgar Visquez
Rev. Madre Graciela Marrou
Correa

Dra. Amparo Salinas
Rodriguez



10.

11.

Universidad Particular
Belaunde, Ayacucho

Universidad Particular
Piura

Universidad Particular
Palma, Miraflores
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Victor Andrés

de Piura,

Ricardo

Dr. Marino Montenegro
Castro

Ing. Ricardo Rey Polis

Dr. Edmundo Guillén Guillén
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TABLE II

SCHOOLS OF NURSING IN PERU*

School Director
1. Escuela de Enfermfa, Callao Madre Emilia Peliez
2. Escuela de Enfermeria de la Caja Madre M. Donrose, M.S.C.
Nacional del Seguro Social, Lima
3. Escuela de Enfermer{a, San Isidro, Lima Sra. Nelly Aybar de Morales
4. Escuela Nacional de Enfermeras, Lima Sor Pilar Caycho
5. Escuela de Enfermer{a, Cronel. SPF Salvador Pineiro
(Sanidad de las Fuerzas Policiales), Nesanovich
[,ima
6. Escuela Nacional de Enfermerfia Madre Catalina Martin
(Hospital del Nifo),
fL.ima
7. Escuela de Entermerfa Regional del Srta. Baidee Frado Quirez
Centro del Ministerio de Salud,
Tarma, Junin
8. Escuela de¢ Enfermeria de Tacna del Srta. Carlina Badoino Ponce
Ministerio de Salud, Tacna
9. Programa Académico de Enfermerla Dr, Abraham Burga Hernandez
(Universidad Nacional Pedro Ruie Gallo),
Chiclayo
10. Programa Acadimico de Enfermeria Sra. Susana Espino de Alayo
(Universidad Nacional Mayor de San
Marcos), lima
11. Programa Acadtmico de Enfermeria Dr. Jose Gutiérrez Correa
(Universidad Nacironal de San Agustfn),
Arequipa
12. Programa Acadfmico de Enfermeria Madre M. Cristoforis
(Universidad de '"Santa Mar{ia'),
Arequipa
13, Programa Académico de Enfermer{a, Dr. Jorge de Vinatea
Trujillo
* Lists of these institutions, giving full addresses, are available
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Programa Académico de
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(Universidad Nacional "Hermilio Valdizan"),
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Programa Académico de

(Universidad Téunica del Altiplano),

Puno
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Programa Academico de
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(Universidad Nacional
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Gonzalez

Dr. Miguel Mar:s.al Llerena

Dr. Jesds Vo1l Vizarraga

Madre Maria de Cristo Rev

Dr, Juan Matias Atuniar
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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 underway come to fruition, and tts significance
for policy considerations should be followed carefully.

Employment and unemployment matters rank as high priority areas in
Peru, and the OTEMO contribution to this area cannot be overlooked. Its analyti-
cal capabilities, especially in the interpretation of findings, should be ex-
panded. [t should be helped to strengthen links with the graduate programs at
Cathelic University, and to expand the use of 1ts data ty graduate students and
in faculty research,

A good start has been made by ASPEFAM in promot ing the teaching of
demography and family planning in the six medical schools tn Peru. Outside
support will be necessary for two to three additional vears unttil the teaching
becomes institutionalized. The Council is supporting family planning research
and demonstration programs at Cayetano Heredia and San Marcos Untiversities.
Overall, there has not been much research in famtiy planning 1n the medical
schools outside of the biomedical area, Opportunities for strengthening research

capacity should be sought by the various funding entities. I would recommend that
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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. 1t 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 nurses in the higher-quality programs.

The School of Public Health and the School or Midwives are clearly
two key institutions and family planning teaching procrams will be of the utmost
importance as soon as the policy climate (hanges. However, because Lhese are
public institutions, it is not felt that much can be done until the government
stance changes,

Schools of nursing in general are felt to have lower priority since
they are farther along in the family planning field, because 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 mors difficult to
reach these programs since ten are attached to individual universities and only

seven are under the direct control ot the Ministry of Health.

SOURCES OF INFORMATION

Numerous site visits for DARSS review were made to the Catholic University, OTEMO,
and CEPD in recent years.,

Other site visits werc made to Cayetano Heredia Medi-zal School (six times 1n the
past three years),; San Marcos Medizal School (Octobsr and November 1973); Are-
quipa Medical School (October 1973); School of Public Health (June and November
1973); and all paramecdical institutions covered in this report (November 1973);
all six medical schools 1n 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 Caracas, the capital city, and 75 percent ol the Vengzuelans
are now living in urban areas of more than 2,500 inhabitants, as opposcd to 48
percent in 1951 The majority of the population is Kuman Catholic, although relig-
ious observance is not high. The racial majority is mcstizo (mixed blrod), and the
literacy rate is 77 percent.

According to official figures, Venezuela had an estimated pexr capita income
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 the
price of oil has greatly increased in the international market, it is expected that
both GNP and per capita income will increase substantially. Venczuelu has been gitt
with rich natural resources, which include, besides oil, large ove deposit- of iven,
The next decade could be one of rapid development .f the bottlenecks in azviculturc
and land distribution and the problems created by the high population growth rate
are effectively dealt with, so that the incrcased economic resoucees coming from
mining and oil can be utilized,

I1. HEALTH POLICIES AND PROGRAMS

Since Venezucla has recently changed government, the nature and divcction
of its health policies cannot be evaluated at present. A plan to create a nationdl
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 arrvay of organizations that in 1971 were providing services to an
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rapid population c¢xpansion, founded the Asociacibn Venezolana de Planificaci6n
Familiar (AVPF). The objective of AVPF is the creation and f{inancing of family
planning centers located in public health institutions, to offer family planning
as well as educational services and cancer detection to the paticnt. The scrvices
of family planning will be provided frec of charge.

Opposition to family planning comes largely from four groups:

l. Religious groups.

2. Extrene leftists who insist that social change can core only through

revolution and that family planning is a device to interfers with
this inevitable outcome.

3. Strong nationalists wbo look on family planning as fc}cign intervention.
Geopolitical groups who maintain that Venezuacla has a low population
density and unpopulated fronticrs with Colombia and Bra=il. Ihe
influx of illegal migrants from Colombia is seen as both a political
and a demographic problem.

The population division of the Ministry of Health, because of these con-
straints, did not develop family planning scrvices, bul limlted atsell o fne
development of norams and regulations Howcver, these were favorable to the de-
velopment of family planming scrvices in the facilitics ot the ministry and othev
institutions. In 1969 the incoming administration further restricted the possi-
bilities of action by the population division, and the division was finally
oliminated and its components allocated to the directions of public health and
social welfaro.

In the meantime, the AVPF was able to attract funds from Joeal private
sources and intcinational agencies, In 1968 it received increased support from
the TPPF and began to veccive support from the Population Council and the USAID.

This led to & rapid expansion ot its family planming werk.
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endorsed family planning. 1t 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 ncw sources of vrevenue for these activities.

There are two [amily planning programs in the organized sector in Ven-
ezuela: the AVPF and the Matevrnidad Concepcibdn Palacios. The program of the AVPF
is located in facilitics of the public health scrvices at the municipal, fedcral,
and state levels., The 137 clinics of AVPF had 80,200 new accoptors in 1973 and
a total of 315,000 vevisits, The 1973 budget was $1.8 million with $520,000
provided by local sources. The AVPF is directed bv an cight-imember board. The
exceutive director is Dr. Pablo Liendo Coll. The AVPF is organicscd in four
divisions: services, rescarch and cvaluation, communication and ~ducation, and
administration. The central office, lucated in Caracas, has thircv-cight full-
time staff meabcrs, of whom eightoca are professionsls and twenty ove technical
and secretavial workevs,

The propertion of AVPF support to individual FP clinics varies, The
Association providis funds for pevsonncl for mest of the ¢linics, for some, if
provides funds io; contraceptive equipment. The hospitals and other health insti-
tutions in which the clinics are located provide auxilievv pevsonnel, space, and
servicees,

The AVPF utilizes oral contraceptives, intrauterine devices, and other
methods, such as the condom and spermicides., Accnrding to the Cevacas Declaration,
the AVPF does not provide abonrtion ov stevilization scuvices.

The division of wrescsvch and evaluation is in charge of the preparation of
family planning service statistics, and of the rescarch «ctivities of the AVPF. At
present, the division is developing a computevized statistics system and is completing
a study on communication, evaluating the effects of two different types of communi-

cation. A fertility study is under development, and a survey will soon be carvied
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directed by Dr. Dario Merchan, enlisted in 1973 7,500 new acceptcrs, .ith
6,800 utilizing an intrauterine device, and gave a total of 37,000 follow-up
visits. The cducational program, dirccted by Dr Ela Bergher de Bacalao,
tecaches physicians, nurses, auxiliary nurses, other health workcrs, and a large
number of medical students in the coursce in obstetrics and gynccology of the
Central University of Venczucla. Research and cvaluation activitics deal with
studies in contracceptive methodology, cvaluations of the copper-T and Lippes
Loop, the immediate postabortion insertion of the Lippes Loop, and KAP studies
in coordination and collaboration with the Venczuelan Center of Population and
Family (CEVEPOF).

1t is estimated that contraccptive use in the private secter is also
increasing. According to the Westinghouse Population Center report, the.e were
170,000 consumers of condoms and oral contraceptives in the private scctor in
1971. The data for this study was obtained by personal intcrviews with importers,
distributors, and wholesalers of contraceptives.

1V. UNIVERSITY AND INSTIIUTIONAL DATA

The university svstem is directed by the Consejo Nacional do Universidades
(CNU). This cntity, presided over by the Minister of Education, is integrated by
the rectors of the universities, two represcentatives of Congross, threo represcnta-
tives of the faculty, and one represcntative of the National Rescarch Council
(CONICIT). The functions of the CNU ave coordination and planning of activitics,
allocation of resources, and authorization of new institutions and schools within
the universitics. The technical scerctariat for the CNU is the national otfice for
planning of the university secctor (OPSU)., Venezuela presently has scven national
and three private universities., In 1972, 127,000 students werve matriculated in thesc
ten universities. The university system offers sixty-five professional and seventy

technical carcers. The national universities receive their support from the national
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The medical studies comprise twelve semesters, divided into three cycles
of four semesters each: basic, preclinical, and clinical. Further demographic
subjects ar- taught in the course in public health. Family planning and con-
traceptive metheds are Laught in the gynecology course, and the students have
optional hours of pracc.ce ar the loca. ciinics of the AVPF  Resesrcl worl in
reproductive biology is being carried out in the Department of Physiopathology.

The leaders arce:

Department of Preventive Medicine: Dr. Carlos Luis Gonzllez, professor

of preventive medicine, and Dr. Hector Sequers, professor and head of the

department. Coordinator of demography instruction is Dr. Paulino Lobo,
and Dr. Guillcrmo Real is also active.

Department of Gynccology: Drs. Desideric and Judith Rincbn are active in

tcaching and scrvice in familv planning.

Department of Physiopathology: Dr. Walter Bishop is actively working in

reproductive biclogy at the experimental level, and Dr. Alfonso Osuna is

interested in cvtogenetics and the endocrinology of reproduction.

There is interest in creating a unit on human reproduction.

The main objectives of the program of medical demography ave the provision
of a sound background of information to enable the student to understand popula-
tion issucs and their impact in health and to deal with statistical issues and
data., The objoctives are well integrated into the curriculum and are relevant to
local and national cobjectives. Instruction in contraception is adcquate, but the
coverage of family plunning nceds to be improved.

Provious popilation activities wire limited. The ncw program of tcaching in
demography was instituted in 1973. Previous rescarch activities have been developed
by the Department of llistory at ULA, dealing with the evolution of the population

in the region. Since the tecaching activities in demography are new, no modificaticns
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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 facultics,
cach with a different number of schools, for a total of thirty-cight. Tthere arce
seven schools for professionals in the health scieaces: two of medicine and one
each of bioanalysis, nutrition and dictetics, 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 vearly.

Most of the schools o the university are located in the University City,

& group of modern buildines located in dowvntown Caracas. The university has a
central library building and several other specialized librarics belonging to the
difterent schools. There are well-equipped, modern laboratories with good facili-
ties for rescarch and a computer center,

The UCV is the lcading university in the country, and its impact, reoputa-
tion, and access to clites are outstanding.

In the description that follows, the School of Public Health and the Schools

cf » I'¢ine are trcated scparately,

School of Public Health

The School of Public Health (SPH) was a school of the Ministry of Health
until 1958, when by an act of the executive council (Acuerdo No 16, December 1958)
it was transferred to the UCV. According to the agrcement, 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-



==




-378-

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 postegraduate courses:

L. An intermcdiate course (16 wecks), open to all membevs of the health
team, which leads to the certificate necessary for registration in the magister's
coursc, This is a gencral oriontation course aimed at public health perscnnel
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 subvegional or regional level. This course is organized in threec regulav
periods, The first (16 weeks) is, like the intermediate course, a retreshecr and
orientation in public hcalth., The second (7 wmonths) allows the student to follow
any onc of four subspecialties: health administyation, hospital administration,
cpidemiology, or nutvition, Demegraphy is taught in all these courses during the
hours (about 100) as-<ignid to statistics, The Department of Statistics, onder the
divection of v, Luis Quevedo, is planning te develop a fifth subspocialty in sta-
tistics and demography, beginning in 1975,

3, Doctoral lcevel, This course leading to a doctoral degree, is open to
those who have carned the magister's degree. The studics last 12 months, and a
doctoral thesis has to he approved,

There has been little vescarch dealing with population subjects at the SPH,
Recently, Dv, Rafacl Borges, a professor in the department of epidemiology who has
taken postgraduate training at North Carolina University for two years, has applied
for funds for a rescarch 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 school and the likelihood of its having an impact on the direction
of the health arcas of the country.

The major wcaknesses are the lack of previous experience in populaticn activ

ities and past hostility of the university students to population programs.

The Sctiools of Medicine at UCV

The Faculty of Medicine of the UCY has two <choonls of medicine: José Mar{a
Vargas, directed by Dr. Carlos Moros, and Luis Razctti, dirccted by Dr Maria A,

de Blanco.

The total numbcr of phvsicians graduated in 1971 was 867, but noted that the
school did not graduate physicianz in 1979 and had graduatcd onlv 15 in 1969
because of the interruption of activitivs by partial closure of the university.
In previous veoars the aniversity had praduated from 300 to 40U phvsicians

The funds for both medical scheools come [rom the budget of the university,
Additional rescarch fands arc provided by the (onscjo Nacional de Investigacion
s Cient{fices v Teenoldgicas (CONICITY.  The basic scinces ave taught -t varions
institutes of the university and the clinical sciences in the two nain teaching
hospitals, the University Hospital, located in Univer-ity Citv, and the Hespital
Varga~, in addition Lo other anstitutions in Caracas. The <tudents of both mudi
cal schools are taught obstetiics and gvnecology at the Conrepeibn Palacies
Maternity Hospitel (MCP)

Thi< should be considored a tow pricrity anstitution, with no interest in
developing a population program,

Demography is being taught only in lectures within the coursc on statistics.
The effotts of Dr. Luis Angulo, protessor of preventive medicine, to expand

tcaching 1n this area were not successful 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 entity. The requirement for admis-
sion to the school is the bachelor's degree. The studies last four years divided
into semesters, threes of which cover basic subjects with the remainder d-dicated
to clinical courses, Family planning is taught in the context of obstetvics and
gynccology. At the ULA, tcaching of family planning comprises one unit of five
hours, in whiech the objectives and techniques of FP ace desceribed, and 13ater two
wecks of practice at the family planning clinics, for a total of thirty two hours.

These schools, be-ause of the problems thev are facing and their limited
output, even though thev provide adequate teaching in family planning, will not
be able to makes a siunificant contribution to health personncl necds,

Tn 1973 th re wvove nine of these schools, which graduated 400 nur-es,
These scheals dopend on the Ministry of Health and the Minisivy of Education. A
Committe. with membrv< from both entitics is in charge of doveloping the curricula,
The Miajistry of Hoslth has t.chnival a=sistance from the Panan vicsn Heslrh Organt -
sotion,  The voquivement for admission is three vears of sccondary cdacation, The
studies tike thr o vears, leading to a diploma in aur<ing cquivilint to the seconda
cducation diploma, the "hachillevato,"  These professionals » cviw instruction in
family planning duting theirv training, but detailed information we- not avail bl
for inclusion in this roport,

Auxiliary Nurses

Theso b bt workers are trained at the same echools that train diploma
nut~cs, and the vesrly output is approximatelv 600, Requirements fur admission and
the type of trvaining vary, with two main types of AN now being trained:

1. Auxiliarvies to work in the hospitals, Thev reccive training from nine

months to a ycar, In 1973 500 of this type of health werkev were prepaved,
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center, There cxists 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 present, the center of demographic and related social science trainin
and researvch intercst is in the Center for Economic Research (discussed later).

LUZ is closely connnccted with the governmental agencics of the region,
Relations with organizations for planning and cconomic development (Covpozulia
and Conzuplan) and with health organizations (the Cooperétive Health Sevvice)
arc particularly important. Formal agrcements with the Cooperative Health Ser-
vice allow for the use by LUZ of all official health institutions from the city
as well as from all the arcas of the state of Zulia for undergraduate and graduatc
t-aching.

There arve about 30,000 students presently envolled at LUZ. The growth of
the student population has greatly accelerated (a growth from 7,000 to 8,000 an-

nuallv) during the last two years, as has been true of the other universitics,

The Schoel of Medicine

Out ol the<e 310,000 students, about 8,000 are enrolled in "gencral studic
A year of preparation for any university carcev.  From damong thesc students acav
1,500 arc in the "medical field" and are waiting to be placed in the four depart
ments of the 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:

11T and IV semesters (basic) 1,555
V and VI semesters (pre-clinical) 559
VIL and VTI1 semesters (fifth year 132

clinical)
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LUZ has great potential for development of a program of teaching and resea
in population. 1In 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 arce working on this project: at the Scheool of Economv, Dr,
Dionisio Carr o and collaborators from the Center of Econowic Investigations,
and at the Faculty of Medicine, Drs. Antonio Romero-Paez, Ivan Mavarcz, Rafael
HernAndez, and others fron the Department of Social and Preventive Medicine,

The Department of Social and Preventive Medicine has a well-preparcd and in-
terested staff, with training in population. Dr., Romero-Pacz took the internation
al course of FEPAFEM, Dr. Mavarez the coursc on health and population dvnanics at
the Universitv of Chile, and others have taken the local courses given by CELADE.

The leaders are: Dr. Francisco ¢8unez Padrdn, Dr. Antonio Rowcro Pacz, Dr.
Ivan Mavarcz and Dv, Rafacl lernbndez (Departueent of Sacial and Preventive Medicioe)
and Dr. Robinson Suarcz-llerrera and Dr. Francisco Conzdlez-Govea (Department of
Obstetrics).

Dr. Rafacl Monticl, Department of Biochenistry, is intervested in the cadoctin
ology of reproducticn and has just finished a threo-vear training poriod ao thi-
specialty at the Kavolinska Institute in Stockholm, Sweden. Dr. Montiel s workiog
closely with the obstetvics group,

Dy Lois Walholn is vegional divector of the Veonczuelan Association ol Fane'e
Planning.

These leaders have influence because of theiv peorsonal status,  Nevertheless,
it seems that there is alrcady a sense of tean work not only within the school but
also with the other university arcas, as demonstrated by the desire to create the
multidisciplinary population 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 Research at LUZ

A leading group in fostering interest and training in population at LUZ has
bcen the Center for Economic Rescarch, whose director, Dionisio Carruvo, is a
CELADE traince. The center is conducting studies on population of a regional
interest (survcys on nigration, research of marginal urban arcas) and is planning
others (projcctions of population, evaluation of the last census). Two intensive
courses in cemography sponsorad by CELADE have been offered.  Among the instructors
are two dewmographers, a statistician, and twvo econonists with demographic training.
(Some have taken the oxtensive courses from CELADE.) In addition to fostering
university interest in population, the center has good linkages with other univer-
sities and with government institutions at the state and national level., At the
sccond CELADE course offercd by the center, pavticipants represented academic and
government institutions from all over Venezucla,

The conter is the vescarch arm of the Departaent (Facultad) of Social and
Fconomic Scicnces at LUZ. 1t alsu functions as a training center for specialized
courses rolated to its nain objective -~ the stade of development-related problewns
withiin ratin Anerica, in beoth a national and a vegional context., In addition,
the conter sccks Lo foster rescarch interest asong a {facalty often involved only
in teaching,  Anong development aspects that are singled out for stedv are: cov-
werecial relations (export-iaport) with adjoining couatrvics., the industrial proces-
technological dependency, national and regional intezration, coonoaic and huaxan
resource planning, and forccasting., Population studies as such are not wentioncd
in the center's official statement of objectives, but this is counterbalanced by
the divtector's cexpressed interest and activities in this arca.

While the crcation of an interdisciplinary popula.ion rescarch center at LUZ
remains an excellent possibility this, like other Venczuelan universities, suffers

from a lack of well-trained demographic staff strongly committed to developing this
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the l-ading comparable institutions in Latin America. Master's d:grce programs
are oifer:d in public administration and business administration, and plans exist
to incroase these epecialties with development integraticn administration and
populati.n peagram administration,

1ESA's -ix-quart.r, full-time mastur’'s of administration was initiatcd in
1968 with substantial support from the Ford Foundation and advisory assistance
from a conmrtte e an ohich leading US schools of public and busincss administration
have bein ropresentod.  These include Corncll, Chicago, Harvvard, and Svvacusr,
with Novthwestern's Graduate School of Management serving as coordinator. ILESA's
full -time faculty now totals fifteen, of whor nine hav: conpleted the Ph.D,, three
more are cxpected to complete the degree during the current vear, and three others
are still engayed in coursework., Awvardees supported for the Ph.D., have attended
a total of rten universities, including Ancrican, Beorkelew, Cornall, Harvard, M.UI.T.
North Carolina, Novthwestorn, Pennsvivania, Pittsburgh and Svracuse.

1ESA opierates independently of Venczaela's university svstem, a necessarvy
precondition to permit the wide-ranging innovaticns that TESA has introduced in
Venezuo an education Thesce include the Ph.D, requireacnt Lov its facolty, full-
time taculty scrvice, full -time studv at the graduate level, demanding stadent
workleads, a varicety of instructional methods considered neo in Yenezucla, and the
nation's [irst degrec program However, the rectors (orvesidentsy of all Venezuel-
an universitics are ex officio meabers of IESA's board of truscees, as are the
Minister of Education and other pablic officials, Other board scambers include
comaanity  loaders ond businessaen dvawn fros some 200 Venczuelan firas that have
provided TESA with rinancial support.

.-

Pepulation program administration is a naturil arveca of interest at LESA,

The first international workshop of the International Committee of Management of

Population Programs (ICOMP) in Latin America took place at IESA in 1974 TESA
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critical problem: lack of trained talent in demography Caldera could be engage
in coordinating this effort now that she has obtained a Ph.D in demography, al-
though she returned to a government rather than an academic position.

University de Carabobo at Valencia

Located about two hours west of Caracas, this 12,000-student campus offers
only one deerce in the social scicnces: economics Interest in demographic studies
is conscquently low
Vo CONCLISTURS

The development of the family planning programs of the AVPF in governmental
and municipal health centers, and the interest of the government in developing
a population program, herald a period of rapid expansion of population activities
in Venczuela. 1t is likely that in the future the government will take over many
of the responsibilitices for the scrvice program, and that there will be further
nced for strenethening the activities of applied research and cvaluation.

The School of Public Health of the Central University is interested in
developing a teaching program in.luding demography and other pepulation subjects.
The Universitics of Zulia and Andes are both interested in the development of
multidisciplinarv teaching rescarch and scrvice programs in population, and they
appear as high=-priovity institutions in Venczuela Zulia offers the best locale
for the development of training programs in demographv and related social sciences.
In Caracas, 1ESA's leadership position in the population program management field
indicates a scrious commitment and possible expansion of training and research in
population

Other programs that should receive attention are the strengthening of

family planning instruction in paramedical institutions and the inclusion of family

planning matters in instruction for '"Medicina Simplificada" being carried out in






