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Overview

=~ Chile's Early Start =

The first tentative steps towardé intefrwting family pinuning
services into the public health service were taken in 1962. In
1966 the Christian Democratic government of President Eduardo Fréi
became the first in Latin America to incorporate family planning in
the mother and child health service.

- Birth Rate Decline since 1962 -

By coincidence, 1962 was the year in whicﬁ the ﬁirth-rate reached
its peak of 38.0 per 1000 population. It then began’a steady descent
(interrupted in 1971/2) to 22.6 in 1977. -

The rate of natural population increase reached its peak of
2.4% per annum in the years from 1960 to 1965. From 1966 it
fell steadily (except for the 1971/2 hiccough) to 1.6% in 1976.

- ‘Population Totals -
Chile's vopulation was estimated at 1.3 millions in 1850,
3 millions in 1900 and 4.4 millions in 1930. The corrected total
of the census in 1952 was 6.4 millions and that of 1960 was 7.6 millions.
The 1970 census gave a total of 9,369,000, Total pOpulétion rassed
10 millions in 1974 and the estimate for 30 June 1978 was 10,587,100.
More than 40% of the population lives in cities of more than
- 100,000 inhabitants; 27% live in 2,700 villaies of less than 2,000;
"25% of the population is classed as rural. N

The population aged less than 15 amounts to '39% and that of 65
. and over to 5i. Life expectancy 1975-8: 64 years (women 6?.6} men 61.3)
-'Hedical Strength: Doctors, lurses, Auxiliaries - |

There was in 1978 onme doctor to every 1,600 citizens (one to
1,“00 in cities of more than 100,000; one to 3,300 in the rest of the
country). There was one graduate nurse to every 4,300 citizens and

one medical auxiliary to every 530.
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qﬂnidwives -

About 90% of births take place under nrofessional care. Widwives
graduate after threo yéars*of university level education. They ware
autuorised in 1974 to insert IUZs and to prescribe orals. This
decision was taken after a survey at Blo-Bio had demonstrated that
they were somewhat more expert than doctors in IUD insertion.

- Religion -

The Catholic religion was professed by 803 of the poprulation
in-the 1970 census. The Chilean constitution provides for freedon
of religion. Despite high levols of awareness and acceptance of family
planning amongst the Catnolic laity, organised Cat...lic groups have
been successful in combating the Gevelopment of prograuzmes and,
notably, in preventing the introduction of sterilisation.

A Gallup-type 3oll in Santiago in 1976 showed that 91% of citizens
considered fumil& planning to be necessary (93¢ of women, 88 of men).
61% of practising Catnolics accepted the need for artificial methods.
4% of the total sample favoured liberalisrtion of abortion laws.
- Education - '

Educatibn has historically been of particular coacern to Chiloan
governments. In 1978 it accounted for 17.7% of the national budget.
Obligatory schooling was raised from 6 years to 7 in 1966 and from
? to 8 in 1967. But a high annual failure rate means that only
53% of children pass through 8 grades. The 1970 census reckoned
{11iteracy at 11.5%.

- Unheavals of the 70s -

Political turmoil, ecoromic uphcaval and stacrering inflation
beset the country from 1970 whon 3alvador Allende became tiae first
Marxist to be elected president of a western democracy. Chile at the
time was the oldest surviving parliamentary democracy in Latin Anmerica,
Inflation reached 508% in 1973, tae year of Allende's overthrow and
death., Under the stern monetary policy of the succeeding military

- government it doclined in successive years to 376, 3415, 174% to rench

78% in 1977-
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Unemployment, estimated at 19% in 1975, had fallen byi1978 to an

average 1360,

= Fertility Declines =

_ The decline in fertility rates first became anparent in %963 .
in women in the age groups 257}4; in 1964;in thé‘gr:ﬁnb»}S-u#; and
in 1966 in the 20-24 group. ﬁ .

The most fertile groups in 1962, those ased 25 tb 3k, had by
1974 became less fertile than the 20~ 24 group, with declines of
37% and 52 respectively. The less fertile groups 35-44 had
1ikewise declined by 53% and 51% rcspectively for each five-year groud.
In this period the group 20-24 declined by only 18%, and in 1974 had
the highest age-group rate of 191.3 live births ver 10C0 women
(149.5 in 1977, when it remained the most fertile five-year grout)e
Detailed figures for specific age fertility and for ordinal nunbers
of children born are given in annexed tables.

- Abortion - |

The urice paid in the early and middle 1960s and still today for the
decline iz the birth rate is the hizh rate of clandestine'abortions.
Abortion is punishable by imprisonment uncer the Fenal Code, but tais
is modified by the Sanitary Code which peraits "theraveutic abortion"
to save a woman's life, corporal integrity or health.

No estimates are available of aportions carried out by qualified
private medical practitioners, who are believed to charge at least 3100,
This is generally beyond the reach of all but middle and upper class
_women. Dr Benjamin Viel has estimated that 32% of back-street
abortions end up as hospital cases. Hospitals in poorer areas
report that emergency services tend to be ovcrwhelﬁed late on Saturdays
by streams of victims of oack-street abortions paid for earlier in the
day from end-of-week pay packets. Women are often accommodated two
to a bed or on ambulance stretchers between the beds. 1In 1974 abortion
cases troated in national health service (SNS) hospitals amounted to

42,160 (15% of all obstetrical cases in those hospitals). Applying
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the ratio of 325, this would indicate a total of 132,000 back-street
abortions in the populations served by SHS hospital, against a
national total of 268,000 live birtﬁs in 1974,

It was estimated in the 19608 that cases admitted to hospital
after abortion accounted for 355 of surgery in obstetric services and
26,75 of the blood used in all emergency services. Deaths fron
abortion represented 42% of all maternal deaths in 1964, 35% in
1974 and 38% in 1977.

The Christian Democrat government's decision in 1966 to provide
family planning services within the mother and child health service
wes justified as being necessary to combat the scourge of abortion
as much as to improve health standards generally.

- Sterilisation -

In December 1971, under the Allende government, the Ministry of
Health, in Circular No 432, authorised ste;ilisation at the request
of a couple on socio-econopic grounds, if approved by an expert committce
of the health zone and on tune basis of a revort from the local welfare
officer. But the current climate agzzears to eliminate all possibility
of sterilisation in official services on any but the gravest medical
gfounda.

- The National Health System and Family Planning -

Chile's h:alth services are extensive and well develoged compared
to aluost all other Latin American countries. Surveys in the 19608
showed that there w&s already a high degree of awareness and a@ceptance
of family planning methods.

These cirumstances seemed to indicate that provision of family
planning services through the national health system would rapidly
satisfy most contraceptive needs and would serve to reduce illeg~l
abortions. The necessity for privately organised programmes, as in
other countries, was furthor reduced by the activities of energetically
pioneeing un}versity clinics, operating with considerable indenendence

under the aegis of the public health system and conducting basic and
valuable research.
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The“décision‘to“iﬁ?bdﬁucé‘family planning aervices by stages iato
the national healthlser;;ce was facilitated by the readiness of APROFA,
Asociacién Chilena de Proteccidn de la Familia, and IPPF to supnply
contraceptives, equipment, educational materials, training and
honoraria for additional staff or extra clinic hours.

From 1966 to 1970, under the Christian Uemocrat government, family
planning was regarded as a service to be provided parallel with
ob.gyn services. From 1970 to 1972, under the predoninantly Marxist
government, family planning wcs regarded as an essential element in
an ambitious programme for integral health care for woinen and children.
Since 1973, when the armed forces assumed power, an emphatic withdrawal
from the concept of the welfare state, with emphasis on private
initiative, has again shifted the location of family planning within
the | priorities ané disciplines of the health system.

- Servicio Nacional de Salud -

The SNS was estimated in the 1960s to be providing healﬁh care to
about 705 of the population. ThevSarvicio Hédico MNacional. de
Empleados (SERMENA), cateriag for middle and lower middle class white
collar workers, was estimated to provide service to 15/ of the people.
Mumbers of other services, such as tiose of the armed services, the
railways, electricity cogoration, etc., were alsc subject tc Iinistry
of Health norms. By 1978 the SVNS, with SZRUENA, was estimated to be
serving 90% of the population. (ihen its own facilities are inadequate,
SERMENA buys necessary services for its beneficiaries from the 3NS.
This system of external payments to SNS for faciiities and staif time
is of hallowed duration. It accobds witih ﬁhe present government's
encouragement of frce enterprise aad of interchange between the public
and private sectors and between arsas of snecialisation,)

- Assistance from APROFA and Abroad -

The policy of APROrA, with IPPF support, was therofore'direof;d

to providing all possible assistance and stimulus ta the public

health service to provide family planning facilities. The FPA ran
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‘poﬁéliﬁica of ité“&wﬁ;"ﬁﬁt'closely followed the progress of thoae it
supported. Other e*ternnl donors - the Rockefeller Foundation, tne
Population Council, the Ford Foundation, Pathfinder, AL, SILA, etc =
tended to support the initiatives undertaken by tae universities.

At the end of 1971 it wes ectimated that, since the early 1960s, more
than $5,000,000 nad been contributed from abroad to population
studies and family planning activities.

- Family Planning Coveraze -

In 1977, 11 years after the official commitment to undertake
contracentive services, it was estimated that 25.1% of the country's
2,452,589 women of fertile age (15-U44) were using contraceptives, azaiast
9.,2% in 1967, Of the 70¢ of women coverad by the SNS, it was estimated
in December 1977 that 25.%s: were active contraceptors.

Orals sold by pharmacies are believed to provide protection for
something like 5% of woinen ol fertile age.

A striking featurc of family planning in Chile is the nigh degree
of acceptance of IUDs. It was reported iq 1978 that for every
acceptor of tne Fill, 2.3 wozen chose TUDs. 70% of new acceptors

in 1977 chose IUDs; only 26:5 cnose orals.

- Chile's Family Planning iistory =~

Birth control services tecanme available on a regular be=sis as
early as 1938 from private clinics in Santiago and other citizs
as well as from at least one university clinic. A wealth of research
conducted mainly in hospitals and clinics associated with some medical
schools, had by 1960 presented family planrning as an important factor
in’ public and maternal healta. Specifically, contraception w=s
urgently advocated as the answer to the contirual incrcnse in rates of
illegal abortion.

In 1961 the SNS responded to a questionnaire from IPPF by providing
some information on family planning gservices offered in Chile. In
1962 the visit of an IPPF resprcse tative, Dr Ofelia Mendoza, offered

the occasion for a public diacuasion of birth control which aroused
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considerable interest among MCH professionals. In the same year the
Director Genc¢ral of the SNS appointed un advisory committee fo study
means to reduce illeéal abortion, This committee} consisting of
selected professionals of ob.gyn. and precventive nealth from the

medical schools of the University of Chile and the Catholic University,
became known as the "Chilean Committee for tne Protection of tae
Family'. It was responsible_to the Sub-Lepartmmento de romeato de la
Salud (Sub-vepartment of iHealth vevelopment). The head of the
Sub-pepartmento, Dr Luisa Pfau, became its president. The Committee':s
objectives were described as being to study the high rates of sland-:7
abortion, of undesired births and of maternal mortality and mortality

due to abortion.

by

- First 3ipsn3s of Official Auzcerntance =
By tne appointzewnt in 1962 of this committee of influentinl
proponents of cont.aception on an orjanised basis, the leadershir ol zu:
SNS gave a first ancé tentative stamp of cfiicial approvel to Jfamil:
nlanning. Zut in late 1963 a new uirector 3eneral derrived the
Committee of official status. It became a private orgrnisatiorn,
but maintained good working rsla:ionships with the 3IS. Urder it3 aeui:
family planninz clinics were set ugp in univarsity and other hooyizzle
and MCH clinics, and equipment and supnlieswere orovided by Iz:r. s
SNS concurred in the use for these purposes of its wremises and nessce
Deprived of o:ificial status, the siembers ol tie Committee in
1965 became the founders of the Asociacidn cChilena ije Proteccidn de la
Familia (APRCFA). One of the members, Dr Hernén lomero, became the
executive secretary of a group set up to organise thne VIII International
Conference on Family Planning staged by IPPF in Santiago in 1967.

Attended by 1,200 people, this event aroused 3r.nt interest in Chile ar-

in Latin America as a whole. The Christian cemocrat President, .duarc:
Frei, attended tne openins session. after listenins to an impassioned
presentation by an IPPF spckesman he made an unacheduled and improviged

speech stronpgly in favour of planned pa}enthood, markedly at variance wiin
the prepared text of a speech by his Minister of Eealth,



- Santiago as a Populatior Studies Centre -

Meanwhile the Rockefeller Foundation, the Ford Foundation, the
Pathfinder Fund, the University of Harvard and otharﬁ, together with
IPPF, were supporting the extension of family »lanning clinics within
the university system and the SNS as a whole, as well as research,
training and I&E programmes. Santiago quickly became tie Latin
American centre for research and training; CELADE was established
there and APACFA instituted an international training programme for
physicians and paramedicals which provided leaders for family olanning
programnes in gseveral other Latin American countries.

A series of official exvert committces and commissions elaborated
and refined the bases on which the SNS might justify an increasing
commitment to integrating family vlanning into its health care programne.
- Formal Official Acceptance in 1966 =

In September 1666 the SIlIS established basic objectives and norms for
the conduct of birth control activities (acciones de rezulacién ce
natalicdad) and ordered that they be observed in the regular maternal
and child health programmes of the national health syatem.

This crucial policy decision «as contained in Official Cirzular
No 21306 from the Director general of the SHS, addressed to oirectors
of Establishmentﬁ, Chiefs of Hospital Areas, Directors of Zones and
Chiefs of Ob.Gyn. Services. The circular set the goals as:

- a decrease in maternal umortality, seriously influenced by

illegal abortion;

a decrease in infant mortality, caused by the detarioration of

living standards of a great part of the porulationj

promotion of family welfare, favouring responsible parenthood

which will make possible, through an adequate information programne,

the fulfilment of the duty and right to planned parenthood.
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The circular laid down that, witiin available resourcea, the SNS
should aim to provide contraceptivc coverage to:

- 106% of women admitted to hospital as a result of abortion;

- 40O% of women admitted for birth, with.prioritj to mulfiparous

women with socio-ecoriomic or grave health nroblems;

- 105 of women attending out-vatient clinics, with obgervance of

the above priorities.

This offiéial redognition of family planning as an esséntial element
of public health care, laid down in Sentember 1966 duridg a Christian
Qemocrat administration, was the first rocorded in Latin America.
= The First Jeverse -

Tvo years later, in October 1963, the ceiling for contraceptive
coverage was cut back to 15% of women of fertile age served by the SNS,
with priority for abortion cases, multiparous women, those suffering
from chronic illnesses susceptible to aggravation and those with
serious socio-econoaic nroblems. The official circular annbuncing thzze
and other adjustments to the 1966 norms insisted on the necessity for
central SHS approval of all C1iﬁical. training, research and‘e&pcational
progremmes. o | » |

It was implicit in thcsé circuiars th;t the SHKS and the other
entities answerable to tite Hinistry of Healtn should take over counlete
regyonsibility for the management =nd conduct of tae family planning
Jservides they offered. But because of cbntinual 3itortage of funds the
way was left onen for APACFA to maintain and extend its vrovision
of eQuh>ment and materials, as well as contraceptives to train and pay
honqraria to the staff engaged in family wlanning and to supsrvise the
conduct of nrogrammes.

- Limits of Tolerance -

A limit to this tolerance was demonst:.ated however in the case of.
the pioneering IUD programme ¢ nﬁucte¢ through a network of clinics
since 1964 by Ir Benjamin Viol, Professor of Freventive and Social

Medicine at tho University of Chile, with itockefeller funding running L.
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$200,0C0 per annum. ‘The rrogranme was fsund to bgfsﬁining acceptance
fraﬁ»mbfe‘than i,% of Qomen attehdikﬁ tﬁé‘ciiniés Aﬁd’in m{a-i976 its
termination was ordered. At that time, according to a later Hinistry
of Health study, th's programme was providiag about 4035 of orsanised
family planning services. A sharp drop in IUD acceptors, fro:

62,201 in 1970, to 41,385 in 1971, was considered to be a direct result
of ending tiis programme, ns was the sudden surge in the birth rate in
1971/72 after 3 years of stcady decline.

- Payments to Doctors and Hidwives -

Much controversy was aroused by the custom of payments Irom foreizn
funds to members of the public health services for conductirg family
planning prosramnes, anart from oovious marnagement and administrative
problems, it was alleged thst personrel could be distrasted by the
payments from fulfilling their other essential functions. Defenders
of the system vointed to t'ie numbers of medical and para-medical
personnel who had been enccuraged to acquire and mai:taiﬂ tae nacessary
knowledge and skills to provise fanily »lanning survices and to
satisfy the evident needs of a rapidly growing number of wonen.

This controversy formed part of the wider argument between those
who rezarded family planning services as an intesral vart of UCH care
and those who insisted that, unleas conducted in "vertical' rrogrammes,
family planning services would be practically swept aside by the
vressure on services strugzling to provide basic curative medecine.

- Compmitment of the Allende Government: 1970-73 =

The predominantly Harxist Government of Tresident 3alvador Allende,
wiich took office in October 1970, confirmed and reinforced the commitment
“to provide family planning services - within an elaborate and integral
HMCH system & independently of any demographic policies tie jovernment
might adopt. As against tae 155 maximum set by the previous Christian
Democrat governaent, it announced an overall targzet of a minimun
of LO% df the nation's wemen of fertile age. This meant extending

T

coverage, within the government's six-year term, to some 760,000 worien
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‘additional to those’béihg”sérvéd*iﬁ§1970.
- External Suéport - |

The main donor agencies were invited to a mééting in August 1971
to ccnaider the support they could offer to the propdéed integrated
progranme. Phe meeting disclosed thét the pfivate‘dpnor agencies were
inhibited by their own statutes from general suzport of a programme
of s0 gencral a cheracter. But UNFPA agreed to provide funding of
$£3,175,000 from 1974 to 1976 inclusive in support of the programme
in 600 hospitals, clinics and health posts in 24 of Chile's 55 Health
Areas, covering an estimated 422,987 women of fertile age (about 1%7: =27
the total). The agreement rrovided for 41,000,C00 worth of concrnzart VOE
and for the sunnly of necessary clinical equigment nad materials.
- Major ole for Aproia -

Shortly afterwar-'s, in 1973, the SIS concluded a formal agresnenc

with APRCFA unier whicn the FPA was to channel assist=nce to a fur-ner

ve=

17 Health Areas in zhe central and rorth regicr stretching from Vi

a el
ar to Arica, with 4l hospitals, 26 clinics and 11 hezlth posts in
which family oplanning was being br was to oe rrovided aad with an
estimated totzl of 432,000 woren of fertile aze.

This first fornmal agreement provided that APRCFA should csntinue
to orsanise training of medical and vara-medical personnel, vay hornoraria
on fixed scales to personnel carrying out the progranmes (until the
government could undertake this charge) and suynly equipment =nd
materials. In practice APIOFA was able to maintain close surerviscry
oon}acc with the programmes. APROFA was additionally to continue to
aupﬁly gontraceptives not only for these 17 dealth Arcas but also for
other programmes not sunvorfed by UNFPA.

At the end of 1973 APICFA reported, mainly on the strength of
SNS dnta. that family planning was tnen being provided in 299 clin.ca‘w
throughout the country, with 57,137 now ncceptora during thq;year,
= Hilitary Gov?rnment: Policy Changes =

On the extinction of President Allende and his government in

September 1973, the new military regime affirmed once again
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the neceasity of fanily plauning services. Grevt chnnres dﬁdﬁrred in
leading nnrsonnel in the health sorvices. . The nllende uovernﬂent's
.1ntegra1 approach to mother and child nealth lost emphasis in favour
of the “revious view of family planning as an adjunct to ob.zyn. practice.
- End of UNFPA Funds -

On its expiry in Uecember 1976 the UNFPA agreement was not reneued
because of politicnl objections in tihe UN system to the military regiue.
IPPF again became tne only. major source for tne coitracentives required
by the now graatly incroased numbers ol accentors.

- Overhaul of <elations with APRUTA =

In reorganising the nenlth service the new government decided to
recince the individual acresments mzie dY AZACFN with SUS and other
services by an ovarall azreement with -..e xinistry of Health which would
govern the FFA's relnticns with all zovernment healtn services.

The new agreemenc, éffcctive to 31 Cecember 1979, was signe@ by

Air Force Brizadier 3ener-l Farnando ratthei Aubel, ilinister ol Ziealth,
in Lecember 1976. It provided for a jcint committee to suvervise
APIOFA's collaboratiosn with the state zorvices and to arrrove all
Aspects of rnrograzme. The committee conaists of three rerresentatives
of the zovernment cond one of AZRCFA.

- Lessening AF.FA Contrecl -

A first result of the new ajsreement was susgensicn from July 1977
fo October 1978 (for lack of agreemeat in the conmmittee) of tne regular
supervisory visits waich APRCFA nad nit:erto made at least twice a
year to all the clinics it supuorted. in addition to checking records
and arranging for data to be nrovided cn schadule, AERCFA wersonnel
conducting these visits submitted rescrts waich pointed to Jituntions
requiring attention or rectification. is well o8 puiding the action
of APRCFA manngement, tiie reworts were corwarded to tiicoe responaible
for tie services concerned, for their action.

Suspension of thcse visits was believed to be due to influencé 1n.

government and official circles of the powerful Opus Dei orzanisation

reinforcing the natural disinclination of ofricial services to allow
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suparvision by an outside non-official agency, particularly one with foreign
affiliations. The visits = now by joint teams representing the Ministry and APROFA
were resumed in November 1979 and by the end of the year three hed been carried out.

The new agreement also envisaged that, as soon as funds wece available, the

‘Ministry would take over from APROFA the payments made to public health service
personnel for time spent on family planning programmes. The first transfers to

the Ministry's payroll vere due to take place in 1979, The process was expected to
be complete by the end of 1980.

- APROFA's Medical Programme -

-.PAIM Norte -

A By the beginning of 1977 - when planning had still not taken account of the
cessation of UNFPA tunding - APROFA's responsibilities had been greatly uxtended
from the original 17 Health Areas specified in the 1973 agreement with the SNS
(the programme known as Programa PAIM Norte).

- PAIM Centro and Golfo de Arauco -

In the intervening years it had been charged with providing the same
comprehensive support to three arcas in the centre of the country = velipilla
and Rancagua, both mainly rural, and San Antonio, with 10 hospitals, 9 clinies
and 6 health posts, and with a total of 83,049 women of fertile age {(Proprama PALM
Centro); and two areas in the south - Talcahuana and Coronel, with 2 hospitals,
6 clinics and 5 health posts and with a total of 57,108 wonen of fertile age
(Programa Golfo de Arauco).

- Acciones Tradicionales -

In addition, APROFA was supplying contraceptives, clinic record materials
and some equipment to nine other large health areas not covered by the UNFPA
programme, including the cities of Santiago and Valparaiso, with 137 hospitals,
120 clinics and 9 health posts and a total of 485,073 women of fertile age
(Programa Acciones Tradicionales o de Arrastre).

- Intra-Hospitaliaria -

It was further strongly promoting and supporting a postjpartum/post-ubOttion
programme in 12 hospitals in 9 provinces, supplying the required IUDs and orals
and providing salaries and honoraria, training of personnel and supervision.
(Arrangements to supply equipment and training for large-scale sterilisation
programmes in these hospitals were abruptly cancelled in 1977 in a storm of
political and religious hostility). Four of these hospitals are in Santiago, 2
in Valparaiso and the othe-s in cities ranging from the port of Arica on
the northern frontier with Peru to Talcahuano, south of Santiago (Iquiqué,

Antofagasto, San Felipe and La Calera).
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to Talcahuano, south of Sattiago (Iquique, "",\xit"ofagés‘t‘o*; 3an Felipe and
La Calera).

- SERUENA and iisceldneas -

Apart from tais zreut c maitment to ShS, APRCFA was vroviding
support to SERMENA's 43 clinics in 18 provinces (Programa 3ermena)., In
various lesser degrees it was providing suprort to nhospitals and
clinies run by other para-statal or non-government health services and
was supplying IUus to private physicians (Programa Instituciones
discelanecas). ﬁ

- Clinic Statistics -

In all, some 4395 clinics were reccried s oroviding frmily
planning service in 1977 - 456 within the izistry of Health framework
and 39 irderenient. sore than 100 of them had been entirely equipped
by APACFA.

New acceptors during 1977 were recorded as totalling 265,302,
Drop-outs were estimated at 231,646,  Continuing acceptors were

_ recorded as 541,837. Total visits were 1,371,044,

" = APROFA's iRevised Hedicwli?rogrammé -

In 1978, reflecting tho effect of tne a:reement with the iiinistry
of Health, these various nrojrammes wWerec ~rcuned into tarce main
ptojecfsz
- Apoyb General -

Apoyo General al Hinistério de Saludﬁ(general supnbrt to the
Ministry of Kealth) covering the vrevious area programmes in collaboration
-yith the SNS and SERITNA. In 1978 theée two health services were
regarded as providing for the healﬁh needs of 906 of the pcpul-tion,

- with 2,266,37% women of fertile age. The iinistry eatblishzd that
family planning services siould be offered to between 15 and 30j% of tne
women of fertile age served by its facilities.

A total of 441 family planning clinics in the oountry:q 13 regions
were supplied by APICFA with all their needs in cont'ﬁceptivca. clinie

cards, other record forms and educational mnterials, as well as with
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some training and payment of honoraria.

At the end of 1978 the project was estimated to be providing for
515,000 acceptors (471,000 served by SNS and 44,000 by SERMENA) . This
repres:nted a vast increase in Aprofa's commitment.from 1977. Im that
year 170,256 continuing acceptors were registered in the various APROFA
programmes carried out in collaboration with the SNS and SERMENA.

The direct.cost of this project was budgeted in 1978 at $102, 000
plus the cost of contraceptives.

Total acceptors in all official programmes in 1978 were recorded as

. 578,177 (23% of women of fertile age) against 541,897 (22%) in 1977,
- Intra-Hospitalaria =
Programa Intra-Hospitalaria providing, as before, post-partum and post-abortien
family planning care in 12 large hospitals around the country. These
hospitals were estimated in 1977 to provide for 267 of all hospital maternit.
cases and 395 of all abortion cases (90% of these being the results of illegally
induced abortion).

Plans to include sterilisation in this prograrmme served as a focus
for an outburst of reILgxous and political hostility in 1977. Sterilisation
was blocked and the rest of the programme was prevented from expanding.
beyond the original 12 hospitals chosen on its inception as a pilot project
in 1975,

APROFA reported in November 1978 that the SNS was to conduct an
evaluation of the project in three hospitals, those of Arica and Iquique
in the north and Valparaiso, the port of Santiago. The main aim was
to establish the 2ffects of the project on abortion levels in the communities
gerved by the three hospitals.

In 1977, 55.1% of post-abortion cases in these hospitals accepted IUDs
or other contraceptive protection. This declined slightly to 53.47 in
the first six months of 1978. Post-partum acceptance was 16.6% in 1977 and
15.2% in the first half of 1978. The stightly lower figures in 1978 were
thought to be one effect of the hostile campaign of 1977. Acceptors in
1978 totalled 4,726.

The direct costs of the project were budgeted in 1978 at $82,000,
plus the cost of contraceptives.,
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- Miscelangas -

Programa Instituciones uisceléneas: In 1978 APRCFA was supﬁlying
all the contraceptives, stationery fqr clinic reco£ds and educrtional
materials required in the clinics run by~51 para-statal or non-zovernment
organisations, such as the armed forces, individual ministries,
universities, banks, industries, railways, the Copner Corrporation, the
Red Cross, the Infant liutrition Corporation (CONIN) and private clinics.
1UDS were supplied in 1977 to 193 private practitioners. In that year,
7,158 IUTs were inserted in the clinics suprorted by the project.

Three of Chile's six universities were receivine supnort for
family planning clinics run for the benefit of their students. One
of these, the J.J. Aguirre clinic of the University of Chile, is a
model teaching centre and provides services to the surrounding community
as well as to students.

This project, begun in 1973 with 14 institutions, has expanded
rapidly. A total of 17,000 acceptofs in 1973 compared with
349,000 in 1978. Aprofa attributed this increase partly to the policy
of the current government to restrain the growth of state services and
to encourage sectoral and private initiative.

The direct costs of the project were vudgeted in 1978 at

$108,000, plus the coat of contraceptives.

- The Drop-out Problem -

Family planning service recor s are maintained by fhe 3NiS as
part of its general raecord system. Hitherto it has not been possible to
obtain from the system a sufficieant degree of precision to procuce
entirely reliable figures of continuing acceptors. The most reliable
jndicators to the general progress of the farmily planning srosranme are
therefore believed to be the figures for new acceptors nnd for annual
birth rates. This shortcoming has been recognised by the Ministry of Health

which planned to overcome it 1n 1980.



7

The statistics compiled by APRCFA from figures supplied by the
SHS and the other services indicate that drop-out rates are very

. high, as shown in the following table for 1977:

gggig % IUD % Other %  Total i
New acceptors 69,874 1865566 9,562 V 265}802
6% - . .70% b - 100;s
Drop-outs 92,635 152,851 6,160 231,646 -
‘ T g - 663 3% oo
Contiﬁuing acceptora 1,843 389,657 10;397 541,897
2634 72% o "

Nevertheless, despite doubts nbout the reliability of continuing
accentor fi_.ures, impressive srogress i3 indicated by tne arnual
totals for new acceptors reported by AZICTA since 1970 and particularly

since tne first forzal acreement wita the SiS in 1573:

1970 1971 1972 1973 197k 1975 1976 1977
(in 0008) -

New acceptors 65.5 58.1 62,9 52.2 18141 229.6 264.2  255.3

Orals ’ 18.9 - 2105 23.3 1709 : 5901 72.3 L 78-3 69.8

IUDs | bb8 36,6 35.2 3.2 117.8° 4.2 17941 156.7
Female,steriliSation ‘ 1.9 1.0 n/a 7;5”; ‘ 8.3 } n/a
Other . 1.8 n/a 2.5 2 W2 5.7 6.7 9.6

(Mote: The figures for 1973 wvere described as incomplefe.)

A general picturé,of crucial trends is siven in the following
ftable siowing annual population totals together with infant, maternal
and abortion mortality rates, abortion hospitalisation rates, and new
and estimated continuing acceptor figures in both official and private

sector programmes.



CHILE 1964-1977

- APKOFA Fipures

Jomen veaths ) Continuing
Total nred Live Infant Maternal due to Hospitalisations New Acceoutors
Fopulatior{15-4k4 | usirths Hortality | liortality Abortion | die to Avortion { Acceptors . '
, \ total, |as sage of
000s J00s per 1000 per 1000 per 10,000 | per 10,000] @ of total SHS total « women 15-4k
oopulatiory live births] live births| live birth: obstetrical
hoswnitalisations
_1964| Buso  igs3 | 36.2 102.9 28.3 1.8 212 % 59,301 2.2 7
1965| g8.6uly |\ qa5 | 3S.6 Qs.yu 27.3 Qq 20.7 UL 6.0
1966 | 8.884 [\]Ty 34.0 Q7.1 261 6.0 14.7 S2,6 17
19671 Q,100 202! 3o-Yy Wl 26.5 16.0 2.6 iTC.zs‘i Q.2
1968 A.351  |2,0t0] 2.2 | €25 21.2 2.y %0 2ugs 023 12.0
19691 q, 56k |2mal =20 | "'(8.‘1'\":‘: 18.2 bl ‘1.4 277,002 12
wolaTzt las| 2ee | T3 g et \7.2 £5.5u8 246,954 12.7
1971 . _ R -

S1971 a2z |zuT| 276 6.8 9.2 S 2 R 202 Lok <8
1972 ho123 : " S e _ ' ’
vo7s 2,662 27Ts ‘1\\ L s.o 152 6o,Q52 Le20 226 (8.4

10,327 {2,309 B y _
157b ; 26.9 . 65.2 : 7| 3.3 u.3 | \STy S7T137 L‘QS‘ZL[} 20.2
254 - 63.3 12.2 b2 4. 181, 120 sa1097| 224
1975 \0_25'3 2,323 >s s__’ . ‘ e E s
vl 23.7 suo | 16 u.s” 272,432 iy, 2 25.7
O\6S6 124531 22.6 4.0 ot -
' test: L3 265,802 615,233 250\
* qp#piled by AYROFA from data‘squlied by all| services
»
|
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- Covernment's Cautious Advance =

The Chilean government's development plan fo; 1978-83 presented in
April 1978, contained for the first time a section dealing with population
policy ahd using for the first time in an official document of this nature
expressions such as "family planning” and "responsible parenthood".

It was laid down that "the family group should be free to cheose, if
{t so wishes, adequate family planning in terms of responsible parenthood,
if the couple by their free dicision think fit" - "la alternativa al grupo
familiar que asi lo desce, de escoger ume adecuada planificacion familiar
en terminos de paternidad responsable, si la pareja en libre dacisicn asi 1.
estima conveniente".
: But the document opposed legalisation of abortion and the lifting of
restrictions on sterilisation.

It indicated the government's desire for a larger Chilean population
‘but added "It is not however {ncumbent on the government to take measures
to diminish or increasc the natural birth rate'.

The document recognised the necessity for sex education, within the

concepts of human development and responsible parenthood, and called

on the universities to train teachers appropriately.

-~ APROFA's I&E Prograrme =

From its beginnings in 1966 to 1972 the I.E effort of APROFA was directed
mainly to providing direct support to the service programmes which were
being developed in government and other hospitals and cliniecs - leaflets
and other materials for potential and actual acceptors, for midwives,
community workers, etcj defence in the mass media against attacks from
religious and leftwing groups; and general promotion through the mass media,

journals, meetings, etc.
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= ‘Monitores -

In 1972 a successful pilot project launched the Monitores programme
which immediately became the main I&E thrust of the Association. With
adjustments over the years, the programme has consisted basically of
maintaining a professional staff of teachers to provide courses in
family life education and family planning to community leaders chosen
and trained as "multipliers". These included school teachers, other
professionals engaged in community work and members of community groups
such as mothers' clubs, trade uunions, rural and other associatioms,
neighbourhcod groups, etc.

Between March 1972, when the pilot project began, and
December 1978 APROFA trained 67,000 of these Monitores, at an average
cost of $12.29 each. In nearly 7 years some 2,300 ccurses were held with
an average output of nearly 30 monitores each.

APROFA cited as a measure of success of this programme the.continual
demand for courses from local and other organisations, as weli as
from units of the armed forces, the carabineros andindustries. Asuseful
by-product was the availability of teaching materials for loan or
donation to others conducting their own courses in family planning.

The programme was regarded as an excellent means of spreading reliable
and reassuring information within the community, to match the rapid
spread of services through the government and other hospitals and
elinics. Acceptance at the community level appeared to protect the

programme from some of the effects of the centralised attacks on

family planning.
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- Lack of Evaluation =

Although the programme had cost a total of 9823,000 by the end
of 1978 no rrecific evaluation anpeared to have been ma'e of the
actual multinlier effect of tie various types of Wonitores nor of
the impact of the programme on local acceptance ané, particularly,
drop-out figures. lior did tuere attear to be s-ecific evaluation
of teachers as or-nicers of a community rrogranme of so delicrte
a character. Fustaerpore there wss no imdication of the desgree
of success in maintaining the continued cormmitment of lonitores.
= Check on Service Programnes -

Until 1977, waen AZAUFA's dir.ct su_ervisicn of service rrogramned
was interrupted, tire feed-back from sae staff of wearly 100 teachers
conducting the rrojramne in 10 of Jkile's 13 regicns tresumadly
permitted sose acjustnment of tne service nrogramies to actual
local needs and f:elin-s. leacsin- to the new situntion, AcilFA's
1979 Work Prciramne emghasised the need for its army of wonitores to
maintain cortact with local sarvize selivery poinis.

- Evaluaticn of sihe Menitores Froject =

The 1972 pilot project coxcenirated on enrolling volunteer
Monitores to act as local multinliers. In succeeding years, within
the constraints imposed by current orficinl and public attitudes, the
programme made efiorts to enzage the educational system on a wider
basis.

In 1977 a specific family life and sex education project was launched,
in agreement with the Ministry of Education. It aimed to mount nearly 400
courses in 1977 and 1978 for nearly 8,000 teachers. The project encountered
considerable vifficulty in 1977 because of the attacks on APROFA and family
planning. But it attained some 707 of its 1977 target and 1067 in 1978.
Indeed, it was extended in 1978 to provide a fnmily life and sex education
component for teachers in the Parent's Schools set up by the Ministry of

Education. 57 courses for 1,407 of these teachers were held in 1978,
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= Youth Groups -

Another innovation in 1978 was the deployment of 9 ful}-time‘ieaching
staff‘to conduct family life education courses for youth groupa;throughout
thé country. 27 courses were held by the end of 1978, with 372 participants

(158 girls, 214 boys) aged 15 tb 19 from peri-urban and rural areas with

ka to 8 years' schooling. Each of the participants was charged to pass

on the information acquired to at least three young people.

- Future Action - . }
Describing its future I4E plans to the OPE team in Novermber 19f8

APROFA listed:

- Increased effort witn adolescents,‘péiéicularly‘tthe;outside
" the formal education system; .
- Close collaboration with the Centro de Perfoccibnamiento,
Zxperimenctacidn e Investigncidn Fedagdgica of tae lialstry
of xducation in order to implant fanily life and pcrulation
education firmly in all levels of the natiornal sgynten;
--ﬁnewed effort to convirce sne universities to inslutie theze
subjects in their qurricula'fbr stu‘ents of tenchingg
- Exploitazion of tax incentives for training in i.dustry and
business by inducing coananies to nravide oruortunities for
family life education for their workers;
- Use of television as a mass means of educ~tion "when local
circumatances permit'.
These nlans were described as a:cording fully with she current
government's ovzrall plan for "lifelons education", with empihasis on .
equirring citizens educaticnally for efficient perfornance ol their

jobs and on stimulating the wish to coutinue lear.inmg.
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- Training -
From 1966 to 1977 ArROFA had vrovided family planning training

for 1,369 professionals as follows:
s ‘ ‘Other Latin

, Chileans Anericans
Doctors 181 261
lidwives . 614 30

Nurses and other professionals 283"

+ .
Unsrecificd number of these from other countries.

-~ Changing Emphases -
- Loctors -

In its eariy ,ears aFicFA's prestigious t:aining programme for
doctors was of crucidl imrortance in tie erforts to establish family
vlanning prograares in older countries of Latin America. Since the
early 1970s the Assosiztizn has madle varisus unavailing attempts to
corvince the universizizs (witi altogether 9 ob.gyn. devrartments and
9 decartments ol preventive nenlth) to include in their curricula all
the elements of educnsicn required to conduct and manage programnes
for rlesaned and reszonsible parenthood.

- Hidwives =~

From 1974, when nidwives were autiorised to insert IUDQ;And;to
1§?escribe'pr;15, APACFA's traininskprogramme sﬁitched_ﬁriofitjﬁ@ttention
“to thém;

. 7_Administrntivé Personnel -
N ‘Then in 1975, aé :h§ 1973 agreement betwveen the SNS and APR0TFA
'ﬁrﬁduced rapid oxﬁunsion of serviced, an urgoht need arcse to train

-personnel in the bnsic taaks of adainistrotion of femily planning

programnes.
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- Universities -

‘Siné; 19?7, with APROPA trying to resrond to the needs of all
the services answerable to the Ministry of Hoalth, embhasis nas returned tc
Athe effbit'té nersuade the universities to elaborate and apply the
necessary curricula for doctors, mldwives and nurses.

Work began in early 1979 on a nroject to bring together all
professors of ob.gyn. and preventive medicine later in the year to seex
agreement on a pminimum curriculum to be worked ouf previodsly by a
prenaratory commission resresenting the medical faculties of most, if
not all, of Chile's & universities.

- Social Workers =

A new iritiative in 1979 was a similar effort to introcuce
c.ncepts of demography, family nlanning and family 1ife educ-tion into
the curricula of schools of social work. An initial seminar vas to
be held to design a mocel for use in trairing social workers.

- Training Costs -~

7he OPE of ilovember 1978 remarked that most of the Association's
surrent traihing programmes azteared to be costly. Training of
22 doctors and midwives in 1978 cost $562 each; a 12-day seminar for
20 department heacs and¢ lecturers from medical schools cost 5371 eachj
courses for 23 doctors and nidwives in family planniasg progrsmae
administration cost 3352 for each particirant; waile a four-nhase,
mainly on-the-job treiring pro;raﬁme for 500.administrntive nersonnel
(which the OPE described as eminently rractical) cost an average of
only $15 for each participant.

- Those still to be trained =

The OPE rerort estimated that as yet no formal family planning
training had been provided for 300 doctors -workirng in the.ndtiqhél
health system, 400 midvives and 3,000 social workers.

- Loss of Contact with the Field =

Oné recent difficulty encountered by tie APIOFA training progranme

was the loss during most of 1977 and 1978 of the direct contact with

programmes provided by supervisory visits. These visits nermitted
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‘training needs to be identified 2nd, particularly, close adjustment

of the content of training programmes to real workinglcircumstances.

- = APROFA Structure -
- Board of DLirectors =
The original coomittee of ob.gyn. and preventive healta
vrofessionals who created APRCFA and secured its legzl recornition
in 1966 concentrated their efforts on introducing family vlansing
services into the national health system. Their ection vas
necessarily in the medical and public health fields. Fecruitment of a
health educ~tiorist as Executive Iirector in 1971 led to the
vlonitores programme, intended to gecure comuuis ty accentznce of the
service programne. In succeeding years the voluntcer 3oard of
Directors nas trisd to modify the Association's mediczl tias oy
recruiting volunteers from the fields of psychology, sociology,
education and the law. 3ut the first priority has been to safeguard
AEROFA's existence during the tumultuous years of the 16705 and
particularly to ccnserve the great advances nade in imglanting family
planning services in the nationel health system. The freouent
threats to all that had been accomplished evidently convinced the
leading volunteers of the need to retain close control of all
aspects of the Association's programme and activities. This has tenied
to be accentuated since 1973 by legal dispositions which make it
virtually impossible for the membership of APRCFA to kold elections
'end thus to renew the Board of Dircctors. The Directors have been
obliged, in accordance wirh the Association's statutes, to f£ill vacancies
on the Board by coopting those they choose. This situation at Board level
has apparently caused some difficulty at the top executive level of APROFA.
~ Staff -
The current Executive Director, Dr Guillermo Delgado, was appointed
in May 1978 in succession to Dr Rene Cabrera who, on resigning from the
”ltaff, became a member of the Board. Dr Delgado was Medical Director of

the Association from 1974 to 1976,
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‘The Directors of four Departmenta.report to theVEerﬁtive
Directbb: Medical Activities; ’Inforﬁhtion and Educatioh;. Training;
and Administrotion. & journalist who handles relations with the
media and gublication of the Association's bulletin also revorts
to the Executive Director. A small zvaluation Unit rerorts to the 3oard.
The staff of the Central Office of APROFA usually numbers between
35 and 45. Also employed full-time are between 150 and 250 medical and
para-medical professionals, serving in clinics, and teachers en aged in
the I3E programme.

- Supply of Contraceptives and Equipment -

The Administrative Departmené. working closely with:the .
Department of iedical Activities, orsanises and contfolsjthe import and
distribution of contraceptives and equipment to the*family-planning
service points.

- Copper Ts =~
The contraceptives include Copner T IUDs desizned by Lr Jaime Zinpe

and assembled, sterilisad and vacitaged by AFR0TA. The plastic

components are impéfté& from the United States, for lack of suffiéiently
reliable local products. After application of the copper filament, the
IUDs are sterilised by a private firm or by gamma rays at Chile's Nuclear
Energy Centre. 1In 1978 APROFA was able to supply more than 90,000 IUDs
to hospitals and clinics and planned to increase the supply to 120,000
in 1979, |

The OPE report urged that APROFA seriously study the possibility
of prodqcing these IUDs in'.bulk, for possible sale and export to other
count:iéé. Local pioduction costs were cited as US $0,4 per IUD. But
APROFA pointed out that imported components were free of customs duty
and this exemption would be imperilled by any attempt to sell IUDs.
= Medical Homoraria -

The Administrative Department is also responsible for payment of
ﬁhonoraria to health service pefsonnel engaged in family planning programmes.

A system has long existed in the health service for payment of sessional
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fees to apecialists and others for 2, 4 ‘or 6 houta per day. Calculations
dre made. in advance of the time to be devoted by indxviduais to family
ﬁlﬁnning and payments are then made qp.a regular basis.
- Management Problems =

The November 1978 OPE was critical of s&me aspects of APROFA management,
while recognising the Association's meticulous programing and budgeting,
particularly the latter. The OPE recommended that clear job descriptions
be drawn up for the staff as well as a manual of organisation and procedures

establishing clear tines of authority and responsibility.

- Costs of the APR0FA Prozremne -

The sharp adjustments in AliCTa's zrogranne inposed by cnanging
national circunstances, together with avrilability of IP:T funcs,
are shown in the following fisures for -ash and ccamodities

(contraceptives and equipment) sun: Lied to the Asscciation since 1973:

Cash Comnmodities Totnl
~abn

Us 5 000s

1973 535.5 203.6 7391
1974 893.0 :84.9 1,277.9
1975 672.0 162.2 834 .2
1976 700,0 212.3 912.3
1977 1,016.8 k92,0  1,508.8
1978 estimate 686.1 346.5 1,032.6
1979 budget  808.0 292.6  1,100.6.

In 1977 the Association underspent its ~<rant by $200,000. “The
1978 grant was therefore reduced by that amount. 3ut in 1978

it was;estimated to have oversnent its grant by $190,0cC0.



= NUMBER : OF LIVE:BIRTHS BY ORDER OF BIRTH

CHILE 1962 to 1977

)

KACTD0S VIVOS SEGUN NUMERO ORDINAL DS HIJOS DI LA'MAD

o mas

CHILE 1962 - 1977

TOTAL 12 22 32 L2 - 52 y Mis

AFOS . : -
IULERO 4 NUMERO % NUMERO 4 NUMERO 4 NUMERO | % NUMERO 4

1952 ° 275.9% | 100,0 65.120 23,5 L8.717 17,7 39.272 1,2 32.224 11,7 90.627 32,8
1653 2%0.157 | 10,0 66.025 23,6 L9.578 17,7 39.596 14,1 31.210 11,2 93.658 33,8
1850, 277.893 | 107,0 65.6L9 23,6 50.555 18,2 39.631 14,3 30.587 11,0 91.371 32.9
1955 270.677 | 100,0 63.288 2L,4 50.915 18,2 39.311 14,1 29.917 19,7 91.2L5 32,6
1944 249.133 | 100,0 48.832 25,5 50.7L) 18,8 37.179 13,8 28.106 | 10,4 8L.580 31,L
1957 252.355 | 102,0 63.717 27,2 1,9.098 19,5 31,.295 13,6 25.377 10,0 7L.857 29,7
19563 250.065 | 102,0 69.7L3 27,9 51.2A7 20,5 3,.356 °| 13,7 24.165 9,7 70.525 28,2
1642 201,883 | 109,0 72.031 29,4 52.818 21,6 3,.188 13,9 22.658 9,3 63.168 25,8
1970 238.326 | 192,0 73.095 30,7 53.256 22,14 33.754 14,1 21.727 9,1 55.L3L 23,7
19271 2,9.175 | 100,0 79.499 31,9 56.1,90 22,7 35.955 1L,L 22.613 9.1 5,.618 21,9
1572 253.159 | 12,0 £5.116 33,6 | 58.798 23,2 36.191 1,3 22.142 8,8 50.912 20,1
1973 252.028 | 105,0 87.813 31,8 60.100 23,9 35.207 U, L 21.0LL7 g,s L5.L51 18,1
1678 212,.127 | 100,0 81,.059 34,5 €0.876 24,9 35.828 14,7 20.820 8,5 L2.5L1, 17,4
1575 233.70 | 19,0 83.767 35,8 58.928 25,2 31,.103 11,6 19.298 8,3 37.515 15,1
1976 222.185 | 102,0 81.30L 35,5 56.028 25,2 32.817 1,8 20.343 9,2 31.685 14,3
1977 219.062 | 100,0 85.350 39,0 56.895 26,0 32.088 1,6 17.502 8,0 27.203 12,4

5 and more.

0ot
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- APRUFA's Future -

Apaft from sugrestions mentioned enrlier concerning the poard of
Directors, internal organisation and possible sale of Copner T IUis,
the OFZ's major recommendations were that AFROFA siould:

- Recognise the tendency of SiiS to exclude the Association from
olose association in the conduct of nrogrammes and, in consequence,
éhould enérgetically develop lines of suprort to, and collaboration
with other i.stitutions in a position to provide £ahily
planning services (in effect, furth:r development of the
existing Instituciones ifisceléneas project);

-~ Seek other means of delivering family planning services, such
as CBD programmes and development of thne commercial sector A
particularly with the aim of reaching slum and rural pozulations
poorly served by the national healtz system;

- Transfer the training functicns to the universities and other
institutions;

- Direct a major part of the I&E effort to yoith and pgrticularly
those beyond the reach of formal education; .

- and, as already mentioned, seek to nake sraater use of television

as an educational instrument.

* The 02E recognised that there was svme weight in the objecticns rput
forwvard to the effect that: 1) Chilean wouen are too accustomed to
family plunning under medical control to adjust easily to C3D; 2) they

are too accustomed to {ree supilies of contracentives to accert them
against payment.



AGE GROUP FEkTILITY RATES CHILE 1960 to 1977

TASAS DE FECULDIDAD PO GRUPOS DZ EDAD
CHILE, 1950 - 1977
GRUP05 [t EDAD
Afos 12-34 15-19 20-2L 25-29 30-3L 35-39  LO=%h,. L5-19
1950 2,7 70,0 235,2 273,3 229,3 160,1 67,3 15,5
1351 2,2 £2,1 230,7 275,6 211,0 158,1 6L, 5 13,6
1952 2,5 81,5 233,4 263,6 2L5,9 155,0 68,4 13,1
1953 3.5 £3,8 21,3 253,5 234,7 155,2 68,5 11,8
1941, 2,5 81,9 235,4 247,5 220,1 150,14 65,5 11,1
1955 2,1 82,8 227,9 212,7 207,7 1L9,5 6L,5 1,
1956 2,S 82,1 220,2 239,5 185,3 1L2,L 60,3 1054
1657 2,2 82,5 215,0 213,2 163,8 130,4 55,3 9.9
1648 2,5 79,2 2046,2 200,0 152,1 116,0 52,9 3,2
1959 2,7 73,7 19,8 186,1 11,5 105,2 18,0 .1
1970 2,5 £3,7 192,7 182,5 135,0 9L, L L5y 3 8,5
1971 2,3 84,3 200,1 195,0 136,2 ez,7 2,4 7,9
1972 3,1 EH.k 175,8 183,6 131,0 82,3 10,0 7.3
1973 2,8 e3,5 202,5 175,5 123,9 75,4 35,4 6,7
197L 3,1 77,3 191,3 169,4 116,9 3.4 33,5 6,0
1975 (+) 1,s he,1 163,54 141,90 97,5 62,8 27,1 Sel
1675 (*) 1,2 63,5 151,2 131,7 89,7 56,9 23,1 4,5
1977 (=) 1,2 61,9 19,5 126,7 85,2 51,8 20,5 3,8

() Grupo 10-1L aiios
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