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Foreword
 
The 	 decade of ilie sevcitics opens vith a fro wing world awareness that the 

population explosioin increasingly evident ill this century is destructive to the well-being 
of' millions of individual Iaiiilies and threatens the peace and lrosperity of' all nations. 

President Richaru Nixon recognized this threat when lie sent to the Congress at the 
beginning of fiscal 1970 a PresidentiA Message oil the populatiol probleml, the first ill 
U.S. history. larlicr, thirty Ileads of Slate, representing alimiost halt the world's people, 
sent to the Secretalry-(;eiieral o1' the Inited Nations a Declaration oil POpulaltion, ilnviting 
leaders around the world to shaCre their views tlhai unplannedl repdroduction anid too-rapid 
popult:nlio growth ,aealgraive tihre:at to mankind. 

)uriig cach of' the past 1k,011years the U.S. Congress lias er;imarked increased inids 
within the Foreign Assistance budeLt f*or A.l.l).'s assistance to populatioi and Lmiily 
planning prograiiis ill developing c iilies: S35 iiilliomi ill f'iscal 1968, S50 miillion ill 
1969, $75 million ill 1970, and SI )0 millioin in fiscal 1971. Other niions have increased 
their contribution, too, as have niany private orgaini/atiols. 

Natiurally , coinsiderable time must elapse Ilroil iitiatioi of! f:iiily planliiilg 
prograis to resuLltilt fall ill birth rates--lime to recruit personnel, tille to mtciSI[r fiscail 
and other resources, tiie to purchiase and deliver contraceptives and other commnuodit ies, 
time to educa lld recruit accepoirs, a1nd, f'inially, the nine llontlihs until tile tille wheni 
births prevented would have occurred. 

hut familiy plamiimp programs are now beginning to have clearly perceptible elfects 
in miiV inatioils--iii I loig Ko , Silglapore, :id thle Rvukyt Islands--birth rtes ire near 
20 per 1,000 population: iii South Kcrea, Taiwan, Malaysia, and Central America, 
substantial downward trends are in progress: and even ill India-- ill areas such is 
Ghlandigrain alld Narangwal--islands of' f'ertility control success are appaient. 

These challnes ill smllt countries and ill localities are but ealky signs oflanll tlliitely 
fiavorable litcolnie of, a progr;imi ill the early stage of developiieit and with still a lonl,, 
way to o. 

To review tlie scope and nature of filllily planiiig activities ill developing Countries 
and report A.I.D.'s assistance actions, the Agency for International Development preseits 
this f'oirth annual report Oill "1opulaitionl Prograll Assistanice." 

R. 	T. Ravenholt, )irector 
Office of Population 
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Preface
 
This publication has been prepared by the Agency fov Inter­

national Development's Office o1" lP'optlation, Bureau for Technical 
Assistance, with the overall help ofl" the Agency's five Regionlal 

Bureaus--Africa. Fast Asia, Near East-South Asia. Litin America , and 
Vietnam-and the U.S. Bureau of fhe Census. Preparation was under 
direction of \V. Bert Johnson, Chief, Information, Education, and 
Colmmunicati,)n Divisiol' and Alice Fray Nelson, Mary A. Riidbeck, and 
Beverly J. Ilorsley, ltnbl ications Specialists for fileOffi,:e of Population. 

SpeciA acknowledgement is made of the cooperation and 
information provided by other U.S. Government agencies and by such 
organizations :;sthe International Planned Parenthood Federation, the 
Population Council, the Ford Foundation, the Rockefeller Foundation, 
the Pathfinder Fund, the Population Reference Bureau, and numerous 
other international, national, private, and church grotps active in the 
field ot fai ly llanniIIg and poputlation. 

The pnblicatioti ilnCtdles poptnlation data for all less developed 
countries from which inftor ation could be obtained. including a 
number that receive no assist ance from file Agency f'or Internalional 
Development. Sta.tistics used are sntbject to various qualifications and 
often represent approximate orders or magnitude rather tha 1 precise 
Measuremeits. 

Special terminology used in the demographic tabulations 
includes: 

0 Ifrmt deaths per 1,000 live births, which refers to live-born 
children who die during their first yc,r of life; and 

0 Birth o'der, which refers to whetlher the child whose birth is 
tabulated is the first live-born child of the mother, or the second, third, 
fourth, etc. 

"Percent ol" registered births born to women less than 20 years 

old," "median maternal age," and "median birth order," are based oti 
registration data; where the data are either known, or believed, to be 
incomplete these items carry the f')ottiote "Undcrregistered." 
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World action on--

The Population Problem 
The dangers anid difficulties inherent in excess 

reproduction and too rapid population growth are 
now widely recognized, and remedial action by the 
world community is gathering strength. 

The tidal wave of population increase in the less 
developed countries, generated by the precipitous 
drop in death rates and continued high birth rates 
accompanying the advancing edge of economic and 
social development, provoked an intense adaptive 
response during the 1960's and should lead to 
substantial progress toward resolution of the problem 
during the 1970's. 

Since World War II, the United States and other 
economically alvanced countries have given major 
resources to many less developed countries to speed 
their economic and soci:d development. This foreign 
assistance has contributed to the rapid evolution fassstace iasconribt~dtohe al~d eoluion01'technology, which, in trn, Ins had aldramatic impalcttecnology, whichinsize t disribiurn, f had wrld pht. 
on the size and distrihtioii of te world poultion. 

Durin g the first decade after the w ar, 
developmental assistance action ceittered upon the 
urgent ta.k of rebuilding the shattered economies of 
war-ravaged countries in Europe aind Asia, and upon 
the iniprovenent of food supplies and public health 
on all coll'inents. 

Foreign assistance was directed almost entirely 
toward augnentation of the resource numerator in 
time dei'h'lopmentulcquatiun: 

Resources Yell-beinl 
P1cople 

with little assistance directed toward limitinig too 
rap)id growth of' the population(Ienonuuiator 

The results if this approach were varied: In 
Europe arid .apai , well advatnced in the demographic 
traisitioni trji the ltaditiir:r b:ilhahice of high birth 
aitd death ratcs i) [lie jiudleril and ilre eflicielit 
balance (f' low birth and deatlh rates. recotistruclion 
assishance progr:iis achieved iapid ecoiuic success 

.without lprm: Jlq ii p iioull e plosioti. But in less 
developed conltric ,, wheri knowledge :ild( neans for 
control of 'ertilit% :aie scrce. : illeletli l ()I the 
'cX.),trc' utli(/vlr \.s :fccoilpanied by such rapid 
illcre:sc ill tIe pofu/llb (hwmiator that little 
incrcea.ic occurred ill hic resources qluienit onIt a per 
capita bs.iis 

The Magnitude of the current problem is 
indicated by tile demographic data presented in this 
publication--showing the world population on 
January I, 1970, to be 3.7 billion, \vi ni world birth 
rates and death rates of 36 and 15 per thousand, 
respectively. The difference yields a world population 
growth rate of 2.1 percent per annuni--which yields 
78 million inore people each year, 1.5 million more 
each week, 214.000 more each day, anrd 9,000 more 
each hour. 

Effective world action to correct this gross 
imbalance betwee,i births and deaths is urgently 

needed--and increasingly apparent. A number of 
notable actions with worldwide implications have 
been initiated recently: 
* the United Nations made important policy and 
organizational changes, recruited key personnel forthe populationl program, and through the Secretarytepp~in~gmadt og i ertr 
General's Fund for Population Activities and thespecialized agencies-WI-O, UNICEF, UNESCO a­

mong others-launchcd a greatly expanded program, 
including contraceptive assistance and training. The 
United States contributed S4 million to time U.N. 
frem fiscal 1970 funds, and pledged a total of S7.5 
iiillion during calendar 1970 if matched by 
contributions from other countries. Other 
contributors to the U.N. Fund for Population 
Activities included Sweden, Denmark, Norway, 
Finland, the Netherlands, the United Kingdom, and 
Trinidad and Tobago; arid pledges have been received 
from West Germany, Canada, Japan, lPakistaii, India, 
Taiwan, Mauritius, and Ceylon. 
0 the World Bank established a Population Projects 
Department, recruited personnel, completed 
evaluations of popu lation prograns in Jamaica and 
Indonesia , and made its first loan in direct support of 
family planning to Jamaica. 
0 tie Organization for Ecotomic Cooperation and 
Development, which established a popul-tion unit in 
1968 with support front two countiies, expanded its 
poptulation unit with support from eight countries in 
1970. 
• the work oh nongoverntneiital org:itri/.liis such as 
the International Planned Parenthood Federationi tdie 
Population Council. and ihie Palthfitider Fiuiid, con­
tined to burgeon rapilly in scope and effectiveness. 

The IPIF, with all operating budget of $17 
million in 1970 (Up front S70,000 in 1960) now 
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provides siilport bor laniily plainning activities in 67 

countries: the P)pulatitn (otiiicil, noW W'tili a budget 

ofr $1 million, has likewise expanded its prograii and 

has provided assist:mce in more than 60 countries; tile 

Palhfintder lund in 1970 provided support fbr fanlily 

planning lclivities in rlle th:n 90 collitri.s. 


0 tile Ford and R oickeellcr Fourndations continned 


their strong le de lshilp ld research activities, with 


increasing support hv tile Ford toundtion for ter-

tilitv rescaIrch aid by tie Rockefcller Foundation for 


instituitional dtevenlolUnt. 


Noteworthy :cltirrs h the tnited States dirig the 

past yeatr inclide thie lollowing: 


SA.I.)., nirorgiih tire U.S. Bireau o[ tie ('ensus, 
cotitinuIed to assist ccnsus rloranis it] developing 
ilationi. iis :lskiicc l.aken the torili of par-
ticipaitl trAlining, a kisl\ services, and financial 
support. Illistwal 19701 ,imnc 1() participants from 

31 developinq, countries were trained ill statistics, 
at a pl1essi ig. rid sairpliug teCLinriquCs: 30 

Anieri can census advisors served overseas ()nia regular 
basis, and I I hia temnporarv assigniens in 22 

Resourceseoplce = People 

developing countries. Much attention has also been 
given to sample surveys as a ieans of obtaining data 
for noncensus ye:irs. The cens,,s helps to quantify the 
demographic pictnue and provide informiation needed 
[Or program planning aiid evaluation. Al estimated 
33 nations took censuses iii l()70.
@, the 1 .S. (oigrcss iitrcrcrscd funds earmarked for 

tle U S prorail I ass is an tor 

i I anp ulto a70 illionS 
inl fiscall 19)70, and SI100 million in fiscal I1071I. 

A.I.D. gave a $20-million grant to India to 
help accelerate [ndia's expanding family planning 

program. The U.S. grant will finance inputs to enable 

India to spend an equivalent ainont in rupees for the 

prolran expansion. FLnphasis vill be given to 
implovement of tlmilv planning delivery services. 
trlining, and evalation. In additioti to this grant, 

A.I.D. continued to provide U.S. technical assistance 
for the l:diii prograni. 
* $7.2 million was provided for support of research 

aimied at improving means of fertility control--with 
$3 in ill ion to the Worcester :outidation for 
Experimental Biology to exploit as rapidly as possible 
the potential of ain exciting new class of compounds, 

Well-being 

Total and per capita GNP in developed and less-developed countries, 1960-69 

1960 = 100 
Total Gross National Product Per capita Gross National Product180 180
 

160", € 160
 
1Less-developed ,ountries 

Developed counrrlies Developed countries 1
140 \ .,,- 140 

\
Less-developed counthies i 

120 t 0 120 

100 100 

90 1960 '61 '62 '63 '64 65 '66 '67 '68 1969 1960 '61 '62 63 '64 '65 '66 '67 '68 1969 90 

DC LDC Total GNP: Per capita GNP: DC LDC 
l av. annual av. annual 

growth rate growth rate 

5.1% 5.4% 3.9% 2.8% 
o,-t; AID,/PC,; . 1/ Non-Communist AID/TA/Pop.7305 



World population crowds into the 21st century
 
Mil. as billion-person increases come at shrinking intervals


8,000 -. . . .. . . .. .. .. . . . .. . . . . . . .. . ... . . . 

6,000-	 4 

4,000-~% 

!7 
2, 00 i 

1920 1940 	 1960 1980 	 2000Billion-peron increase Another billion Another Another Another 
Source: 	 International Demogiophic Stathical Center, Bureauof' the Census.

Estimates Lused on U.N.projections; Incorporates constantfertility and declining mortality. AID/TA/Pop-7301 

the prostaglandins, demonstrated dulring this year to 
be an effective once-a-mnonth iteans of fertility 
control, with potential for self-aknministration as a 
nonclinic!.:mei hod. 

* $3 million went to the Universities of Michigan, 
Johns lopkins, and North Carolina to establish 
"University Overseas Polation Fellowships" (now 
called "Frederiksei Fellowshilps" inl honor of' Dr. 
Harald Frederi sen, Clhief, Analysis and Ev luation 
Division, Office of Popula tion, who died August 9,
1970), aimed at hridlging the manpower g fromtraining iedacademic ce 'ers to direct employment i
popnlation prograrms, 

0 this past year A.I.). intensified its work in 
developing an approach to the estimation of pop-
Illation/flamily planning manpowor to provide needed 
services in a given progran during a given period of 
time. Te result was tormulation of a preliminary 
method for program plaming and bdgeting. 

One of the major issues identified during this 

personnel are probably less difficult than the organi­
zation of manpower resources to producc the neccs. 
sary results. 
* oral contraceptives and otlier commodities 
urgently needed for family planning programs 
emerged in rapidly increasing amounts from pipelines 
extending throughout the developing world. In the 
first 6 months or 1970 more than 6 million monthly 
cycles of A.I.D.-financed oral con traceptives were 
dvi-erdI to family planning programs in the less 
developed countries. The ready availability of gener­
ous supplies of oral contraceptives is a first requisite
for increasing utilization. And such improved availa­
bility and utilization of oral contraceptives are finally
dispelling, to a considerable ex'ent, the doubts and 
lears of uiaiy persons, U.S. as well as foreign; 
their skepticism concerning the ability of poor and 
illiterate women to use these pills effectively plus 
alarmist fears concerning their safety have seriously 
retarded availability and use of oral contraceptives 
during the last several years. Fiscal 1971 opens on a 

preliminary work wis that of management and Joan- bright note, with Pakistan moving forcefully to make 
power utilization. The quantitative and qualitative orals more fully available in its national family 
problemis ol'availability ol'sunfficient nunbers of good planning program. 
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World Demographic Trends
 
Dcmographcrs attempting to quantify ti 

nature of the population explosion" are faced with 
nuncrous quCstiollS, Many of which as yet have no 
precise answers. [low fast, and by how much, is the 
world's population increasing? What are the levels of 
fertility and mortality and how do they differ among 
fle regions anrd subregions-of the world'? Whai are 
the pattens by age gro up and sex'? 

Much is own about the pace of population 
iicrease in thL velo ped countries. lowever, meany 
of the less dcvcloped nations have only recently 
begun to collect demographic information. Essential 
data ol population dynamics are weak or missing 
alltogether. Firmer and more precise inlormation 
should becoiie available ili the early 1970's, when 
Over 100 lnatiols will condIuct popntlatioli censnsCs. 

Even so. tlre broad facts oil popu tion trends 
are ail too clcar. During the last 50 years both tlie 
rate arid 1)onnt1S o1 puplulaJ.ion increase have been 
moving upward at ulnriecedented speeds. 

World birth rates 

In 1650, according to sparse statistics, the 
world probably had not more than half' a billion 
people. High birth and death rates mcant a growth 
rate that was barely above zero. By 1900 the world's 
population had risen to ibout 1.5 billion and the 
growth rate, to around 0.4 percent per yea.r. Over the 
next 50 years, the world added another billion 
people. As mortality levels contilned to decline, 
particularly in the ;iore developed countries, die rate 
of popula tion growth increased, so that by 1950 it 
was close to I percent per year. 

In the last 20 years the "population explosion" 
has really made itself felt. Mortality levels have been 
reduced drastic, lly in the less developed nations. 
Going into 1970, world pupUlatiori had already 
surpassed 3.5 billion, alnd the rate of growth hd 
doubled to about 2 perceit per year. 

The currer t increase of 2 percent per year, if 
maintained, would result in fantastic increases in 
population. It would take less than 10 years to add 

by region, 1970 

r_ Lessthan 20 per 1000 population 

20 - 29 

1 30 - 39 

40 or more 

AID/TA/Pop-7302 

4
 



GNP growth rate for the four regions -- Africa, East Asia,
 
Latin America, and the Near East and South Asia. "
 

Total GNP (percent change) 

Africa 1 5.2 

East Asia 

Latin America j 6.2 

Near East 
and South Asia in6.0 

I/ Average of percent changesin 196? and 1968. Non-Communist countries. 

Note: EastAsia includes Japan; Africa includes SouthAfrica. 
Source:Office of Statistics and Reports,AID. 

tilenext billion people, while the popula tion would 
double about every 35 years. 

Actually. the U.S. Census Burea u believes that a 
notdera te dcrease in bith rates by the year 2000 
woUld be a reasonable expemtat iti. The Bureau aldds, 
however, tit this issulles lamily planning programns 
will be exlm(led alld intenisit'ied anld that tile 
developing countrics will uidergo economic and 
social develt pll ellt. 

Even with modrtle declines inl fertility., the 
increase ill p pi l tihn will be draimatic. The U.N. 
nedium proect ion indicates ptpulation in the year 
2000 will tttal over 0.1 billion, )Ilmore than 2.5 
billion abovc the 1970 total. This growth will place 
major birt(les oilectltlnic and social development 
alonig the less developed natilons even as population 

progialns wrk toward lt wer birth rates, 

Latin America 

Thle poptilatioi t f Latiiii America --currently 
abttut 270 million is rowint, inore rtapidly thaii 111h1t 
of, amy(lher mol: l Sillce tlld of,Worldct-, (ihe
~i. 

War II. ii rhalit levels havc tlIppjed sharply illLatill 
Amllerica. Today. tileaverage ciltide death rate of 
abtiut 10 per thotusai d is only slightly above that for 

GNP per capita (percent change) 

12.7
 

112.4 110.1 

13.2 

,.M......03.5
 

AID/TAPop-7310 

the more developed countries. 'ie average crude 
birth rate Ias remained high at slightly under 40 per 
thousand although a downward trend in it has been 
evidenced in some countries in recent years. 
(Actually, the birth rate in most Latin American 
countries is over 40 per Ihousand since the average 
figure is affected by the relatively low birth rates of 
close to 25 per thousand prevailing in the countries of 
Temperate South America-Argentina. Chile, and 

Uruguay.) 
Fie resilt of this has been a staggering increase 

inithe rate of growth, front less than 2.0 percent in 
1940 to almost 3.0 percent today. In about half a 
dozen countries the growth rate approaches 3.5 
percent. 

If fertility were to remain constant at present 
levels, Ihe Uilied Nations estimates the poplnlatiOn of 
Latin America would reach 756 million by the year 
2000. Even if' fertiliiy declined significantly, the 
poilation would still increase by almost 150 

perccnt. according to the U.N. medium proJectiois, 
reaching 638 million by the year 2000. 

Rapid growth rates hIave been reflected by a 
Ilge proportioil itl'youig people illthe pul)allwition, a 
sitliatii which cali place severe strain onl government 
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resources fIl social weltare aird education. Ii Latin increase of about 2.2 percent. At this r'ate tie 

America about 42 peiccet ol the total popuilation is populalion wvould pass the I -billion mark before 1980 

less than 15 years old as compared to only 30 percent and would reach about 1.6 billion by the year 2000. 

in North America and 24 percent in Europe. 
Africa 

Asia1 	 Lick of data necessitates basing population 

Asia contained close to 2.1 billion people at the estimates iin many African countries on sample 

beginning or 1970, about three-fifths of the world's surveys, scattered censuses. and rough estimates of 

total population. The aver age growth rate oft about fertility and mortality. As of 1969 only a handful of 

2.4 percent means that close to 50 ruilliolr PeOPle are countries. primarily ini North and last Africa, had 
being.,tdded each yea,. :a Mlul numerical increase undertaken complete censuses, while several countiries 

equal to the present population of the Ihilippines and had never even attempted comprehensive sample 

Malaysia combined. surveys. 

There is consideramre variation ill tire rate of Africa has the highst fertility of all the major 

growth annolr. the continent's subregions. In several regions of' tile world, with al estimated crude birth 

of the countries of 1Last Asia tie annul rate of pupu- rate for 1970 of about 4S per'thousand. I lowever, the 

lation growth is below the anea average. Extensive estimated crude death rate of 21 per thousand is also 

Ia uily planning plogr-mils ill long Kong. tile the highest in tlhe world, giving Africa a rate of 

Republic ol Korea. alidlTatiw have helped to cairse increase of ibout 2.7 percent, roughly midway 

marked declines ill fertility ill recent years. The between that of Asia and Latin Ateric:,. 

average crude birIi rate for these three countries has The estimated 1970 iopulation of about 310 

declined by alost 25 percent, fl'tlm abotit 40 per million would increase 145 percent to about 770 

thousand to close to 30 per thousand ovel tlhe past million b tie year 2000 under the U.N. constant 

decade. In Japan. a ver low crude birth rate ol 19 fertility lrojectiot and would still reach close to 690 

per thousand and a crude deali rate of 7 per million under the nIediunl poprrlatioii prjectioni. 
thousand urake tIhis countny deirograplhically \\qnile polplation density is not yet severe in 

comparable wit ll Iose olf Western Europe. most of Africa, indications are that growth rates will 

Inr comparisot, tire p o p ulatlion of the increase markedly during tle ext decade i inuch of 
Philippines is curreit ly increasing at air anntual rate of tile region. Mortality. which began 1o decline oinly in 
3.5 percent. Its populatli ilf 38 Million will doutble the milld-1950's il uanv ofl the countries, should 
by tire year I991 if tile present rate of growth continue to decline lapidly aIs h alth pr)ctfices and 

conitilnues. medical facilities improve. Fetility will most likely 

'ie population fI' Near Fast-South Asia remaini at present high levels ill the near future. Only 

(NI-SA), with ir annual increase of about 2.6-2.7 a few c,,ntries (most notably Tuinisia, Kenya, ard 

percent. would iltre thai double l()111 about 860 Ghania) have arrnoutnced policies aimed at the 
milliolr to altost IP) billion by tIhe year 2000 if reductiotn of population growth, while nitanry 
present 	grcwtli is maintained. governments still maintain strongly prlnatalist views. 

hi two of tie lirgest clutriuies ill S£itli Asia. 
India 	 and Pakistan. tire goverimetlts are engaged in United States aid Canada 

.arg-scale plromls t effect fertility reduction. The population of North America 228 million 

IIlwever, it is still rot jst clear rowm tch birth rates ill tihe Middle of 1970 is increasing by about I 

h aiel:mnd (Ihira i tre largest coulir yboth i percent per year, considerably slower thai it tire less 
developed regions. By the year 2000. unider the U.N. 

ternins of' aind ata iiu piprrlario , iir Asia. I owever, itreditn projectio, tile total populatiul would reach 

becaurse tf a lack of specific data, tire plescirl site arld 

grow 	 It irate ofI tire plu~luor are sointewlut 354 Tillrir. 56p erce alb te 1970 level. 
urrreietitiaterin.(unct pla t~r plprilt ol at'The prescert low growth rate hias rcsrrlteul largelyunlc e lla it . ( llle l ift e t,lim s p l tc c fi e p o(I~l la ti lmA t 

1il feilliotty. Iii thre rtited Stales the birlhab t 830) (.live itake Itmillion m 
airtes Idf Ihmi~lt [rate fellltroi 23.8 , 1cr tlohousand il 10 50 to nlalltinreEstinnirtes lit, tire Cli rdc hbInillhr r111 l 

1968. 	while the death rate has helda rate 	 hl 
\viltlnrlly c(Hlsllllt sinrce IQ)(1O at arlrm lld 9.5 per 

43 arid 21 11crtro n. gciy.ive o' oI 17.4 ir 

, Tu h i ot ,A 	 Cpt l iTm c\, rrs 
I cltu dtin g i i.l dt ( h in a . ilcd la ) R , 

atnd Greece me ichiuted a' parl (i 1th1Near Ilt d Soulh Ilecaruse of tlre post-WVll Wa II1 baby bolli, 

Asia iNtSA). tlre niiiunber lt w en ill tlre --hild-bearing years. ages 
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Births in the world, percent of total by region, 1970
 

-world 


, ''NAfrica 
pis 

U.S.SR 
North America" 

Oceania' 
Japan 

Source: Estimates of International Demographic 
Census Bureau. 

15-44, will grow at a faster rate than the total 
population iln the next decaLde. Such a change in the 
age structunre would resnlt in increases in the crude 
birth rate if fertility remained constant at its present
level 

Etrope2 

Europe's population -an estimated 455 million 
in the middle of 1970 is growing at slightly more 
than 0.7 percent, the slowest rate of any major region 
in the world. By 1967 the average crude birth rate in 
every subregion of lurope had dropped below 20 per 
thousand. Ai aging populatioi combined with an 
only slightly declining mortality level are expected to 

result in a slight increase in the crude death rate 
during the next several lecades. 

This, the cutirent population structure and low 
fertility rate ii Europe do ot presage a sizable 
expansion of populalion. According to the U.N. 
lmediutni tirljection, the population would reach only 
527 million by lhe year 2000, less than 20 percent 
greater thai in 1970. 

2l xclidiig [lteU.S.S.I. 

Percent of 
total
 

Asia and the Pacific Islands* 65.1 

................... 2 .1

Latin America ............. 8 .1
 
Europe ................... 6.2
 
U.S.S.R .................. 3.3
 
Nnrih America ............. 3.4
 
Oceania ................ .4
 
Japan ................... 1.4
 

*Except Japan. 

Advanced nations 

Less developed 

Statistical Center, 
AID/A/Pop 7303 

The Soviet Union 

Preliminary results from the Census of the 
Soviet Union conducted on January 15, 1970,
showed a total population of 241,748,000. This 
represents an increase of 15.8 percent from the 
previous census conducted some I I years earlier. 
Population trends have been marked by a continuing 
decline in the crude birth rate, which dropped from 
24.9 per thousand in 1960 to 17.3 in 1968. On the 
other hand, the crude death rate has remained 
relativel, stable at between 7 and 8 per thousand. 

Tle census results also confirmed what 
deiogr~Iphers had seen as a trend in recent years, 

nainely a high growth rate in the central Asian and 
some C1aucasian republics with non-Russian 
indigenous groups and a slowdown in the rate of 
natural increase in the Europeai areas. 

For exaimple, the Russian Federation 
(R.S.F.S.R.), the largest aind most important republic, 
grev only I I percent between the two Censuses. Yet 
the amount of growth in the Asian republics averaged 
close to 40 percent, with Tadzhikistan showing the 

highest increase of 46 percent. 
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The Momentum of Population Growth
 
.lopi ig CollliCs of thc world, hypIothetical id l sittnation is approximtate.d, i1:\llooi ile d' 

demogapluic terms, whtu the Net Rcproduction Ratebirth ic;lts hIVC ICtIItaiiId ICIICrallv rllher high while 

Itotltllity r:itcs hl+avC rapkidl dclincd, :id poptulations (NRR ) michcs a levcl of' !.00, ottwhen e:ich wonmtn 

liiv. itcrc:cscl t +rihmius raie. Instead of ill tile polila:tioti hals botlli olic stliViVill Icmulae child 

attcuiptillg hici t pt+Idict ,vICnMid at what pacc hy the end nI hict cjreliodcutive \yeatrs. 

I'rtilitv will d, linc ill thi lcss dcvchpCLd coilntri.'S of lvc re cliing tile level of' aitwo-child fatuily in 

the \toll, l t i u cOIsid.t 1t0\V thCil lpopulkatioits ai ruLtivcly sho rl pcijod, howevr. would not he 

dt,, el tud&cr v,_t difl,+ lt types of snlficicilt to prtOdtUcC a1i itnl tli .tte hat to the rapili"ty'lhp two 

ct)ItLitittlS: hit ,t, it' hitlil rIct, Slihtul1d dcclh)i rither gronwtlt t't poptilkittn. Until the ,iwe strcture of, I 

to shit a'wt' t'rotti otlne with adIIAsticalir ill a tC I % Sholt I pcrOd 0f tie and poptlLtion liis tiu 

ftiottllit\ WV..lijid 01t ii tic to &cliuic MII SCCtl, it lih ftt+)O0rtionl of ytIlng p)cOI)lc to a so-called older 

tith ttcrtilit% MId t lit It\ should rCttntlit contstant at Ipolakitionl, IICte Will b lllie yoLtlg Couples having 

ilc. blbics lhan older pOplc dying, and the popktiutionIlict I.TcCIII lcvel, ',oVct l0c1" ,iod of' 
will contit toticgrow. [or the devclopiing c utries, 
as show,,n i tAlle I1,this slilt (atiter the NRR level of 

VOnild tiL ahonit (0 VCrs, atIer,.\ rct 1 tpti+tic I,,, :it t I cILI.Iilit scc I.00 is rC IcclI) 
tile [l ltilt 01 tIt,+ d 'ltli cOU1ttl ies+ t.lchl tile w hich their ptpl+kl]itioll w ould becolli slt~ll ;L,,\. 

the 	 poputso-calclld I'rllccicllt lev l licic caclh sct of cw )uring 60-vca-tt tcrim, their t ion would 

pati,..Ctts Iit ,
l\r.n chiIhdrcn a dughltcr who would ilcrtsc to at last doluhle their initial si/c.
 

cvcnttkill\ kic -c' h cr tttlthcr il the pola(Lltion In InIdOIcsia., For example, if' fiimily size could
 

and 	 a:ti who would * 'rcphicc" his latlht. This he rcduced 'roin the current iveriwgc of five oi six 

Patterns of birth and death rates
 
in developing and advanced countries
 

Per 1,000 Per 1,000
 
population Developing countries population Advanced countries
 

-
B hti i t 

4040 

20 	 2/ 

10 	 Deat rate/10 

0 0 
1850 1900 1950 1970 1850 1900 1950 1970 

Source: Inltrtotional D-.r it)otraic Srrristic$ Certe, Bureru of the .OSUS 

Note: 	 Estimrotesfor 192G-60 tei,rr ir to d Not;orr$ r rslimotes.ed for 1850-1920 on the Corr-Soundeis, Witcro
 

porulatoo rrtirtrute'. Est; oter., 1960-70 m-det b, riraphi-olly ,,trapolotie9 treed lines for 1950-60 except in cose
 
of LDC hirth tv,t h;is r ast ssum.ri to iovu decin t" r. obout 40 ;, thtousunJ by 1970.
 

.11 rrtr: krt- r rdjustintnt Kctor fot 5-year inter-
I/ D u tt Ior 1920-24 of 23 r,,r, odijusted to 35, rrrruusrd as 

55-60; o c to fitted to reflect
v ls throuqi o -rrtn-. I .nrtovf icolly tirt, rroihnts dotor not ;nlutnzo epidemic 

oF 1918-19, 
9 

30's. AID/TA/Pop-7304,io tdo 	 cr hfi Dtvprsion of2/ Lin-! snroothed, , irprct of 1 I,(r 1
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TABLE I: ESTIMATED POnULATION IN SELECTED COUNTRIES, 1965 AND 1970, AND
 
PROJECTED POPULATION FOR THREE SERIES ASSUMING NRR REACHES 1.00'
 

Country 

Population estimates 
Year Population Year NRR 

Reaches 1.00 

Chile -----­ 1965 
1970 

Millions 
9 

10 
1980-85 
1990-95 
2000-05 

Mexico ----­ 1965 
1970 

42 
50 

1980-85 
1990-95 
2000-05 

Ghana ----­ 1965 
1970 

8 
9 

1980-85 
1990-95 
2000-05 

Tunisia ----­
-

1965 
1970 

5 
5 

1980-85 
1990-95 
2000-05 

Indonesia - - - - 1965 
1970 

107 
120 

1980-85 
1990-95 
2000-05 

Thailand - - - - 1965 
1970 

31 
37 

1980-85 
1990-95 
2000-05 

France2 
- 1965 

1970 
49 
50 

1980-85 
1990-95 
2000-05 

PopuI ation projection 
Year population Stationary 

becomes stationary population 
Millions 

2045 19 
2050 22 
2060 25 

2040 110 
2050 134 
2060 165 

2045 18 
2050 22 
2060 27 

2040 11 
2055 13 
2060 16 

2045 238 
2050 280 
2060 336 

2045 77 
2050 94 
2060 116 

2045 61 
2045 64 
2055 68 

Fertility is held constant until 1970, then declined until the indicated year and held constant thereafter. .2France is included 
as an example of how the population of a low-fertility country would change under the same hypothetical conditions. 

Projections of the International Demographic Statistics Center, Population Division, U.S. Bureau of tile Census. 

children to an average of only two children by 
1980-85 and if mortality also declined considerably 
between 1970 and the year 2000, the population 
would increase from 120 million in 1970 to 238 
million before it stabilized around the year 2045. In 
the miore probable instance that the two-child family 
could not be reached at least until 1990-95, the 
population would reach 280 nillion before it 
stabilized around the year 2050. Finally, if it should 
take until the period 2000-05 for the fertility level in 
Indonesia to reach an NRR of 1.00 (still a relatively 
short time to accomplish such a drastic decrease in 
fertility) the population would increase to 336 
million before it stabilized at nearly three times its 
current size. 

To state it another way, if Indonesia should feel 
that the maximutm population it can support is one 
twice its present size, the Indonesians have only 
about 10 years left in which to reduce their fertility 
to roughly one-third its pre:scnt level. If Indonesia 
should feel that it cannot support a population even 

twice its present size, it is probably already too late 
to stop at a smaller size. 

These statements are true not only for 
Indonesia, but for all high-fertility countries. In fact, 
for Mexico, Ghana, Tunisia, and Thailand-sone 
selected examples of countries in the less developed 
world-it can be seen (table I) that population 
growth under the same hypothetical assumptions as 
described for Indonesia would result in even greater 
increases. In all four of these countries, even if the 
two-child family average could be reached in only 10 
years, the population would more than double before 
stabilizing, and the interim growth period would last 
at least 60 years. 

That is one possibility of what could happen in 
the future. 

No change in fertility 

Suppose instead for all of the countries named 
above-or in any high-fertility country-that birth 
rates remained at their current level for a long period 
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of tiue. Suppose lurtlher that mortality did riot fertility and constant mrortality. And by 2050, if one 

improve beyond its current level, with the result that assurues corist ant fertility arid nrortality, tire 

the gap between fertility and mortality did not population of, l"doilesia would increase to early six 

change subst ailtially alrd that the Iopulation i times tile 1970 figure. for ;Itolal population of over 

continued to grow at approximately the same pace. 600 million. 

What then would be the population growth compared Of course, few people today will be greatly 

to the N RR series discussed above? concerned over wha could happen by the year 2050. 

lesson to be learned from these figures, il'aiy, isTable 2 shows the results of such projections 	 [he 
that oie camnot afford to wait mitil 2050. Today ira

based orr the conlinuatioir of current fertility arud 
be ti.) late to begin to work towaird somIe

mortality rates for the saine selected countries. One 	 already 

of the previous series (NRR = 1.00 ill 199095) is 	 ideal gorals and may leave just barely enough tirre to 

work toward some tolerable limils.included for comparison. The startling fact here is 

that the figure that was reached auound the year 2050 Specialists ill various fields of study, sucir theas 

ilrder the decliniIg fertility assumption is romv labor force ard education, may be tnore, incerned 

reached (assuming conrstart fertility) by tire year 2010 with Ihe future development of populationr irr certain 

age groups than with aggregate numbers.or even soonrer. III ihoicsia, 'or example, tire total fulctiorl 
aird 4 present implications for tue laborpopuilatiorn of' 280 million reached iii 2050 under tire Tables 3 

enroillrent, respectively, of' theinedirin statioiary-ploplulation hypothesis would be force and school 

reached by the year 2010 if one assumes constant populationr projections. 

TABLE 2: COMPARATIVE POPULATION PROJECTIONS FOR SELECTED COUNTRIES, 

UNDER TWO FERTILITY ASSUMPTIONS, SELECTED YEARS, 1970 TO 2050 

Con:inry and 1971 1980 1990 2)000 21)10 2050 
fertiliy assumptijons 

AhIl. AI11 dll. AlIl. Ai. ,1 Il. 
Chile: 

Declining 
Constat . . 

- -
. 

10 
10 

12 
13 

15 
16 

16 
20 

18 
26 

22 
69 

Mexico: 
Declining 
('onstant . .. 

o50 
50 

66 
69 

82 
97 

95 
135 

109 
189 

134 
720 

Ghna a: 
)eclining

(nrstant .. . .. . . 
9 
9 

I1 
II 

13 
14 

15 
18 

17 
23 

22 
63 

Tlnisia: 
Declining 
Conrslarl 

.. .. . 
.. .. .. 

.5 
. 5 

6 
7 

8 
9 

9 
12 

10 
16 

13 
55 

Irndonetsia 

I)eclining 
Constant . 

. 1202 
118 

1492 
147 

178 
182 

202 
226 

229 
280 

280 
666 

Thailan d: 
IDeclining 
('olln.,lill 

. 37 
37 

48 
49 

58 
68 

67 
93 

76 
129 

94 
468 

Frince1 

I)eclining 
(onstant 

50 
50 

53 
54 

56 
59 

58 
64 

61 
71 

64 
109 

Iecliniug fertilily refer' to the series in which fertility begins to decline in 1971, un:it tire NRR reaches I1.00 in lhe period 

1990)-95, ant 111l htlliy also declines; see text and tahle I. [he constant fertility series given here holds iorltality constant as 

weil. 21.igure lower than for declining series Iecanse ill this series inortality hel 'Ollnstant A 19611 level. France is iicluded Is 

ill evtIlllle ot tlow the population ot a tow-ferility counntry woul clnge tUnder the salline hypothetical conditions. 

I'rojeclitns of tine Inlernationual I)nn ograpnic Slatislics ('cener, Polthltlion Division, U.S. Iureau of the Census. 
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TABLE 3: PROJECTEI) LABOR FORCE OF SELEC-FED COUNTR!ES FOR TWO
 
SERIES ASSUMING NRR REACHES 1.00, SELECTEI) YEARS i970 TO 2020'
 

Country and year 
NRR = 1.00 1970 1980 1990 2000 2020 

Millions Millions Millions Millions Millions 

Chile: 
1980-85 -. . . . 3.1 4.1 5.1 5.8 6.9 
1990-95 . 3.1 4.1 5.2 6.3 7.7 

Mexico: 
1980-85 ........ 15.9 22.6 30.9 36.1 44.7 
1990-95 . .. . 15.9 22.6 31.4 40.3 51.9 

Ghana: 
1981Y-85 . . .. . . 3.5 4.6 6.1 7.1 8.9 
1990-95 . . .. 3.5 4.6 6.2 7.9 10.2 

"unisia:
 

1980-85 1.3 1.8 2.3 2.6 3.3 
1990-95 . . . 1.3 1.8 2.3 2.9 3.8 

Indonesia: 
1980-85 ... . . 41.1 53.4 67.2 76.9 95.5 
1990-95 . . . 41.1 53.4 68.2 84.1 107.8 

Thailand:
 
1980-85 - - 18.6 25.5 34.6 39.8 49.1 
1990-95 18.6 25.5 35.2 44.3 56.8 

Fraice: 
1980-85 21.6 22.7 24.7 25.5 26.9 
1990-95 - - 21.6 22.7 24.8 26.3 28.1 

Assuming constant lahor force participation rates (economically active population as apercent of total population ages 15 to 
64) as of the latest ,year available in the 196(1's. 

Labor force participation rates from Year Book of'Labour Statistics, ILO, 1969. Population projections are estimates of th, 
Inlernatioial Iemographic Statistics ('enter, Bureau of the Census. 

Projected labor force Even if fertility were to decline to the level of a 

the aSsulttpt ion tl,, the two-child family by 1980-85, it would be some time 

total labor force will continue to account for tltc before Ihu reduced fertility level would have an 

same proportiOn of the piopulation between 15 and appreciable elfe-t niithe growth of the labor force. 

64 years of age Isit did during the 1960's. This In Mexico, for example, newjobs would have to be 

propOriolt varies considerably amottg tte countries found for an additional 6.7 million persons between 

very few wome w rfTitii, t 1970 and 1980, 8.3 million between 1980 and 1990, 

Table 3 is based otil 

work, to early 100 percent for and 5.2 million between 1990 and 2000 for a total of 

Thailatd, where the proportion of women reported itmire than 20 nilliot added jobs in 30 years. 
working is nearly ;tslarge as that for mett. The labor In the more probable instance that fertility 
force participation rates implied by the data itt table could not decline to the so-called replacement level at 
3 are as kfllo,,: least until the period 1990-95, more than 24 million 

Percent Mexicans would be added to the labor force by the
 
('hile ...... .................. 57 year 2000 if participation rates remained unchanged.
 
Mexico ..... ................. 62 )uring the same 30-year period, new jobs would have
 
Ghana ...................... .. 77 to be found for 3.1 million Chileats, 4.4 million
 
Tunisia ..... ................. 48 Gh anttai',s, 1.6 million Tunisians, 43.1 million
 
Indonesia ...... ................ 62 lndonesiats, and 25.6 million Thais, represettting
 
Thailand ...... ................ 98 itneeases over the level of the 1970 labor force of
 
France ...... ................. 68 f-rot 100 percent to 154 percent. The 4.7 million
 

11
 



persons added under the same assumptions to tile minimum for the projection assumptions given. 
labor force of France, where fertility is already low, Enrollment rates implied in the projections are 
represents an incrCase of only 22 percent. as follows: 

Percent 

Projected school enrollment 	 Chile ..... .................. ... 61
 
Mexico...................... 	 49
 

.. ... ... .... ... .. . .

In 	general, children begin to attend school at a 


age than they begin to work, so any change Tia....................
younger Ttm iia . . . . . . . . . . .
 . .	 51
a
in 	 the fertility level of a population will promote 

Indonesia . . . . . . . . . . . . . . . . 38
 
change in school ero;liitent sooner than in the labor nd 
force. Table 4 gives examples of' how school Thailan................ 38 

the medium NRR France. ....... ... .. .. ... 73
enrollme t would increase under 
projcction assumption (NRR = 1.00 in 1990-95) and As table 4 shows, even if fertility were to 
under the constant fertility assumptiona. Il each decline to the so-called replacement level by 1990-95, 
instance, it is also assumed that s,-iool enrollment additional classrooms would have to be built for at 
rites would not change. Since these rates are still very least 4.6 million Mexican children, 0.9 million 
low in some countries, and the percent enrolled Ghanaian children, 5million Indonesian children, and 
would very probably increase above the initial rates, so on, by the year 1990 even if there were no increase 
the projected enrollment may be considered a very in the current proportion of children who attend 

TABLE 4: PROJECTED SCHOOL ENROLLMENT OF SELECTED COUNTRIES UNDER 
TWO FERTILITY ASSUMPTIONS, SELECTED YEARS 1970 TO 20201 

Country a"d fertility 
assuminption 2 19703 1980 1990 2000 2020 

Millions Millions Millions Millions Millions 
Chile:
 

Declining - 2.1 2.6 2.8 2.7 2.8
 
Constanl . 2.1 2.6 3.4 4.3 7.0
 

Mexico: 
Declining . .. . .. .- 9.5 12.6 14.1 13.2 13.6 
Constant .. . ... 9.4 12.9 18.1 25.4 49.5 

G;hana: 
Declining . . . 1.8 2.4 2.7 2.5 2.6 
('onstant . . . . . - 1.8 2.3 2.9 3.8 6.2 

Tunisia: 
Declining . . . 1.0 1.2 1.3 1.3 1.3
 
Constant ----- 1.0 1.2 1.7 2.4 4.2
 

Inid onesia:
 
Declining -.-.- 17.6 20.2 22.7 2 22.1
 
Constant - - - 17.5 19.5 24.8 30. 47.4
 

itailand: 
)eclining --- 5.2 7.1 7.6 7.2 7.5 

Constant .- - -. 5.1 7.2 9.7 12.1 25.7 

Franice:
 
)eclining - ... .... 8.7 9.6 9.9 12.1 9.8
 

(ConstarL . .... 8.7 9.8 11.1 12.0 15.1
 

Assu inilig cIns (ant rates of sctiool enroln t (totaIl enrollment at primary anid secondary levels as a percent of total 
populationt ages 5 to 191 at 1965 level(for Indonesia, 1964). ' ecclining fertility refers'to the series in which the NRP.R reaches 
1.00 hy theiperiod 1990-95 and mot alityalso declines. The constant fertility series holtds mortality constant as well. 3Slight 
differeices inthe figures for 1970t may he explainedl by the early mortality decline intle dectining fertility" series. 

School enrollment rates fIrom UNI.SCO Statistical Yearbook, 1967. Population projections are estimates of tie International 
l)emograthic Statistics Center, U.S. Itureau of tie Census. 
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school. These Figures represent enrollnent increases 
(iLe to population growth only) of from 29 to 4) 
percent over 20 years fOr the various countries 
shown. 

If fertility rates did not cliaige at all during the 
projection period, the nimber of children attending 
school in these comntries would inciease bv from 42 
to 92 percent inl only 20 years, even without anit 
increase in the proportion ot'children enrolled. 

Conclusions 

The plrjections given here for a random 
selection of less developed coutrties have shown that 
'veil if' fertility were to drop to very low levels ill a 
shoit period of' time, sizable populalion increases 

would still restit before the population finally leveled 
ofT. To state it anouther way, it the people of a 
IhiglhI-fertility COutlry should desire that their 
ppillatitm eventually slop growing, tie' would first 
drastically reduce their hirh rates at least until tie 
two-child lamily hecomes the nornm then, some 60 
yeais later if the lowered fertility level ismaintained 
Vithotll tail their goal o' a stationary population will 

he achieved, bearing in mind that the stationary 
spopulation will still he at least twice as large as the

initial population beftore fertility declined. If it 

happened that the tiie required to reach this 
replacement level was more than 10 to 15 years, then 
the tlliulate statiolary pOI)tlatfion of the country 
would he even larger. 
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A sistan y
 
tI U. . ov rnment
 

r ary responibilityf aid to family planning 

d populationprqramsin developing countries has been 
given the Agency f"*te, Ial Development. Other 
Government age/des share imn tat the enteavor 

Tb.are the D artens of Sta d a 0ioF 
and Wfifdke and th Information gency ai o)ps. 

a WO 
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Agency for 
International Development 

A.l.l).'s assisLtn i. f) L i n d ',llily 

pliottntig Iprograiiis continues It move to, higher evels 

in 1970 as the 1 .S. Governtiietnt puts more empihasis 

ol the iced t) colitlil poti)lt:tim ,ro th an1d More 

developingnitions seck initiatl or Cxlp:antded ssist:Ince. 

Il'idS obligatted for polptolatioli activities during 

liscal year I')70 totaed S74.5 nilliot ill trotm 

1969's $45.4 million Mnd the $4-niillioin level of' fisc;l 

yeais 1966 and 1)07. 

These funrds ill 197() suported 'miily planniig 
tltoogl A.I .I). bil:ateral trgrnis in 32 countries Md 

helped tiiia:rce :activitics in lzltnv othcrs through such 
orgaii/niirins as tie IlPl , [he Patfliinder Fund, the 

P"opuilation Conticil, mid the United Nations. 

First dollar assistance 

Assistance to fimily pklaning is one of A.l.l).'s 

never Pirogr ,ins although the agency aind its 

C IO inr itLed 

he:lth imitters I'or 20 years or more. l)ollr assistance 
predecessors I ,C h eII slltistiC'.ll Mid 

began in 1905 with $2.1 ittillion, coInceIiI'trilig 

priniarily oin strengtlteig U.S. edncatiotnal and 

reseirch, inslititions to provide the resc;rch, 

eva lttinat od, and mlnpower training needed f'o 

ettective pr gramis ill developing coilntries. 

Also inl that year, A.I.I). set ont piinciples 

governing its popola til prograns: 

* Iamily plianiniig programns Ilust be .1Jst 
ration programs, not U.S. progrmins: the Ui.ited 

Stles itist respect the soveeignoty d sensibilities 
of tile nations it alssists. 
1 A.I). provides assistance only tplh,)n request, 

aid ill accorlance wilh the type of rgraItl chosen 
by the host iiatioi aid instittitiols. 

A.I.D. will not make famnily planning a 

condition of' aid, and will not support amy faumily 

GNP growth rate for the four regions -- Africa, East Asia, 

Latin America, and the Near East and South Asia. " 

Total GNP (perctnt change) GNP per capita (percent change) 

Africa , j5.2 2.7 

East Asia , 1__,,j 12.4 110.1 

Latin America 

Near East 
and South Asia 

1 6.2 

6.0 , 

13.2 

3.5 

I/ Average of percent changesin 1969 and 1968. Non-Comnunist countries.
 

Note: EastAsia includes Japan; Africa includes SouthAfrica.
 

Source: Office of Statistics and Reports, AID. 
 AID/TA/op-7310 
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SUMMARY OF A.I.I). )OLLAR OBLIGATIONS FOR POPULATION AND FAMILY
 
PLANNING PROJECTS, FISCAL YEARS
 

I 'r ,o t 

Ntmregional: 
Office of I'opulation ... ........ 
Officc of lterwitiori,1 training . , 
Al.I 1.1W othel...... .......... 
U.N. Iund for P'ip laliol 

ActiVi 	 .............. 


Nonregional total .... ........ 


Near I'q-S.Southt%Aia: 
Country oitois .u.. .... .......... 
Regimlli projects'. .............. 

Near la.,t A.sia . . .2,1011Somih total 

1.;IillA erica: 
Cotmtr, misi' N .......... .. 
Regional project' .......... ....... 

Latin Alnlicl 1.L.ill....... 


I'.t A'.ia: 
Country illis.,'iIN .......... ....
 
Regional projct. .............. 


sl Asia total ...... .......... 


Atrica 
Country liiti ....'.or, .......... 

Regiotal project ..................... 

Ai'r tOtal .........
iCil ............ 


'iclamn .. . . .. . . . . . .. . . .
 
(ou i jl1 re.gional to t 


Grand Iolal .............. ..... 


1965-66 1967 1968 1969 1970 

1,000!dol. 1,000 do! /,000 dol. /,000 do!. 1,000 dol. 
1,554 525 10,623 17,398 22,013 

91 41 38 40 304 
119 405 435 1,431 1,908 

300 2,500 4,000 
1,764 971 11,596 21,369 28,225 

2,1001 337 29,061 3,336 22,861 
655 976 324 

337 29,716 4,312 23,185 

361 1,178 5,457 3,072 5,437 
1,670 1,191 2,468 7,255 5,518 
2,031 2,309 7,925 10,327 10,955 

112 334 3.475 6,388 8,673 
35)) 1,325 1,608 623 

112 684 4,800 7,996 9,296 

19 4 404 983 2,485 
3 259 457 181 

19 34 663 1,440 2,666 

50) 50 180 
4,262 3.474 23,154 24,075 46,282 

6,026 4,445 34,750) 45,444 74,507 

A dL'VLt'llllCllt1;1tl it)Turkcy, originally for '.3.6 million, signed October 1966. 2 Includes $2.7-million loan to India for 
pIlrtn vehicle pari, 

plannilglttpgtatt unless it is volttlary as far as tile 
ittli\'dilll is cOttccrti'd.citi/ent 

11 I)00, two Iow's the [orcigtl Assistance Act 
of I')().a'. tCtled, :111d the Food for Peace Act )f 

I9)1( Ntlltrthle!i .,.1.1)., Ifamtfily phatutiu eforts 

by prilvidli., 1l1:1 .S.-tiWicd mI -cIlflltimllel fiotciigt 

Cltr'i.j, ml he theti to liti:tie,(1 help )opuilatin 

pIgttsglall.,. I', cullell,'i acclulie Irgely thrmtgh 
ale I ('.S. CtIlltittitiC lde t .aino 

The \01,lCIfamilytplamnig ell't't itldeveloping 

cottlliclturthei 'ltlt2thuclct \e:r whelwas 	 thatl 
the I)epaillttn ol Sta:tc, AlI)., theC Pac'e (Tlps, and 

tle U+.. IIIIIM1 tttttiom .,\ctlk) il.l1 ,1)l1011tn edlhev 
wete in htiglpill) it\ to hltpitgt limil excessive 

rII1C I 1 l)tIr ti t ltlgr V d icr se I'iltId 

pIllUtltctltt U.S..h.d 'i s l)i et'Chlrs. 3 t,>ih 

were iltSI titCt'l Io toliSitlt iletpllptiltion Crisis at 

prioIity CO CCIIc2 witlh lu dlctliItt'i, almon th Id 

As a reublthtl P l[Iltiati Service was set inip 
1()07 a , pall I11 li ew )lcfice l)lthte War In Ihtget, 

and pIlpiilatiI.t Ill) iccl, \1'wecdeligltled for each of 
A.l.I).'s reill bmnhu;mS itt Waslhigltlm 11nd its 

Itissio.m, and I.S. Pit.ts ahlad. Guidelines FIm the 

expanided p rogra in assigned I eadcrshil1) 
responsibilities, described the types of assistance 
available, enumerated certain priorities, and 

atttotced A.I.).'s intlenion to work through United 

Nations agetcies and tllter multilateral ageilcies. 
(Otttitittg a key element itt A.l.l).'s program 

was stppllort ot research and mtainpower (levellopment 

at U.S. institutiotns. Five-year grants totaling S4.9 
tIiI Iio wetnt to three universities for btiilding 
specialized competetncy itt tilelp)Oplatiolt and family 

platmitg field. And A.I.1). gave its first support to 
developtenttt of inproved means of' Fe, ility control. 

Iu NI a y 1967, U S. assistance advanced 
imptortantly when A.I.). mude contraceptives eligible 
for 'iancing ill issisltance pogra.s, along wilh 

equipment for their tlltalta.clltlrC. This heralded a 
chtaige itl puhlic attitudcs that helped opeit tile way 

1'1the, liherlt iiCd lcgislatitl o tile text 2 years. 

Independent ftinding 
[or the fits.t little, itt fiscall 1968, Cogress 

earmakec fund I'0 - ItolSSiSItattee htnily p)1,ltlillg lnd 
pO!+ttflkilit roglats, attd gave needed latitude in 
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types of funding. "l'his was contained in tie Title X 
auendnent to the Foreign Assistance Act of 1961, 
which autliri/.ed the appropriate executive ageitcies 

and tile 1lteigll aid programt to help developing 
comtries and instiutitons carry out programs relating 
to p)opula tion gurl\wth. 

Thus, at tile end of that fiscal year, A.I.D. had 
co iii i itt ed $34.7 iill ion for populat ion 
assistance eight times the total I'r tilepreceding 
year and direct help was going to 26 countries, 
which oLgCther had iorc 'hall lf the popu(lation of 
the dcveloping world. 

I'y the end of)t lie following year, A.I.D.'s 

prole'ssiouta! persotel involved inpopulation work 
aroind the world numbered 79 compared with less 
than half a dozen 2 years before. Iaruarked 'or the 
fiscal IQO96 program was S50 million, 

In line with greater emphisis being given 

technical aid, the Bureau for Technical Assistance was 
foried in fiscal 1970 and the Population 
Service -renaned the Office of Population-becaine a 

part ol'it. 

Early in fiscal 1970, the population program 
got special attention with the first Presidential 
Message to Congress on tie subject. President Richard 
Nixon c:!lled populatin growth a "world problem 
which no country canl ignore," and vent on to state 
his belief that the United Nations, its specialized 
agencies, ani other international bodies should take 
the leadership in re 1.onding to world population 

grwthIi. The United States Will cooperate fully with 
their programs and support efforts being initiated by 
other go'ernments. lie ineitioined the important 
resources of private organizations and university 
research centers, and called upon other nations to 
enlarge their population family/plamning progrnms. 

Major Areas of A.I.D. Assistance
 

Cormm unications 
\ction to reduce high birth rates, whether by a 

family or a nation, necessarily begins with the 

ktnowledge thatait is needed for responsible 

parentlhthod, the iltlh of' mothers and children, 
betler family living, Aud SocioecCmoniic dCveloplent. 

To spread aid stlrCngtlieil this knowledge 

amiong htlieds ol millions of families is a principal 
task (4 inily plamniiig programs, along with 

provisiomi of clinic services and contracCptive supplies. 
It is essentially a t:sk in extensioi education, 
imicllditi disseinination ofliiitormtiatioli on techniques 
allt lit. 
availability of services. Ii addition, it has also 
deCiioistrated its helpfulness il l'OstCring adoption of' 

public popullio policies aid programls, with tile 
help o v'iitt;rv groups. 

Worllvide, tie iIlorllatiOmi/educatioi/con-
inunicatli0i (Ili&(C) task ill the popilation field is of 
di nensiotis netI et 1 iov. The experience (t" 

Itimierons coiliHv pioIaiiis. however, thius far has 
ctlilphasized the llecd for co) tii ig hroad-reaching 

IlF&( support to e list :iud itaiiail public 

palrt icipaitiol. Ihis type of commiiimac:ttioi/edtcattiotI 
genierally iake,, :,ltautial use (t niass niedia ald 
mlass c01iuiiiiiiatiuum tCchiniqiie;S, as weil as gr up 
nitctillg, aiid uihicl a1pproaches. Illmjiol plograttllis, 
tie S / C 1 t le p iibhics needing ( he 
reached Irh.lntu11l' amid it hum, c ,I e(luiles heavy 
reliaice ii lti te;l cutltitiatit:i. Scarcity ot"field 
slaff m:kcs this tehiamcic imperiative, 

Since the success (ofthe population programs of 
developing countries is clearly dependent upon 
massive public adoption of practices-the voluntary 
action of millions of decision-rnakers-A.I.D. has 
actively encouraged attention to program needs for 

cotm tinicatiotn/education support, especially 
through mass commuication channels. In fiscal year 
1970, new or continuing assistance was given for the 
IE&C support elements of' the programs in India, 
Pakistan, the Philippines, Korea, Tunisia, Morocco, 
Kenya, Ghana, and others. In addition, IE&C aid was 
providcd" r.ioa,y and interregionally through 
assistance to the International Planned Parenthood 
Federation, the Pathfinder Fund, the Population 
Council, World Education, World Assembly of Youth, 
and other institutions. Also, international and 
coutry program actions in this sphere are being 
further stimulated through cooperation with the 
United Nations and its specialized agencies, other 
donor countries, U.S. educational institutions, and 
private fOundations. 

l)evelopment of key IE&C resource 
A centrally important project in the field of 

11E&C support for population prograns, worldwide 
but wilh Asian fo0cus, was developed during fiscal 
year 1970, [Or later funding. This institutional 
development project is with the East-West Center, in 
cooperation with tileUniversity of Ilawaii. It is 
designed to meet tlour major continuing needs in the 
coin muon ica tiott/education field as related to 
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pOlLulati0I) action: (1) po)IVisioll of a contitlning Assita.icc for these II'5&(' activities in 'ical
inventory, analysis. titII evaluatiotn of' I'&( support 1970 included lielp it the progralllls (of lildia.
activities and plans of assisting agencies 111(d Pakistan, Iiidonesia, 'tutlisia., Moocco, Kenya. and
institutions as well as coliltic, as a basis I'o 
planning il this field; (2) short-term training each 
year of 0-10 highly conipetent lli&C specialists 
(mostly U S.) for I(&C advisory services to 
population progranis: (') short-tcrn tiaining of 
country IE&C leaders and relevant country officials 
inl planning ald ConldntC Of IIE&(' snppt)rt activities 
for fa Ituily plmalitng; aLd (4) consultation and 
follow-up services I'r the ahlnii lparticipanlts, 
including r-seach ,lvisty aid. 

i1 itiveitto y :,Il atil'sis data obtained by
this project will be made available to all concerned 
agencies and inistitutions ,national and illtertiational. 
The training facilities of the Fast-West (enter and its 
('onmt1illiC1itioilS Itistittite nuIder this pl)Iojec will he 
aailahle to caIdil;ites ItoliiatCd by A.I.)., country
prograins, inteilatiotial agencies, and volunitary 
family palnting orgatni/at is. Capabilities for 
research, participant ollow-up, aid expert 
coisitation elenetits will ro1LId ont the ilstitntiotial 
development souglht il, this field. 

Indirect and direct as,,istance 

A.I.). grawtts il f'iscal 1970 and earlier are 
enabling fuller tteltioti to aspects of population 
progral developmiIen t , ititertnationally and in 
ntn1erotts developing countries. UNI-SCO and other 
United Nations agencies, assisted ,irough the U.N. 
Population Fund. are prepa: I,!, addlit itua action il" 
IF&C support f)r potulali programs. Similharly 
A.I.D. ,atits to tile Ituteinational Planned Parenthood 
Federa tion, the lopulation Council, and the 
Pa t 'i 1 ti ef I un d e i body im p or ta nt 
cotiulitilicatioi/edttcatiI ,'Kuents. These elements 

-ire especially helpful inl 
 tle prograiims of ilotiolficial 
iainily plaitingtgalli/atioils aid related ilistitutions. 

S-'verl ree it.l mire~iii/:iuiolsalso assisted. 
Ill :ddilioni, tIe itlICresi of nationtal yOtlh 

groups ittthe popti.tiion pobleu has also beeti 
stimituilated tlough :issishaitce to the World Asseibly 
if' Yotlh. A giit to World Fdttcat it, Itic., intitiated 

wider itlpnt of fi,lily plaiiiiig ilifOrilM oll ilito 
nalionial literacy priglats. 

The Agelicy leco(gili/Cs tihl, itilpoltatit as are 
the above chaliels, tihe prolatlis of' developitig 
coutiitries atle the piticipal ttlealis ft~ ilarshiAliug the 
illftrimliltnIf] tu i/ctaiiiti,itiii activities. 

(dia,,a. This assistance a.Iliges foil plOvisitll of' 
selected andioviSnal Cqnipineiit f'oi the Iiiiisiali 
program to aid 1'01 Indlia's devClopIncit of a systen of 
direct ,ail COlilItii..icaion With prograni fiCld staff 
ai id 0 ti1er ail en ces . Il aIddiIion. CoIltllIilig 
speci:lists were supplied to)ther prowmils regalditg 
l.&( suppot t illatateis. 

Advisory help has beet l)rviled to h11dia's 
direct mail system, togethel wilh about S150,000 
worth of eqnipinent 311d Slllies I'M ol'fset p'rinltitig 
and t'for machiie-addressig Ititilings. A.I.I). is also 
furniislhitIg rnpee tuditig for the setvices of two 
Indian technicians ill the project. Tlie Swedish 
Interiatiotnal l)evelopment Author ity is providinIg 
major p)inting equipment aud ,ihier iteitis for this 
mailing system. 

By JtIe 1970, this system tad nearly 500.000 
addresses ott mailing pllates. and initial mailings had 
been made. Attractive quarters had been lprovided by 
tile (;ove'eruntett of tildia anid tile addressiig atid 
iailitig untits were in olertiton. lnIstallatiti of the 

Swedish presses was being completed. 

IE&C training
 
Staff training in the field of &(' support
1 . for 

population programs is a strongly Celt teed ill inaity 
prograts, especially ini those countries which have 
had little experience with programs of' mass 
:oniiluicati(ols/edncatioim. The :rage of, need varies 
all the way frotit providitig litited rmterials 
productiot skills to plllhitu., aid overall guidmice oif 
Il&C support activities, depeiditg oil tile siltlatioll. 

Ti ro ugh t le u pcoutinig Fast-West Center 
project anid cooperationi ill three IF&C liitilig 
semiitar-workshops since I)eceimber I 908, atteition 
tl tlhi; trining need is being coifinued. In fiscal 
19 70, a ssi st a ii ce was provided for1 in1e 
scnin;ar-workshop in ihis field in Lii, America. 
Also, this Agency provided cotnsultait assistaice for a 
popula ioti2 oiiluliinicatioin training setlilr ill 
Teherain for participants fron 12 cotiiies of lie 
Near Fast and Africa. The sentitiat \VJs c'tdicted by 
tihe I niveisily of Noiih ('arUolita ittfl%- 11170, tunder 
spIsuship of file Fold :itullidtiloli. 

It I)eccttimer ll'(', as f'dhlw-up to a similar 
selimintr-woikshimp sponisoed carlcr b%tihe Fconoitiic 
('htilmission, Ii Asia and the Fat Fast (I1CAFI-).

Therefore, ill leN > 'lis tii011111tV A.I. A ll) sponsored tlt- siuClt t'aiiiii2 setiialta
I'h 1)1 11it;1iiiM(Lie S;eculit 

A.I.). provides Hieeded firiAliciAl id, cOtn1Itt(litieS. Biiigkok, TIhail',iid. Ilie Uiniversity of N 
ili 

rth ('anoliia
trainiig, coistilawt assistilce., aid olier IE&C help. led the Seliliiiir. ttider all A.I.). Cotrict. 
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liJune I10), lNES(O held a general setninal 

illParis oil 1ltISs cOIIIIlliLrication support fr the 

pUopulation prttBatns. Other intelregitial arid r.gittll 

I& semillars i;Ivc Cei i held iiidel :uriii auspices. 

lhuese 
inlptrtr t Il y 

iifIt illrattll 

sUIl)lCleiiItel t it 

SO+++l;ItS :ILi vtrkshtps ctitribute 
It0 needed exchange otfprograin 

betweeii regito s ald cttuiltries, itn 

their traialinlg IlCtutil.
 

Exchangc of information 

lIu igh ctml nll tiotls/ uedul ill faitiilyC ii ic catit il 

plan iiig is devot te l iatly itt public extelsitut 

edica t tuu, tle IIIti-Cn11t1 ry dintensioiis of 
pttpnhititnu ictiol rcutirc ilso 
itllforniatioi Il.w.'. icedThlis 


iterclha n e tofililft rtiitim t 

Ctotllties, polilt latitIll 'geicies 

tCChlk'iu il ',pcci,1ihsts, .lld prta!,r ai 
hg IIIL :Ict ,l 

, 'l t 
'u111r0J) Illin io 

'Itie ptli :At1li 

asistance, is tone ctlltliblultioll 

Il additioi, hut\vv't., .\.1..). 

aitluher tp0 t 

is I'i,ctlilnutiuig 

IlC well luegitts, 

mdt t .lli/alill s, 

lCMtlS !Isatguide t 
ltn 


pulation t o ram 

to Itleetilig this need. 
plovides fth jiluch 

xclalulpe oIt technical, idtotntatioiial, :11d trailing 

naltetirls. lhse lite iaIs arc re vicwed in 

Pt
\hluintitit~t, selected, anld ulistlibuted to pulatiotn 

0ficers ill ..1.).NMissionn, and to cit(Iperaltig 

specialists. %fissiton requests JIM ilneeds I'M teclhnuical 

reptoi ts, ltitit pictire prilts, and pltotypic 

aiidittvisiiil lta increasedterials have shiat ply. Mailings 
tl' these toi ,ashiiiigtton altl it)abont 3,000 per 

ll, liiaddition, the Regional lechiiiical Aids 

(enteI for Latiii Amleric t 1,npplits II ttorials in 

Spainish fIor w;e ti' Mission's ill that riioi. I t Nlicatitii 

stiircS drawn upnt ichde the IJnitetd Nittiois. 

Witrld Bank. the iiiCintnttiial ll:innCd Parent lutod 

Federatitin, the t >pnlattn (iincil, the (",rolita 

Pl t1lat ti (entel tt tihe University th' Ninth 

(artilina, tile Piopulation ('lisis ommittee, the Path-

fiitde 1l:id. ind tlle l ipiltittlu Referelce Buereau. 

IE&C assistance goal 

Ill A.I.).'s boMd ;)rtIgrll tf help 'or ecOlloliic 
aid social jogress in devefopiii contries, 

cutiuiniiicoii/edicatiot assistaice has long had 

iltpitrtalt place. Il ptiqpilatioii/'atily plaiuiiing 

progratms, v,iich seek the particiliatoit of' rmy 

coiliducted by theiii, not by A.I.I). [lhe Agency I'm 

Iiiieiiatitiial l)evelptkniueiit loks how",!d the early 

ability of' such coultries anid inStitititlis to aly Lit 

needed ,work ill this lidd ,vithlnuukIItlh': U.S. aid. It 

alst seek,, t tstel litle l 

tile :\.I.)..diniinisi the tt01'ttlllit 

tf't lie ptpulatiton Illt,'elielit. 

Resea rch
 
Il tie s c h I'Mnew i 

it) inaxili/c tie Clficie lcv 

population prtogramis in less 
A.I.D. lIs Iprovided ongoOille 

(1ttf uIIttIlttuIA aid. Ito 

tIe\vWith ieeds 

ftrin tio ai and iiiethnO ls 
and effectiveiuess of 

de,-loped countries, 
suIplIrt f'Mr : broMd 

tan e i Ittplutlatioin reseaicli activities. 

Ill fiscal I10/ O Iiiidiii, I'tMresearch activities 

iinc Icascd m u S7.8to . illion fritill miillioi ill fiscal 

19(0) and ;lbtul Si millit in i,cul It This does908. 
Na ll ,._' je c tso t includ e hl'tditwg lI'Mle ch ilical ast:,; lot 

with resea ch 'ttlpt ;ulid research pro.jectsllellt 10l 


mupported by A.I.I). issitns overseas, which totals 

11ladditiotal sever;l iiillitl dollars. 

A.I.). cumphusi/es applied to -goal directed' 

esCarCi desigled specifically to Colrtlnte to tile 

Success of, A.l.l).-assisled ptpulation plglallns. As 

much as pissilile, this work is carricd omIl0wilhill tite 

less developed connilies. 

Research needs and activities 

A.I.). has identified fonir areas of' research 

activity paiticutlarly pertintent to solution of 

P ti til :titi 111o1)1 CIIs. Thire e of tIihesep 
areas descriptive deiio-graphy, populatitti dytaillics, 

and operatitnal research are geared tt1extelding the 

practice of' fertility regulatiot with Current Itnealls 

tlrt,-gh the developnetit of teclhiques for reliable 

demiographiic uicsurileits, prtivisiui of data fI' 

Use ill determlliniug ittitnial poitLitiol pIolicies, aid 
develtopi t tf' ways tt imtplemlent fertility-ctoirtl 

prtirAiis llore efTectively. The ftitrth area ailtis to 
develop new tir itnprieVC.d Methtds of fertility 

regiilatitoi Illie snitable to ctnditiots inl tile less 
develhped ctiltities. Ixampfes of'A.l.).'s ef'frts ill 

these 'tol areas ti' rse:urcli f'tifltw. 

0 I)escriptive demography. This area poses a 
clii llenligitug research ptir leiii, that is, tihe 
devetpiment of' itew iieltidsto tibtaitiIltillitlis t illividtials. nIassive ediICatititiaf el'ff.orts, and aiualyze 

especiafly vWith VOUths nlld;idults act clearly 

required. 
'he Agency ik,glad to helptelake possihl useful 

itld cc ttniical aclivilies ill this field, thiei etIiicstCd 

Itl do sit by tihe c itlilteS and] iu, itlis citlicelledl. 

Ihiwiev'r, this a,,iItc is Imr w\irk led ad 

a.ccuraIte aNId represenlative ditgrafliic iut'0r tito 

ill less deveioped cmttili s where f'tl-scale censuses 

and Ctittiphete vital i islralitin sVsteints ale iot 

practic:l. 
Aimtg prctcs ill this area, A.I.D. is prtviding 

'unds, under a techlical assislauce project, to tine 
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lniversity of" North Carolina, which is helpilg to 
establish populatiom laboratories at universities and 
research instilutioms in seveial countries ill order to 
iiMprove the reliahility MKd F)redictive value of data 
orMpopnlhlii m :(d l'anmily planning programs. This 
ir )oele inlI ad es stv.'ys, developmieitt iif 
eXIlerimilCitil daIta-collection systems, and research on 
fle effectjVenless aMd validity Of" datat-collection 
feLch iiuLes. 

SPopulation dynamics. I)opnl;timi. dytamics 
inv(dves [le elucidatioii ot) relationships and causal 
factor affectill i pulatiml il it given society and of 
Ihe effects of l ntalion characteristics aid changes 
0i that society. Tese Itopics Inust he studied if less 
devehped cmni tries Me 1t discover tht. hest m1le:n1s of, 
solviiiv their pl)pulatinm prodleiis. Tlhrce of the 
0iigii1 pr)jects ill this reoa ae heing Carried Out by, 
Wake fInest alid .Johns IHopkins Universities and the 
Iald (Upomatil. 

Wake Foest tiniversity, with A.I.). support, is 
coiLluclint,irsearch inl several developiig countries to 

ittitii v;aues 
wives hiodd that affect itilit.atioi of available faimil'. 

determine what 11esandii hiusbaiids and 

plaminig services. Variables reiated to the 
administration ofl fauiuily plaunimu services will be 

investigated. in addition to attitudinal and 
motivational factors. 

hiformation on abortions is being developed 
tltrouglgi a n A.l.I).-supported project at Jolns 
Hopkins U niversity, whicli is condtncting 
epideuiologica stldies il several conntrieS. Thlroneg 
this project, researchers hope to detcrinitie the 
ilncidelCe of ilclCed Abortiuis and how, this relates 
to health, fertility levels, and otl1er facto s. 

A.I.I). also is stpporting the Rand Cpotraitiol 
ill an inquiry into deteriniillts of 'ertility. The 
primary purpoise of this project is , welop b)th a 
genieral theoretical statement od' the dleterliilalits Of 
fertility and to explore elements of this theory fromi 
various conceptual, empirical, and policy p)inlts if 
viewv. The g)al is to help pwvide a hasis to better 
defliie alternative populatioi/family planuning 
program strategies, indicate their potelntial 
comlparalive advalt:lge, and t ,sl the cost cflectiveiless 

of actual operations. 
, Operational research. Research is needed to 

d e t e t tie t lie opt iiial orgaii/ation anmud 
administratim of' fiiamily plhininig action prograis ill 
tie less develo)ed countries. Tis ilncludes research 
on tie best umethods of'"education and immtivatiom of 

A.I.D. POPULATION FUNDS OBLIGATED FOR 
RESEARCH IN FISCAL 1966-70 
I('eniratly and reLgimiatll funded l 

SubIecL 1966 1967 1968 

Dollars )ollars Dollars 

NPulatimn dynammic, mid d,..'crilptiv,. denmgraphy:
 
Prei.n ou1Ly ........ ............
i tcim e . ...
Study ot tamil rire ............ ....... 239.000f 
 96,01)0
Pputuilimi -rwlt I : 1 atin AI rica ....... 200,000 300,000t el r iiia n tN oi t Lriii . ...-.. .. . .. .. .. 

Amlldili Aland tther ,ltjdic. .......... ..... 204,000 .... 325,001) 


Opcrli mitl rcN' l i: 
Votpn;irmUl ,\ ............... 300,000r .............. 

lili/ati' i . . . ' .i.t. . . . ..... 


luniliioi, dcci',mn, ,.litN 
. . .......... - ­ ---...-

Im prl- .cd wl+tht d l fterlilily rc'gLlu lit)): 

andI I o mitl ici tlical: 

1l tl YiN . . . . . . . . . . . . . . . . . . . . . .---- 109,000,\r lill'r1 'c1t'ilj\ (I'pl(lliJI011 ('011llit) ........... ...---
(OUrll\ llcul (NI(ttIt)-('.R .............--- ---

----

i iPrI' lrl~n .,mntnni ',,.". . ........... 
 ... 
(tImlrj~ .. . .-

---

ttnpin fS .... ---(m hii nhililmr lk) ......... 
 --- -.-.-

('onlract'pllvc miod dit;jlcn prnplvtn\is . . ... -.- - -. 


WOIINilldic : 
R;hl indter It nd ............ ................ 94,(o 


till it ...... .... ......................
t .RII IiAlC 10liii/.1li0I . . . . . . . . . . . . . .....-

a . ... ..................... . 204,0(t(t 933,00f 830,000 


1969 

Dollars 

I94,t0)­

993,000 
.
 

192,000 

300,000 
262,000 

3,000,000 
1.510,000 

1,289,000 

79.000. 

7,819.000 

1970 

Dollars 

300,000
326 ,0 00 
350,000 

276,000 

-

... 

53,000 
2,980,000 

913,000 
2,255,000 

58t100 

150,000 
.. 

8,184,0t00 
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recipients, development of optimal statting patterns
and training jittiods fo~r p~rog'ral workers, and 

evaluatioi of tie impact of the program. 

The P¢opulation Coruncil has received A.I.I). 

aisistace to conduct rescarch onrt the impact of 
1amily plaming programisdenioistratioll postp:artum 

illselected iateriitV hiosp'itads i 14 cotuntries both 

oil mothers while hospitalized ard oil local women 
who have been drawn to the hospital clinic in some 
other fashion. This research covers many topics, 

including the extent of participation, age-parity 

patterns, chmcteristics of acceptors, Measuremenit of 

fertility rates. :ind iMeasurcICient of costs and of cost 

ef'ectiveluess. 


o llproved imet hods of fertility 

regulation. New fertility control techniques more 

suitable than present methods for less developed 

countries are needed. Perhaps the most important 

factlor to be c lsidered is improved acceptability of 

the method. .A working definition of the ideal meaMs 
of' fertility control sought hy A.I). is: "A ionoxic 

effective substance or Uethod whichand comiipletely oil single occasion wol dv.heul self'-aduistered a 
when s i o grinvestigations, anod tileNational Institute of Child 

ensure the nonptegnani state at the c:mipletion if 

ionthly c,,'cle." 
Sutpport od research fo)r this "ideal" means of 

f'er I it v contIrol is curretlN1 among the most 
inriporal clernientls inlA.l .l).'s research prgrarli. If' a 

)iice-:-irrlh 1ethod co uld be deveiqed. co1trolI of' 

'ertility iindevehlin! co tntries could be aittained 

more quickly, with greater reliability. and at a much 

lower cost than is possible with current methods. 

For this pu1piise. A.I.I). obligated nearly 55.3 

f'or projects at themilliorn ill fiscal 1 )70 m:ijor le\,c, 

Worcester Founda(htionl and the S~rk Institute.-

The, Worcester I:oulmdaili for IFxleriinieiv 

llrolir\' will reeriv e uid 53 llion fophran i,ntensive 
,
prograurm of research aiimed at rapid exploratioin of the 

potential o'posiaalamdiri crmpourrds. arid for several 

iitlicr approaches to thne development of' liew%ureaisZ 

of fertility cirntrol. ces tch(trl tcres 

pmioldoithi]¢il o111;1sappears 

pr miii s i i- a1pr :ches Ii 

cm-

tlre llo;t 

docvel o 1ig t%% o 
to be n1C fl, 

Recent 'lini-orc-a-tnooth rn:n,s (dIerlilitv control. 


cal tlials mifirtil hcil et-,tiv'irss Inn this purpi 
 ,,. 


Sell-:l(hni isnt n bIyIsah\',' applicatin is Ibein! 

testid an1d t leuibl-. pitcnllli;il Ior;n]e:lhlns ille he 

itlnnup '.iu h tticietlCV d fit y cM tn1o )Po r tash' .e 


is 'rciit. Tll'h im lrldm i 'cresech plrignull 'illn '.Lnsr 


l ,ds, teli[
iniclude ,\Ilh"i" (if Cinu pii devek)p l lies 

:n;hml , itnl:rnC1nt:ul stulies )Itheir nmetal'i ic alld11,. 

hiolgic activity'. mri field tri~ns fur fertility control. 

The Salk Institute, with tileassistance of" Ford,
Rockefeller, 	 and other foundations, is initiating a 

program of research in reproductive biology. A.l). 

vill to study developmenrtprovide about S2.3 million 
of inhibitors of the gorlAdotrf pil-releasing factors as 

contraceptive agents. 

This research is based on the Ct that the 

iliypotlalimtlS and the antelior pituitary arc linked by 

chemical agents called releasirre factors, which 
ultimately conitrol endocrine processes necessary to 

pregniancy . WheXn their chieiliical riiake-up is 

determined, it may be possihle to synthesize 
chemicals vhich interfere with their act ivity and. 

therefore, prevent conceptioll. It is hoped that they 

will be effective either once a1 niolith 1 with a 

relatively short diirtion of administration :1iid that 

threy Will have few of' tlhe systemic side effects of'the 

present oral conitraceptives. 
rv ongoing projects iii tie search for an 

"ideal" ieans of fertility control were initiated with 
fiscal 19ti f tds. [Ie Population Council received 

S3 million for a 4I-vear prograin of antiprogestafional 

I)evelopunct 

SI .5 million to f'iwnrce 2S activitics to study ways of 

c(trolling the f'mlctliol of' tire ColplS luteum. 

IHealth and Illtmtln (NICI II)) received 

Additional contraceptive research 

A .I.1). is supportirg 

con trace Pt ivCdCvelopment, 

reversible sterilizatiou at the 

Carolil arid research oil IUl)s. 

Support fI'r research on 
stleirgthered with a -lt of' 

Ih Wi9to the Patlif'iridCr lud 

other research ott 

including work on 

Uhriversitv of North 

ILJls was greatly 
",1.3 million ill fiscal 

to suipport ongoirg 
research conducted under its Ilerualim I1) 

PtoPraim. Wrki ,with over (0 investigatois in 40 
ciiiirtries, this pro~ject has nuade rem airkabile progess
Cl ireti roCtII MLCinakhepors 
tlurim, the l'ast 3 ycais ill tile evaluationu o1' the mo~st 

lheBattelle Nlemorialpromuisiug It11)s. ll fiscal 1970 
Institute received SI 50.0) for- ilefirst year of a 
.i-Year pr ject itimprovet.ID)design. 

O(ther projects ti be (arried our with tisca vear 

fuds ilcludc 	:13-Vc;Ir Y)13,(t(0l) Ilrl n at I11tle 

rlion lor Research :and FItucatiom 
1)70(1 


Soilth 'est I :'mil 

t study6 mclrll ic :11l ' en,:t;ll effects ofdthe sterioids 

used inl Curetlit IhwIuI)o l ctlll ,cetlivsand a 3-Vear
 

S 8 1,(())pr i l t flie t lisersity
1t)be c:arlicd wl t 

(f) hit'shmunehnW SIt'] l (f 'uuhlic IheCalth tin des'eIop
 

illt1iV :ill ceh tlat alr lm) effective ill
corill ti'ses 


preventingl , trarsruissiur (4 c im uricahle dise:nses
 

alfectill the ceulitl t:cl, .elrral disc:ses.
lla ircluini 

'...
 



Contraceptives 

and Clinical Supplies 


Family planning clinics Ire noW operating Inalmost aIl e(Ivelo)iiig co iritries, aided by 

contributions flrom foundations, private individuals, 
and governments. A.I.D. is assisting these private 
orgalli/atiorl arid tt)veriinierit-sp()sord porir(I s i a 
is providing co~ntraceptives and )thcj sulpplies i'ld 

equiprrent to increase their effectiveness. 
Operating oil a volurrtary basis, these private 

and goverrrmnnrrt-sporrsored fanriil pahiirrg prograrsris
are makig a special effort to reach low iricoile 
families unable to obtail farily plaliiri iirf(r'rlatitll 

and services through regular comrercial channels and 
private medical lacilities. ),Vitliout these prrrgrrirs, tire 
cost oii family pilalirririg services ill developing 
coun tries would still be ;)ove the reans hrf i 
sectors rof the populltior. Several types of 
contraceptives are ordinarily made available oi Use. 

This so-called cafeteria approach to faririly plamiling 
pcrmits the individual woman arnd the rrredical 

personnel ahiirristeririg thre prograrr locallv (1 select 

the nrost satisfactirv melthods ill ii lstri.ce, 


In fiscal 197) A.I.). hiaircirre werit to pirovide 

contraceptives orals, intrauterine devices (IUDs), 

cuindoMrs, ,,c. Io lairhil' i lMrirrr ligramris illmore 

than 50 crmitries. 


Oral contraceptives 

Availability arid rise of' oral crlitraceptives 

increased slowly, illthe 
 less developed erritnitries 

during the decade Of tire I'()O's irrIpeded b), cost 

considerations, doubts of suitability, aid exaggrcated 

fears of' untoward effects. But as sipplies rave 

become ore atdequate anid experience has grown, 

acceptance has incieised, arid oral contriaccpives ire 


proving to be tie urrost poloilair effective rcairs of 
fertility C11ol, illrrrIV less devehlpd nirioris lst 
as they are inrrrore developed comntries. 

Since 1() 7 , ti e S ' t!is l lilteli ltir llfs 

Developmreint Authority (SIILA) aid .\.1.). lrave 
supplied rrmrre th:i 30 irilliorl CitlyeiLi'e. 

As of.Jine 3(0, l()7t), I niillior cycles liidover 
been purchased with ,..1). filii ir siiice Ie 
inceptioni of this prirorll f loru1 developingill 

courtrtries. Pturchasc ilrtlic fiist ofIcalcndairhil 'ayer 
1970 weic rir than oit t l'arch:tws ill all of 
calendar year lI 9Q. 

lPuirchases oft oral pills, is well i Allother n le 
orfA.l.).-firnanced cinnlrictivCs ' hav:e heri rdc 
through the Genieral Services Adrrirnisttiionr. A.I.). 
has thus bee able ro :tanadrdi/e specificaliols to 

as.;,e ,iaxi,,,u,,, quality arid uafty or produncts and 
incourage comnpetitive biddinig. RelyingLon the Food 

arid Dim- Adriirusrrtri.o All). finaiices ol those 
oral ctlrcl)jivCs w' :apploved"ichar're Coeretl by all 
New IDrup, ,,pplication (NIDA) and has incorptorated 

e its ltmyrill) FD)A safeguarllads w.ith respect tointo 
r 

inkforirion relinricits fr Iredical lstiiiel arid 
patients as for United States. InPrescribed tI.he 
dd ilit(i tos 'lvinr all such i:o11rra.ion in lniglish,

irarslatinrs into local lair'tages are provided whenrq etd , 1 

reontested. 

finiccd thiee diffcrrit packa.ce (rnolrithily cycle)
 
r ieet fmlcntaetvste2­

arrarreertierits ot oral ctraceptives tire 21-day
package inchdiiqg one taiblet for each day: tile 28-day 
package contaiini 21 conracepive tlts and 7 

inert spacing tablets: and tire 28-day package 
conitiriri'' _I contraceptive tablets arid 7 tablets with
ifell(ferto0LlS C't1l1l'rirate)
itsadSlelJlellt, ill ViCW,01'oratIte chronic iro deficriecy of woiei in the 

devehbing cutries. The 2a-y rgildlCith irof 
h~isheenl bv ldr ftheMstn
>sillrlar type, and both of
 
thre 28-dav rerainirelrs have -r,sliadowod the I1-da
h ra lay
packige, :rcrconrtirrg for ovej 90 percent of the total 

rrber 01 monthly cycles delivered throgh June 
197). 

lPursrarnt to t1re recent Mtidarice flrori FDA, 
A.I.1). is financiglIc ,,-drsae oral contraceptives 
(with onIl 50 iricrograrris orf ustrogetr). Currently, 

Cot raceptives are costing A.I.I). 17!4 arid 17-!./ 
cents pel momtliy cycle forr tire 21-tablet and28-tablet packages, respectively. 

Assistance to plivate ronrprtlj't ,rganization

progpiarits accomited for approxirately twor-thirds of
 
the oral cotraceptives financed by A.I.). through
 
lirre 1970: bilateral ;lssis:itnCe acco L!lnted for tire
 
renainiiq one-third.
 

liliri'lv of tie develolnilg countries tie
 
colllrrrrci:;l eclol is becorllir, inicleasiri glv siglirficalit
is,: nnpplier of roral Ctrlll:rceirtives. In rraty
cirri I. is iree cds tIn of nur. 

(olidols
 

A I'linilatio COUicil sltdy published inl June 
1970 et iinrthd that iii 1968 thric wece between 17 
rr11llrr aild I miullion rise', tf CridorllS worldwide. 
(urridoni strfmplie; rave rrroved to lie develuping 
corric nirr il thirii. crurrinerciil channels atd 

i .Srlll :i rIt llh' sonirC inclding productiuii 
ill iL"cilililm ll'ft le develhipil collltries, stch as 

Ii ci id 1Idia. 
SII)A lh:rs one0 tIrhe lauest Slrpliers ofberm of 

conomsl I p] vtic and l verrrlrnin irily planning 
aIssisitlce pr ,,ralis, irvidirig Ihanoilic 2 ririllion 
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gross i, 1969, mainly to India anid P 
A.I.D.-financed condom deliveries over file 2", years 

ending June 30, 1970, exceeded I million gross, 

mainly for India. Together these deliveries accounted 

for app roxinlately 20 percent of the Vrhl's 

production. Reyuirements for the powdered and 

lubricated types of condoms have increased. Costs per 

gross for the various types have ranged OteeUl $2.85 

and S3.75. 

Intrauterine devices 

Intrauterine devices are also heing supplied in 

larger m1ihers. In the developing countries iiidwvves 

M anpow er Developm ent 
-

A rapid expansion of hoth public and private 
and family philmingprograllis ill population 

tile world and a large increase in availablethrotlghon 
assistance resources sharply increased the ieed for 

(1:lified personnel during fiscal 1970. This hcight­

cited dentand fuirllter underscored the requirement 

for institutional and prograin levelopment designed 

to rapidly expand training and retrainiing. PopuIlatiort 
program assistance moved to meet this challenge and 
to prepare for fnt ic needs. 

are increasingly heiig trained to do the insertions inNlatptver reqiircilents for populatit and 

norial cases. 
The lPouIlatiol CouIcil, which is antotig the 

largest suppliers of IJlDs, is ialkiig extensive use Of 

this method of colitraceltiitll in its postparltutf 
family pninitg program in a growing numinher of 

maternity hospitals ill the developing ctIntries. 

A.h.D.-financed deliveries of IUls since the 

inception of the populatiom assistance pr)gralil as (f 

June 30, 1970, totaled nearly 700.000 and of 1l) 
inserters, more than 1.5 million. 

and equipmentOther contraceptives, supplies, 

lin addition to spplyig oral cotiraceptives, 

condoiits. aiid ILI)s, All.). has fprovidedl vagittal 

I'o1:1s and crealnis,.jellies, and diaphragmius. As of Julle 

30, 19)70, orals and comidoms acconited for 89 

percent ofi the cutnulative value tof" A.I..1)-financed 
coTtraceltives deliveries. IIJl)s accoumited f'r 

the above oither types of' contraceptivespercent, and 


accotitited fktr thle reitnaining 7 percet, 

0f the others, the newer types of aerosol foams 

have been iii increasing use. Like the less eflTeclive 

earlier types of sperltidicial likuids and tablets, tihese 
prodlicts io not require a plh sician':, prescription and 
therelore are especially popular among people (f ])\v 

socioecotioilic stais or where miedical services arie 

itot available. I)iapliragms used ill comiuictiol with 
speriticitles have been supplied ill oily a fc w 

iistaInces, imaimly where doctors have heei trained ill 

this mppethod, 

Based ()n a kit developed Iw the itteriuatiial 

Planned Parethood Fedelatioi. A.I.l). has stipplied 

approximately 2,000 sets of medical instruments to 

clinics providing fa'mlily pl:tniittg services. The kit 

contains over 40 items. The itstrtlents Ire packed it 

a container which cat also be used as a sterilier aiid 

for tramsportig tie equipitent to 0 tying clinics. 
E'qt.ipieil ald supplies ari furnished Also for taill-

ing fantily plaitning wukers aid fIo ir.lated inuor-

Illation activities. 

fmily plaitiing programs in the developing conttries 
are huge and complicated. Preliuinary surveys of 37 
cinries indicate the need over tlhe next 10 years for 

a lliitimitu of 50,000 physicians, 150,000 turses and 
nurse-midwives, 45,000 health and family life 

edhticators, 100,000 health and faltily planting homie 

visiiors, and 20.001 medical social workers to provide 

services. In addition, a need for a fev hIidred to 

several thousand specialists ill 
(emiography, behavioral science, 

1d riiiing ws iudicated. 

Rough estimates of Ithe total 
these personnel are ii the order 

such fields as 
coinituications, 

cost of training 
of' $850 million 

(equivalell). The largest proportion of' this cost will 

ha\'w, to he provided by the deVehopitig couiintries 

involved with the rcmaiitder contine1from the doitor 

cotllitries ald illternatioal agencies that are low or, 
will become active in poplatiot assistamce. still i itsilopl itm ttnpower aalyssis 

infancy. Altholigh some manmower resechill has beell 

initiated by pri'atC ageilcies anr1duniversities, it has 

not yet yielded a conceptual framework or fomnula 

tlt call be rcliahly applied to dilfelellt coUllry 

sitoatiots. Little profcssinmal expertise exists itt this 
area. Thus, a major task in mnpower developmnet is 

the design and imiplemictation ofl a progmall of 

population manpower analysis. 
Iv I'isc:d 1970 suchtil a wiSailleowerd. Itlati2rt i 

involves: ( I ) Idenlific:tliomt ald evaliationt of 

tmpultioi manipower studies already undlerakeut; (2) 
iew tatpower studies ill selected cotliries (the first 

of these have already been started in Pakistai and the 

e of 

manumower antalysis skills wit hin A.ID).-assisted 
iiversities and traimtin0 iltsltIlltiofls. 

Philippincs); 13) Ste, ped -op devclopment 

Training accomplishments 
('(irlllelll with the iumit)vetient ittl itaipower 

:analysis clp:bhilities, trainitig uiider A.I.I). spoiSui­

shlip or in A.ID,-sUpported ittstilitiOntts INhusexpanded 

24 



93 

further. I)urinlg the first 3 quarters of fiscal 1970 with 229 persos participating. Next largest was 
(fourth-quarter data not yet available), a total of"494 on-the-job training with 98 trainees, of which 
participants Irom 29 countries received 1,298 worked in population and family planning programs 
man-months of training sulp)rled by A.I.D.. in of nearby countries. The next in order was academic 
cooperation with their own governlments. Of tfhe training, principally in the United States, of 72 par­
total, 441 weie trained in population/family planning ticipants. Finally, 46 pursued programs that were a 
and 53 in stati st ics. The larger proportion, 350, were mix of two or nore of the above lypes.
 
trained overseas in couttrics other than their own,
 
while 144 came to the United Stales. Institutions receiving A.I.D. support
 

Special semiiars, held mainly outside the Training of population/family planning leaders 
United States, were the major instruments of training, and specialists continued in the four universities that 

NUMBER OF PARTICIPANTS ARRIVING IN THE UNITED STATES AND THIRD COUNTRIES FOR 
POPULATION/FAMILY PLANNING AND STATISTICS TRAINING BETWEEN 

JULY 1, 1969, AND MARCH 31, 1970 

Country & region United States Third country
of origin 

Poputation/ Population/ 
family planning Statistics i family planning Statistics Total 

Near East-South Asia: 
Iran ..... ............. 
Turkey................. 

-
-

3 
7 

-
3 

-
-

3 
10 

Jordan ..... 
Afghanistan .... 
Nepal ..... 
India ..... 
Pakistan ........... 

............ 
......... 

............ 

............ 

7 
4 
6 

10 
25 

--
-
1 
2 
4 

10 
34 

2 
-

-
-
-
-
-

7 
14 
41 
14 

29 
Total. ................ 52 17 49 - 118 

Fast Asia and So Vietnam: 
Korea .............. - 2 10 - 12 
Laos .-.. . . 
Philippines ...... 

. 
.... 21 - 8 

8 
-

8 
29 

Thailand .............. 3 3 32 - 38 
Indonesia .......... 
Ryukyu Islands ....... 
Sntint Victnaiii. ........... 

-
3 

I 

4 

t 

46 
-

10 

-
3 
-

53 
3 

12 
Total ..... ........... 28 10 106 11 155 

Latin America: 
Brazil ..... ............ - 1 - -
(oltonbia ..... 
Costa Rica.... 
Ecuador .......... 

.......... 
.......... 

4 
2 

I 

1 
-
-

-
8 
3 

-
-
-

5 
10 
4 

Guatemala .............
tlonduras ..... .......... 

_
I 

_ 
--

31 
1 

-
-

31 
2 

Nicaragua ...... ...
Pnama- -.......-.-... 
Paraguay .... ........... 

. _ 
2 

I 
-

1 

57 
10 
71 

-
-
1 

57 
12 
74 

O ther . . . . . . . . . . . . _ - 2 I 
Total .... ........... I 1 3 181 3 198 

.\frica:
Malatwi . . . . . . . . . . . _ 5 - 5 
Uganda .... ........... I 1 
Nigeria ..... 
Ghana ..... 
Tunisia ..... 

........... 
............ 
............ 

I 
7 
I 

1 
2 
--

2 
9 
I 

Liberia ..... ........... 4 -
Total .............. 14 9 -- - 23 

Grand total ... ....... 105 39 336 14 494 

Covers projects to iinprove general government statistics amd census statistics. Inclules an undetermined inu ber of 
participants not directly involved in poplnalion/family planmning. 
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ieceive A.I.D. ilst tit imil support grants Jollls 

Ilopkins, Nor! i Carolina, Michigi and I lhwaii. They 

supplied training to 248 gradimte students. of whoiii 

73 were from overstis and 175 were A nirica s. 

About halt o1 theI (122) werc calididatrs tor masters 

degrees in a numiber of phpllatiol-related fields. 62 

were cailidlates lor l)octoral degrees, 31 took special 

courses ill populatioln and internatioual health, and 20 

were senior health planneCrs. 

NUMBER OF STUDENTS RECEIVING A.I.).-
SUPPORTFI) UNIVERSITY TRAINING IN 

Millhs Uii No Ulliv. _11 fUIv oI
Type 
"'i (It of oll iiv. No. uivh. l init 

Academic: 

POPULATION/FAMILY PLANNING, FISCAL 19701 

I)':iorat c.,ndidatcs . 51 8 

Masters canditfaes. . 35 4) 
 35 12 
Other . ..... 13 

Total ........ ... 35 94 56 12 

Special cokrsc ,: 
Senliol ticaliti
 

plannrs . ..... 20 

Population & inter-

national health... 31 .Te . .
51I..
Total . . . . . . .
 

(;ratnd totat . . .. 86 9 56 12 

h1chtdeS htog-term and ,Imort-ternm Iraining regardless of 
,ponsor,;hip or natiortvly of the traicec, 


Thirough its progiuiinatic grant to thle 

of' the'1 14POI)Lioplat CouncilCH. A.I .1. Si (Mrd 25 
ivauced training il overseas f'ellows who were givenl 

severa I univei sities. A)o tI half o tie 

hv s were candid:ies 'r docl orsA.l.l.-supporled. 

(lelogrply.anod nnaster delgrees iii such fields -s 

ecnoicsy'and publilie. . The :ol.lagriculurald 
e gctlmltlices o pursuedaiid public hiealth. The iler hail 

iionideeree pt,,r: ins ii dleilnlgrphly. physiollogy f 

repr odluctiol, ald public health. 

loward the enl ()Ifiscal 197(, a iiew progran 

was lauuiciehd with Jhn s Ihllpk il. Michigan, :i;id 

North Camlina ltniIersilies i pi,,ile comlbiled 

work and learmiug opplortunilies overse:s fOr 0>0-100 

'verseas 

Popla:tiol Fellowslhips. Placillg theCe 'cll's ill 

ongolilng projecls in less developed c: mmuties will 

well-qualified people lhrli hf, riy 

provide tlem with actual prigraui experience lo 

balnce thleim acadeiil reilis, lhus Atddii4' it their 

t(llifiectmils as 'opula.lioii pecii is. .,\t ilie .saie 

time,lie ciumtrie imivlsed Canp use lhi Felhws to 

help overcolle their traiiicd-mnatiower shitages. 

Leadership development and specialty training 

IPItpliallil anld falily pl:iling programs 

require leadership ()I manly types iinthe societal. 

:1d111illistrtive, and prolessional arenas where action 

mulst be taken. A.I.). training has sought to foster 

the developmen! of such leaders iii a number of ways. 

I-or exanple, a I-week seminar oii reproductive 

physiology. demography, ald clinical and sociological 

aspects of family planning was given by Columbia 

Uuiversity's Internatiolal Institute f'or the Study of 

lniian Reproduction for 37 attendees of the Sixth 

World Congress of Gynecology and Obstetrics held in 

New Y.ork in April 1970. Most of these men and 

.k)ileii 'romldeveloping countries were leaders of 

their prof'essions. A.I.1). support also made possible 

the attendance of nine leaders 'rolml five countries at 
the first Congress of Optimumlilll Population alnd 
lImvironlenl that met illChicago illJulne. 

A giant to the Margaret Sanger Research 

Bureau in New York City provided I'or an expansion 

offfacilities and resources to increase the number of 

fellowships given and tile number of particpants the 

for advanced training in theBureau could accept 

clinical aspects of family planning.
 

U.S. Census Bureau, with A.j.D. support, 

training nationals fromcontinued its program for 

many developing countries in designing census and
 
survey questioniaires census taking; data processing;
 

and compilation, analysis, and publication of findings.
 

In all, 109 participants received 518 man-morths of 

and census taking, datainstruction illdemography 
on theprocessing, and sampling. Work continued 

development of methodology handbooks and on a 

correspondence course which should be ready for the 

enrollnent of overseas students in 1971. 
TIe National Center for I1,alth Statistics 

provided 5 to 12 nionths of instructioll for each of 23 
f(Ioreign participants iii the registration and analysis of 

births and dceaths and illthe evaluation of family 

planning operations. This prograil, was about twice as 

large as it was in fiscal 1969. 

Field (observationsand practice in all aspects of 

faimily plauning services was given to 42 participants 

by the Interitmional TrainingLDivision of tileFlanned 

Parenthood Association of Chicago. These progralmns 

lasted from 2 weeks tIoseveral months and served a 

wide variety (I family plaining personnel from 16 

cotmtries. The Association also provided family 
plamning orientation to 25 foreign visitors and 

assisted the Family Sludy Center of tileUniversity of 

Chicago with a seminar providing 8 weeks ol'training 

to I 2 I participants from 39 countries: about 

one-third l' these people were brought to the United 

States by A.I.I). 

Anoller seminar, supported by A.I.D., pro­

vided 7 weeks of work on Planning and Management 
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of FoFplatio/Faiilv Plailling Programs. It was rui Tlii first step tC)warl iiitroducing )opulation/ 
by the Government AiT-dis institute ihl Washingtoii, family planing instritction into the cuirriculi oI' 
D.C. and was attended by' particitaiits 'rotm six schools of)'soci;l vork inl the developinug countries was 
Cotuntries. taken when the Coucil oil Social \\'Woik FltIc:u1tioii, 

ihe 1thwli\ , t~Id latii ti, t iionlher wi ih A.I.). sLippiit, coi':vened ;n IliItlrnitit al 
01' stIitltCi C L,.Li\iig l)h)ltiSt iit; il\ jiLiuiiii( oil Plaiuing il Ii Marcl('liuereiice F'amily Hawaii. 
training (iiciidiig h0111g- id short-teriii tiajrijill' Q-14, 1970. Th'rie werc 104 dclegates f'rom 28 
regaIdILs 0I '-I)oMIS-,iIhiiJ) ot litjtiolltlit,, oI tile C trliS Who stIldild tie ioe that social work 
trainlee) Iilough ,peci:i Courses illded hK plaI' i fiiiily piliiuiinA..).: ShOtuld m 'aud _unsideiied io' 

hest to train socia wutiis fiOr tlh:it role. Tlie con. 
Iiisittiloi and typ ,Nu\mber f'ren.ce fiindings will h' the lasis (I fluther actioti. 

of training 'Vo sepamte )rgl'luiS (ilTered It) oriet' 'cL'ic 

Census Biurcu: oth.ir )rotfe'sioiials i flu (.S. (GoLeiniit t) the 
PI1)[i1116O1i stIliC.s ....... ................ 66 nlaltire ol' lie probMid how\\ faliyjopul;tioi Ild 
I)ata )rocessing ..... .................. .. 36 j)lullili;, l)IVitlCS ()Il' :Ipu:ucluII) Its ,oltli(ili 87 
Sampling ................................. 7
 

l t( C e nsu s . . . . . . . . . . . . . .. . . . . . .i.II0L'9. .1 0) p.rs ns th'ile s c )lo'f l i i isc;u l a)s.
Planned Parenihuod \sciiot, Chicago: -- Ot\ll tilL' cld i \L'ir cltlI ''aS 

IFaiiy planilning operatiosli.S ... ........... 42 sieiiCd With ihe ( i)V ellllt'l A it:u ,s l' ,iiiiiIC 1t 
FaIu:ily i i]la ing ad ninistrat io n and co mrLuVuIi elnh) ;l Itull. A AA).", ( l'i CC (d 1lllLi.li oll 11llni-

Catio n ...... ..................... . 121 T r iiid wl i A l(iL C Om i il fil 
Tolal "I'...... ................... 163.ki 

National ('enter for lialiics: jiiktlulii i I'm m l liiil %Viii)ilttt Sltluk':ii., - to lls wi 
Meiasiureen t of pIoiutaliin cthang.e- ....... tu, ll Ill
23 Clli to 0)iiitM 1r ituld iICkis ()lic ih:ii 

IEast-W st Ce'iitr. , Iha aii: Popiulalioin Sltudic's. . 18 thoSe dirCt(olvernli t++iAfifairs Institute, Wailingloin, D).C.: it rL ll OV W pluce'lltll d w th tl ilii) , c7i n ii 

I:aiily planning adtministration and inl the till of 1970, seiiiili:is will he held every Iew 
co ul.tilic utioi. ........ .................. 13 weeks liit diiiig thc ycar l (t(l(tnit) pauiicipalits will 
Iluternationalu hIl tiilix o ( lie' I.n if hav\'e Ite oppol it illity to a1t icnd (ti(L' ot" these SCssiolls. 

(Iliii rai~inlg.............................3]7
lrtiigunicalraic, hi.siiiui. Il)t. o. Sl': 3 
 Training in developing Co uinfries

(W+itl-liilll ill 1<itlilnf n I)' i lllig . . . - 7 I 1:1 %, \p - ( po uai l/ aliv 

,(;raind tial ... ................... .15()0les iiriiiuiii. ot iii-i15i ot Pi~ilati ii/iii il 
plalii iii' p'cl>,( ilLl \Cleil r',v"iud ill ii C tihalll 30 

IPirticipailut ii I'niucrsiiy (of ( (' ihiig, Iiti c o n1riiL'unniity 55i11i cii hir tirl cl orI iIIdiiecI A .l). 
Family Studies ( .et'rii, ulluicr' \%orkshopI whiii) get tiet *l'NIJIICCL Niiiili ( uk C o i :5 iade 1v i))J:ute
training at PIlA. iut'iides Vilail Staistics., Survey Statistics, I L iL ii l iI by All). ( 
and Evaluatio n ltl Fau il) l n n ing lPrograu s. ig' Ii v les il plt (l l Is . tl 

Thel lit ,I 't sclics, ( l it\clt;is w ikliilis liii c\:iiil)lc'. ill tlie Phililpliines lie hinisittiie of
 
p ro vid imig l mi m mii I l l S \ , ,0 I , il Idl -il I C( hil i l d h h1 ,l1 , 50I. )( ) I Or
l J; l c l l i t i ( ) li NM L'l l l ; L I I l lL + l l : i l l Ld ,ti i S , , 

,I:uuuil\ 1Iu:iuii.t I'ie,)!iummi v. > fl iL')l h\b'd tiie 1iillilv Pl:iliiim ()i;ili/alitu I liePlliili cis 
(iiwL'ii licil :1i Uli , siilIc">) KIl AId.. . iitl l:is iriield 200., ild tilhe U liveLsitil. ()I file Plhilippines 

tuil\ , ('IlC!,e il (ML'C il lMluerthe ('lliii I i ;1.1 (ill (CCliLi k)I tle Ii NIL'di<iue liis li",id 20I 
Uniiversity ol' ('hi':im . It ir(\io tl . \v.'L'L-ks I i~lpcl (0, Iaiiilm II )liniii .. lh ()flicf oti II'Health 
ieChllic,I traiilliult u lc hiie 51 ltluicii-i jii itildMIuI'Ih \ )JiiliL ip iiiS PC iii l( i ituimi i ihic li) el U iilleil 
aliid a week oI xeLCulivc, iliiiiiu 'e sio io \'hicli -10 oi IIICAihhi s 'lli LdI ilille l ' it cs i i tlsowil 
irlte Cailic. It S;'IL'tl i, ellh;iue ihe (1u1:iiv of thu)IILIiM llLMIC] 'Y) Hii L ii beeiIu i i CIiC tiaiiing ill 

uitl V CJl Il i uIiuresel ch L'v'ih iiu ii iiliiL's niul l il iliiiiil, 1 1uihigh ut ilic I)cl ieiial t+ll if 
Aiiiii, thu 1 ' 'li )ti ,,\iii iii. ,mdil .\ iiciicm Ii l. illh. l; i
couilll ic' 1h11Awelkc+ [I )pIL'tlc' tt~. Ili C'hile t-clill atlqIII lioli, :illid I'allil]y iplalilnhlg 

T he l l, \ ' ll 1 (' ¢ i 'UtllLt , il ()Iic'lll;ill()il li~l+ hel'u , !'I% l i+() I J!:iV 10 1 W eeLk ito 300 

.,siiiiilcL' )1 I 'c, l \11 )i( ikshi iii Ih' ii I'AiL liLO (i i I:t ic',i l d! h\ I i S,. )li\S i ,. 1110 4( 1;1t1i 
Alicuici I)eullheip CCuc il f\ I M s' tid'iX.lDiL ( i .): IoNiMC ;idV'iic'd li:iiiiii, imoii:iliioialu skills 
-Jtl1 eC I 2 ii S; litie 1 IW1i 111 i i i lioi ll I)oVided (,,r iill'(11il . iliiL' H11se, 'uic: li uVeuiSaS 

lksh,)ts AitC i)Lliit t, h1 l \ilil ,\llIi , lu u IlIlIt.,. l Vlssi\ui hiL';ilth liuie',%. ill I tlu Cl :1u1i I.15 
,tl ilIel ('iriihhc;!i le ii 72.1)71 mid i Uht iu i 197 1 11) Cll( I t':iI .ii. j 1 01 U)iitiici lii lil' : td20ii0 Ii uillu 

(Olhers will bc ;idled ;il i 'lielil la be- illade. it'l T ii+ld 1h pdiC'O. 
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Analysis and Evaluation 
All)D. euphiasizes aiial~vsis and cvaation of 

plaming plogian to increase thepopilatiol/faiiilyffectivcmcss ofl sipptrtcd acti,,'i, Cs ;and to develop 
eecv. f tlie,,t iing timal plicics alod 

lllMI ;115 lua++ m[La.1l".1l0 'll it i l H 

li l07f p imli /ilI'iaiI plh imlg was tile 

Itopic (dl A.I.I).' . Spliuig Review,. :II :111u11l evzdtwitiol 

h i, the Adl li,t at I :ildoitlel top niana"gem ciit1


pilrihanii, of ;ideitied aealsis and vaItirog ae 

each A.l.l).-isisted pi,ict internaitiollal,buil tIIt 
a cm tii liig p ,it ofre i alj],. i,, c itIlv amdti e 

A.I .I). W,';illii t'nl ;liiid field itctivit v. utli nig iil t his 

ael I li cal 1 7I 1)taled S2.4 iiilli i fm le ;*iiv 

tIt iilc I' f ,, 's it uui,, itics and other 
+ andI lelile evathmi.kulill',llltitII '. 11, dlevCho 

tcch ilU c id ilal\,/e pnm linili activities. Ploiected 
to tls ;ibutl S3.3 million.tIidiiime fr 1fsc il I 71 

The Spring Review 

The Spii g Review hoiught higether A.I.D. 

held aiid WVhiieom personnel as well as repre-

s of olier donor agelcies for an inerichangesemitaliv 
an ai'fsis of ctrrenitif rlcvail eXpericices aiid 

activities il init iti, admi i istering, and evaliatind 

aiid fal;iily plliiing activities. Readilypopiilatin 
al reni,.o time of volldwide eflorts toweie divelsit, 
lll)illt ,opiilatiopuil proglimr aiid of' A.l.l).'s assistance 

to Ilie'ii. Prngrasu o perate ill a wide ralnge of, social 

economlic, ad Ciltmir:1l settimes. 'as well as with 

varvim deice., of itdliciil recoognilion . Uiderstatding 

of the itiiplicitil, " pof1'ilatiiii growth for 

development vaiy. a do( comimilmnels to take 

acliou . 

SC ,.i.al LiCaj o uichsitiMis Cti.mIC-'tl iontl the 

Review,,, f 1ii ,,lili ed below: 

a l;iiiiil, plal niiiiig IpIgIlns iiecd to stress 

qiialitr as w.ell a, qiillilil Ill the otsIet, lvidemce 

s.tilge +, It1:it ilital,iilplui , till ietiiig ,(filIitiativc 

tamgets Hiildbe Hlf- ',teatiiIg. leadilg to large 

dh itsl.. Il tliel vmds. "''silied 

e1' tI ' i i ; 1elijoi eleienit ill pio aIll 
nmiiibCrs fl' 

expl i I . 

0 (t.;oli 1)e litold be pt1iI tlhe 

PI.al' s+,techm I)hOIiI.p ,l de iut uel piibli's i , l /e 

cli lics nt lispil:ds. Ahortioti. of ctsiderahle 

itpml ta1Ce ill rcdIIcinii ferlility ill cOmitries Where 

legal. ,ls, wallts increased atteiitimi. 

SYolilllgeml. wei pt\l,, iitllies slistmld be 

rcachled with iiewer techiiques. like the pill. 

Acccpto-s it. IprenSit prgriMiS based miaiily onll IUI)s 

and strilizitions mod to concentrate in the older age 
groups who have at least several children already. 

0 It is extremely bemeficial for a family 

to operate in relation to generalplanning system 

health services and within the health infrastructure.
 
Ieowever. family planning systenis which are cheaper 

to initiatc and operate thai niore comprehensive 

be held back when suchhealth services sli ild not 
are lacking.Lintrasiructtureservices or 

* lopultion ativities need to he considered inl 

ie broader vein of"total development p,,mnnitig rather 
thani simply as cleucinis otfhealth and family planning 

lvidence siggc'sts expansion 

pro~glaiis. since birth ra le declines depend otil the 

develop oici It process itself as w ell as on tile 

availibility otf aiily planiniig services. 

that future of 

to reductions iinpCtl+iUitionl program s bring turther 

Nirth r tes ill developing countries will depend upon 

thiee relaled fronts: Greaiter effective use:acctii [is on 

of currently available contraceptive echniques; 

reearch and experitentatiit with new or relatively 

uitried coutmaceptive techniques and means of de­

liverig these services atid research and experi­

iuentatio i l accelerating tile integration of family 

planiiing into ongoing piocesses of' social, economic, 

anld cultural cIaiige. 

d 
A.I.D.-funded projects 

'file scope and import of some )f the analysis 

aiid evaliaitiom projects that A.I.I). has utidertaken or 

suppolrted are outlined below. 

(,-TIMlIO. Uiider an A.I.1). contract, 

TIMPO, General Electric's Center for Advanced 

Stimdics. has set up a model that utilizes data on a 

given COLnltry to predict the effects of' changes in 

fertility rates on various aspects of' ecconomic de­

velopnletl such as per capita income, tnemploy­

ment, ediicaliin, level of savings, per capita use 

of' food and other consuiner items, and a nutmber 

of' other developiment indicatirs. The philosophy 

beh iImdthis prUject is that people must understand 

the consequences of high growth rates if family 

planning programs are to be understood and 

acceptel. 

'Tile miain conclision of' the model is very clear: 

While :alarger population nay contribte to t 

sibstattially higher level of' ottptt thain a smaller 

oiie. the level of" output has to be divided lllong 

inu0re people so that Cach person has less. 

A second comcltsio is that the absolute size of 

a iiatinl's populatioi isless iiiiportamit for econottic 

well-Ieing thatn is its rIc o1' population growth. This 

point is particiilarly imprtant for the many 
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developing nations that have large areas of land that primary responsibility of A.I.D. Under a contract 
are not in productive use. Filling up this land quickly with A.I.D. a model has been developed at Pennsyl­
by encouraging rapid popula tion growth provides no vania State University to measure tle performance of 
economic dividends. Quite the contrary, high fertilitv family planning programs on a cost-effectiveness 
rates result ini a large proportion of people who basis, and much relevant data has been collected. 
consume but do not produce. This causes greater A.I.D. broadened the analysis to include more input 
spending for iumediate corlsumption and less invest- and output measures and programmed the model for 
ment in projects and programs for economic and computer execution. Four of the more interesting 
social (level Opmen t. series generated by it are shown in the table below. 

Quantitative projections such as those resulting This model is designed to compare total 
from the model should help to provide more reliable programs, both over time atnd between countries,
ini'rmation on the consequences ot differing rates of although it may also be used at the submational level. 
populatioti growth. This i formation, i lurn, could It shows the general level of prograin success and 
spark popatllion planming programs in tune with points it) areas that riced further inquiry. The model 
eclonlic and s()cial develo pmnclt go ,ls. has been considerablv simplified because much 

Cost-benefit analysis. - Analysis Of specific desirable data are not available or are of tluestion:ible 
family planning programs that receive assistance is a quality. The model does not take account of 

SELECTED MEASURES OF FAMILY PLANNING PROGRAM PERFORMANCE 

Coutry 1961 1962 1963 1964 1965 1966 1967 1968 1969 1970 

l:'quiralentdollar expenditure per clhqibh' couplc ­

(,overage:
 
Chile ....... ...... ...-.-.-.- 0.17 0.31 0.79 0.75 1.22
 
ImIi............. 0.04 0.07 0.07 .12 .22 .23 .43 .47
 
Korea .... ..... . 10 .17 .32 .39 .70 .73 1.00 
 ... ... 
a . . .ya. . . . . -. .41 .56 .64
 

Pakitan ...... .. ­ .35 .56 .76
laiwal ......... .... ..... ....--
 .09 .33 .29 .33 .42 .44

Tunisi:i . . . . . . .. .. -.... 1.13 

--Percent of eligible couples contracepting ria the program at end of' year-

Accepianc:
 
Chile .......... .- --- 1.2 4.6 7.2 
 8.8 12.7 
Ifndlii. ............ 0.4 0.5 1.1 
 1.6 3.0 4.4 6.3 8.1 ---
Korea ............--- .1 .7 8.1 13.2 18.8 20.4 
 20.1 23.0 ---

Malaysia ........... ---- -.-.-. 
 .- .9 4.3 7.0
Pakistan ........ 
 - 2.8 7.9 14.0 17.8
 
"lAiin ......................---
 2.3 6.2 8.9 11.4 13.1 14.0
Tunisiai ................- - .3 1.8 3.1 3.4 3.9 5.0
 

-Births averted as percent of' births expected in absence of program­

I"fTectiveness: 
(hile .............---
 --- --- 1.3 5.2 8.1 9.8 14.0 
Indi. .............. 0.2 0.4 0.5 1.0 1.5 
 2.8 4.1 5.9 7.5
 
Koreva. ... ............ ...- .1 .6 6.2 10.5 15.2 16.2 15.7 18.1

Ntataysia . . . . . . . .. .. - ..-- ..... ..... .9 4 .4 7 .2Pikistan .......... .... -.. 
 ..- 2.3 6.5 11.6 14.9 
laiwm ......... ... - -.--. 1.9 6.8
4.9 8.6 9.5 9.9
 

Tunisia ..................--- ---
 - .3 1.9 3.2 3.5 4.0 5.1 

-Equiv'alent dollar expenditure per birth averted­

Cost-efIfect iveness: 
Chile ............ 
 ....- 13.99 11.03 19.08 14.30 17.76
 
Indii ........... 1 1.54 16.35 10.94 12.26 10.88 8.01 8.67 10.60
 
Kormi ........ .... 47.43 13.90 7.79 7.66 9.36 11.70 19.57

Mfalysia . .. . .. . ... .... ..... ..... .. 113.84
. ... 33.21) 32.99
Pakistan ........ .... 
 ... 28.67 16.62 10.68 ....
 
Taiw n ......... ... ..- 10.04 17.31) 13.76 14.07 17.20 17.81
 
'unisi : .-. . . . .. .. 
 ... - -... 58.63 
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differences between the total population and program 

acceptors vith respect to prior contraception, lime 

since last birth, and differential fertility and sterilily 

for other causes not related to the program. 

Work is now progressing to eliminate some ot 

the simplifying assiiiptiois anid to permit projections 

of input needs to reach specific demci aphic goals. 

Other projects. Anmong other recipients of 

A.I.D. giants ill the area of analysis and evaIluation ill 

fiscal 1970 were the ljniversitv of North Carolina, 

and ('olumbia and Tufts Universities. The University 

of Nort l Carolina is analyzing current systeLs of 

deliveriig fainilv plmining services aid tesiing new 

,ipproaches. Colunilhia University is developing 

systeris of evaluatim I'o use ill faiiiily planning 

programs of cooper:itlig host countries at their 

request. At Tufts 11niversity. a grant to the Fletcher 

School is suppolltilig studies tit the relationships 

between legal claiiges and population dynamics in 

tiany count es. 

Eflolts to develop new evaluatiolln techniques 

are also carried out within A.I.). One such technique 

is niuleiatlr :inudulysis. A brief explanation of this 

rather teclutnical iiiethd ilay lie Of iiterest to 

denlogriplers aiid oithers involved ill evaluation of 

faiily planning pio'r',ln. 

Family plaining pillgramiis are usuilly evaluated 

by attempting lo measuire their iiipact oti ttie birth 

rate. oIlwever. :ccirate calculal l of birth rates, 

even crude olnes, requires substautial denominator 

data. Nunieratlr aimuaiysis. which does iot require 

coinplete rellorting of births and oilier data, uses a 

standard age-parity grid (see pages 31 and 32) tIl 

depict tileiirtlis ili a society by the age of the iiotiher 

and the order of the birth (parity). Over time, a series 

of these grids cali reveal changes in fertility patterns 

by age groups. 

This technique has been siimilarlv used at the 

University t0 North Carolina to develho the concept 

of "excess irths." In this approach a naxinmuni 

cumulative nuiber of births to woinen of various 

ages is set, and upper and lower limits are placed oin 

the aces at which births are cilnsidered excess. These 

bolIlnds illay be set by policy (based on ecllnlic, 

demographic, health, etc.. considerations) or aiiy 

represent the noriiative faiinily size in a particular 

countrv as revealed by KAP (knowledge, :ittitudes, 

and practices) surveys. When these boiiiids are super-

imposed on tihe age-parity grid, it is possible tIl see 

which births are excess amd w[ich age grolups are the 

main coniribuitlrs to the exce, birtlus (shaded areas 

of the illustrated grids). 

This information can help optimize tilefocus of 

an action prograin by pinpointing tilewornen who 

might be more ready acceptors. The use of' normative 

tanilv size to set limits on births does not inily that 

changing the norms is not a legitimate goal of 

population programs. It simply recognizes that a 

service prograri will meet with greater success if it 

takes advantage of existing demand. 

Institution Developm ent 
One of the major requirements for successful 

operation of populaltiti/fianlily plnning programs is 

strong institutional support. Institutions must be 

ava ilable and equipped to provide operational 

research, evaluation studies, personnel training, and 

consultation services-.all essential for tie 

establishmuent and con tirnual improvement of 

prograns. 

A.I.D. his acted to meet thiis need for strong 

irist it ii t ionial backup for its population/failily 

planning programs iintwo ways: Funds have been 

made available since 1965 to enable U.S. institutions 

to develop their expertise in the population field, and 

assistance has heei given to developing countries to 

support instittillins prlvidiing inustructionl aid training 

illpopulatioi/fanily plinning and related fields. 

In tihe United States, A.I.D. has made available 

about S6 million th four instituLtions to enable thell 

to develop their research and training programs and 

their staffs so that A.I.). may call upon them for 

support in developing and carrying out its overseas 

activities: the University of North Carolina, Johns 

IHopkins University, tIre University of Michigan, and 

the University If"i l:iwaii. The Ulniversity ofI lawaii 

alsol has set up a farnily planning studies unit. 

A.1.1). believes that, where feasible, each 

couitry with a population program should have its 

owil institutional :upport arrangenerut. Research 

iiUst be expanded and associated directly with the 

field programs that are providing services directly to 

tIre people. Direct feedback of evaluation studies 
must le made available constantly and quickly to 

prograin adninistratolrs. A conibination of infor­

iratioii froin training/research institutions and frol 

the direct experiences of' field personnel Imtst be 

incorporated into the (levelllplenlt of ileaningful 

traiiinig programs. Professional staff from sL:eral 

discipline areas should be available to assist progran 

operators inl incorporating the imost advanced 

techiiiques and ideas for optininui restllts. 

Dturiug the coining year, particular attention 

will be given to the further development of suplort­

ing istitutions overseas. 
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AGE-PARITY GRID FOR LIVE BIRTHS, JAPAN, 1962
 

Age of women in years 
parity Uknown All ages Median 

ages agc25-29 35-39 40-44 45-4915-19 20-24 30-34 

0 Number Perceint 
1 17,310 334,350 333,420 65,470 I1,370 1,240 70 763,230 47. 2 25.4 
2 1,300 91,380 332,050 11,220 16,260 1,460 60 ... 561,730 34.7 27.8 
3 70 10,220 94.910 76,670 13,660 1,370 70 196,970 12.2 29.6 
4 -- 890 16,740 27,710 9,480 1,370 80 56,270 3.5 31.9 
5 70 2,880 9,670 6,660 1,480 80 20,840 1.3 33.9 
6 --- 10 510 3,540 4,470 1,400 80 - - 10,010 .6 36.1 
7 90 1,200 2,620 1,170 80 5,160 .3 37.5 
8 .. --- 20 380 1,220 820 60 -- - 2,500 .2 38.5 
9 . 1.10 90 490 470 60 1,120 .1 39.7 

10 --- .. 30 450- --- 240 70 790 ---- 41.4 
11 --- -- ..- . -. .-. .. -. -. - -. -. - - ­. .- -. . . .- ­

12- ... . ... .... - --

Unknown 

parity 10 ... 100 ---. 22.5 

All parities: 
Number- .. 18,680 436,930 780,630 303,980 66,470 11,230 710 1,618,630 100.0 27. 

Percent ­ 2 27.0 48.2 18.8 4.1 .7 --- 100.0 

Median
 

parity 1.0 1.2 1.7 2.2 2.9 4.6 5.4 1.6
 

Note: Data are according to date of occurrence. Parity is defined as live births, whether or not now living. Births shown 
in shaded area are comsiderco excess. The concept of excess births is based on optimum conditions in the United States and 
Europe. Key indices of fertilily pattern. are enclosed in boxes. 

EXCESS BIRTHS BY AGE GROUP 

Percent Excess births 
Total births I:xcess births -xcess births as a percent 

Age groups in age group in age group in age group of total excess 

(A) (it) ( /A) 

Und er 15 ... 

15-19 ..... .. - 18,680 18,680 100.0 28.1 

20-24 .. ... 436,920 90 - .1 
25-29- -- 780,6310 3,510 .4 5.4 
30-31 3(13,980 14,91(0 4.9 23.0 
35-39 - 66,470 15,700 23.6 24.2 
40-44--- - 11,230 11,230 10.0 17.3 
4549 . 710 71(0 100.0 1 1 

Total ........ 1,618,620 64,830 4.0 100.0
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1963AGE-PARITY GRID FOR LIVE BIRTHS, GUATEMALA, 

women in years Unknown MedianParity Age of 

All ages age
30-34 35-39 4044 4549 ages

15-19 20-24 25-29 

0 Number Percent 

1 21,692 12,164 3,787 1,489 735 220 .67 84 40,238 2 19.6 

2 8,285 16,989 6,353 2,269 954 202 51 56 35,159 17.8 22.7 

3 2,294 13,562 9,195 3,931 1,615 338 88 46 31,069 15.7 24.9 

' 563 7,198 9,889 5,106 2,328 563 104 30 25,781 13.0 27.6 

5 164 2,824 7,753 5,749 2,792 703 140 23 20,148 10.2 29.6 

6 54 1,015 4,06 5,485 3,221 862 173 25 15,541 7.9 31.8 

7 19 328 2,P69 4,119 2,901 754 161 15 11,366 5.2 33.3 

8 146 929 2,636 2,889 959 201 12 7,772 3.9 35.3 

9 60 346 1,323 2,025 806 136 4 4,700 2.4 36.5 

10 4.8 253 1,101 3,007 2,065 414 9 6,897 3.5 38.4 

II . . . . . . ... . . - -

- - --. 
12 + -

Unknown 
parity-

All parities: 

Number 33,071 54,334 45,280 33,208 22,467 7,472 1,535 304 197,671 100.0 

16.8 11.4 3.8 .8 .2 100.0Percent -- - 6.8 27.5 22.9 

Median 

3.8 5.2 6.4 7.6 7.4 2.8 3.31parity-- 1.3 2.4 

Note: I ata are according to date of registration. Parity is del'ihned as live births, whether or not now living. 

,hown in shaded area are considered excess. TIhe concept of excess births isbased on optimum conditionsBirths 

in the United States Key indices of patterns enclosedand Europe. fertility are in boxes. 

EXCESS BIRTHS BY AGE GROU!" 

Percent Excess births 

Total births Excess births Excess births 
as a percent 

Age groups in age group in age group in age group of total excess 

(A) i (I/A) 

. -...
Under I5--

15-19 - .. .. . 33,071 33,071 100.0 33.1 

21-24 ---- -- 54,334 4,421 8.1 4.4 

25-29 .. ...- 45,280 16,056 35.5 16.1 . .
 

30-34 ------------- 33,208 20,413 61.5 20.5 

35-39 - -.......... 22,467 16,835 74.9 16.9 

4044 -....... .. 7,472 7,472 100.0 7.5 

4549 - -.... . 1,535 1,535 100.0 1.5 

100.0Total ... .. 197,367 99,803 50.6 
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Department of State
 
The Department of State takes a majoi interest 

in matters of population policy, recognizing the 
growing influence that population problems are 
having on international relations. 

Following President Nixon's July 1969 Message 
to the Congress on population, the Department of 
State conducted a thorougl review of the U.S. 
Govern cnt's activities inl the field of 
populatioi/faiily planning abroad. As a result of this 
review, higher priority and greater emphasis are being 
given to these programs, and their objectives have 
been defined in terms more closely related to the 
ieed to reduce the world's excessive populatiol 
growth rate. It was also concluded that officers 

viling abroad, particularly in the develGping 
countries, must have broader knowledge in this field 
as problems associated with p~opulatioin dynamics 
become increasingly critical during the next decade 
aid probal)ly loinger. 

The Foreigii Service Institute, the academic 
training facility of the l)epartmeint of State, has 
expanded its teachiiig capacity in l)opulation/family 
niatters by iiitroducing appropriate material into a 
variety of' courses for junior. niddle-grade, and senior 

persoiinel and by conducting a series of seminars oil 
population for key officers of State and other foreign 
affairs agencies. 

The nucleus for policy and coordination on 

population topics of concern to the Department of 
State is the office of the Special Assistant to the 
Secretary for Population Matters, established by the 
Secretary of State in June 1966. To assist in focusing 
attention on this area, Population Officers are 
designated in each regional bure'iu of the Department 
of State and in U.S. Embassies, including those in 
countries where there is no A.I.D. Mission. 

The Special Assistant for Population Matters 
consults with the officers in State, A.I.D., the U.S. 
Information Agency, and other agencies who have 
responsibility in the field of population. He also 
maintains liaison-and facilitates the exchange of 
information onl developments in population and 
family planning-between the Department and U.S. 
Embassies, particularly those in the less developed 
countries, to encourage anid assist them to focus 
attention on population matters as directed by 
President Nixon. In addition, lie maintains liaison 
with U.S. Government agetncies and private 
organizatioiis active in this field. 

The office of the Special Assistant has joined 
with the appropriate bureaus of the State Department 
and A.I.D., including A.I.D.'s Office of Population, to 

work with multilateral agencies, including various 
bodies of the United Nations, and with other 
governments to increase cooperative activities in 
population matters. 

Department of HeClth,
 
Education, and Welfare
 

Research aftecting populationiand faimily 
planning ii developing countries is carried on by the 
Department of Ilealth, Educatio n, and Welfare, 
largely by agencies under the Public Health Service. 
Some research in this field is also conducted by 
IhEW's Social and Rehabilitation Service. 

Under the Public IHealth Service. the National 
Insliltutes of Ilealth, the Health Services and Mental 
Ihealth Admnimistraition, amnd the Consumner Protection 
amld Environmneitl IHealth Services are conducting 
research both ini the United States and abroad in 
aspects of' popimla.ion and I'amily planning that have 
importance for family planning activities in this 
country ad the developing countries as well. 

The coordinating point iii the Public IHealth 
Service for developing population research programs 

in countries where the United States owns excess 
local currencies (funds derived from U.S. exports
under P.L. 480) resides in the Center for Population 
Research of the National Institute of Child Health 
and luman Development, N.I.l. 

In 1970, the Center for Populatioi Research 
continued and expandcd the contract research 
program in contraceptive developnient, which was 
initiated in 1969. The purpose of this program is to 
develop an array of contr:aceptive methods that are 
effective, safe, reversible, inexpensive, and suited to 
the diverse requirements of the world's varied 
population groups. Research is concenlrated in four 
areas: Corpus lutiCU function, sperm ,apacitation, 
oviduct function and gamete trainsport, and the 
biology of the ovun. Each of these areas shows 
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special promise for tie development of new methods 
of fertility regulation. In 1970, 52 projects initiated 
ill1969 were continued and 55 new contracts were 
awarded; S3.7 million of the Center's fiscal 1970 
funds were used to support this effort. 

New projects developed 

The Center has also developed a number of new 
projects to investig'ate the medical effects of 

particularly the 
oral contraceptives, an1d has contin.ed to sti pport 
studies ill this area. Particularly significant are new 
epidemiological studies designed to measure what 
relationship, if any, exists between the use of oral 
contraceptives and the incidence of cerebrovkscular 
and other disorders. In 1970 the Center supported 
nine projects, costing S1.5 million, on the medical 
effects and mechanism of action of steroid coo-

traceptives and IUlDs. Research in these areas is 
important for family plaming throughout the world. 

Mucli fundamental knowledge is needed to 

provide thle scientific basis fIM thle deCvelielt Of 
new methods of fertility iegulation and for complete 
understaiiding of the effects of Methods aleady in 

contraceptive agents presently in 'Lse, 

use. The ('enter's resea rch grant p~rogram,. to taIinlg 

S9.7 million iinfiscal 1970, supports a wide range of 

research projects in reproductive biology aind 
contlaceptive teclology, as well as ail increasing 

iumu1her o1f studies ill dCiuogr:lih aid tilesocial 

sciences. While most of these prliject.; ire Colldtlcted 

in the United States. tile knowledge gained will have 

wider applicatin. One study of particular relevance 

to itltertaltioial ;rograi s is a logitudinal analysis o 
fertility change ill a developing country (Taiwan), 

with special emphitsis on the effects of a program of 

faiiily plamiig. This study is supported by a research 

glall to the University of Michigan. 

The ('enter for IPoputlation Research has also 

continued and signiificantly expanded its contract 
research pitgram in the behavioral sciences. This 

program. like tht in contr:,,.eptive development, was 
initiated ill I 69 and is pursued ill four general areas: 

The altecedeinis, processes, ald coisequences of 

poptulation stict lure, dist rihutiom. and change: trends 
ill feitility and related va:riables: population policies: 

an1d faLmily Mtieluire. sex~ial behavior, and file 

reClC iolllip betweell childearilig patterlls amd child 

de\ COlellIt. Fil I l70 funds devoted to this 

progmll all(ullI to Illillioll,1.. 

A mimlbei of the illividual cointracts :ae for 

work related to population progriuis in developing 

contries. x.ltniples of these projects are aw:irds for 

slilnies of tile deIlotgrapllic trailsitionl without 

urbanization in the Philippines; socioeconomlic 
factors in the reduction of natality in the less 
developed areas (by comlparison of measures of 
natality and socioeconomic development in several 
major regions of the world); and urbanization, 
migration, and fertility in Thailanid. 

The Food and Drug Administration has 
developed a research contracts program to evaluate 
the fety of oral contraceptives. Ten contracts were 

continued or initiated during fiscal 1970 at a total 
cost of SI ,352,'723. This includes nine contracts with 
support of SI, 117.723 during fiscal 1970 and 

continuation of other work begun during previous 

fiscal years at an original cost of S235,000. These 
investigations will evaluate tie effects of oral 
contraceptives on cervical cytology, lipid metabolism, 

blood coagulation and thromboembolism, 

urinary tract function, carbohydrate metabolism, 
mammary tissue in animals, and chromosomes. 

The Ilealth Services and Mental Ilealth 
Administration (IISNIIIA) Sulptports research iii mental 

health and behavioral aspects of fertility and family 
life, as well as in the operational aspects of family 

planiing services. I1SMIIA also provides technicalassista ice to other co)uint ries 11pon1request . Such 

requests are usually made through A.I.D. 
An additional related service sponsored within 

IISNIIIA is the academic training or field observation 
of foreign physicians and allied health personnel in 

tilefield of family planning. 

P.L.480 funded research 

The Center for Population Research has been 
making special efforts to develop research projects 
using P.L. 480 excess foreign currencies, and in 1970 
several staff' members visited Pakistan, India, the 

United Arab Republic, Poland, and Yugoslavia to 

stimulate interest iii this program and to discuss 

individual projects. A Yugoslavian study comparing 
the outcome of abortions performed by suction and 

by curettage is iii the final stages of negotiation. Also 
a number of research projects in reprodu:tive 

biology, contraceptive technology, and the social 

sciences are being developed. particuarly iinPoland 
aid Yugoslavia. 

During fiscal 1970, the Food and Drug Ad­

ministration sponsored, at a cost of S329,479, 

two ongoing long-term studies concerning (ral con­

traceptive safety in Yugoslavia. These investigations 
are to evaluate the effects of oral contraceptives 
on carbohydrate and lipid metabolism and oil 
cervical cytology and fertility. Negotiations oii a 

third study concerning effects on cervical cytology 
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are nearing completion. Pending final approvals, 
$279,720 has been obligated from fiscal 1970 funds 
for this study. 

The I leal ilh Services and Mental Ilealtlh 
Administii tiiion is developing a comprehensive 
popultioll reseirch proglim that is directed not only 
to (lie prblcmt o't population control but at 
maintaining the health of' women and ensuring the 
inormal birth of desired healthy childreun, IISMI IA 
supports research il the behavioral aspects of fertility 
and family life as well as intheotl eraltional aspects of 
fain il,, planning services. Ill a itimb1er of' cotuntlries 
greater emhlhasis is being givei !to the itiprtveineiit of 
methods for estimating pt)Iipiiatiot gmtlh. These 
studies will plovide better estimates of dei tographic 
variables thalt ire: essentiail to the evaluation of family 
plaNliig prograIlls. 

Of sevCn P.L. -180 fLunded projects that are 
ciirrecitly :active, tkwo are il Yugoslavi:1, olle is in 
Tunisia, andtotir ;are ill Iniha. Additioiial projects fr 
which P.IL. -10 Iunds have beei obligatLed are peindinig 
tilmul ap),oval ill the foreign coultries, 

The Nalimial ('clret for Family Pliliniiig 
Services will be uiideit:kinig iiew iititiVes to devehlp 
a dititonal I'ilylv plillimig research projects (liiriiig 
fiscal 1)71. 

The Social and Relhmbilitat ioi Service (SRS) 
stpl)orts resea rch overseas iii tile poerati mal aspects 
of1Ianily platnimg activities. Iit fiscal 19)70, support 

through U.S. owned f'reign curielicy was providCd 
for two projects ill the Muslim world one ill the 
Middle East for a cooperative project dealintg with 
social-welflre aspects oft family planning; the second, 
a similar project with a university ili South Asia. 

The So,'I:l ald Rciabilitat ion Service also 
provides hrailling oppoltunitics il the social aspects of' 
family planning tor particilpatnts spousored 1by, the 
United Nations, A.I.D., and other infterational and 
iationial organiizations. A majo r highlight of' IN70 was 
the It1ei nt tiinal Coiference oni Social Work 
Eduttcation, Po pllii ion ll atld F~iiily Plalmiiiig. 
suppolted by A.I.). and spollsoled b the (otuncil of 
Social Work Education. SRS cooperated actively iii 
plannintg the project, seiving ol the Advisory 
Committee, itoiiiilatill , p)atticip:ants, and providing 
technical resource personis. The meeting was held at 
the .ast-West (enter ait the Uliiveisitv ofI Hawaii iii 
M:rch 'D :tlf;:1;llced I(A) participalils troil 30 
countries, lollowing the nectlime. tud visits ill the 
Uinited States were atrmiged by SIZS for social 
researchers rom the LI.A.R.. India, and Pakistati 
through the SRS Interchange lhrogramu. 

Otiler training opporltutnlities were arranged for 
more than 30 visitors from Africa aind Asia special­
ists in the fields 0if public health, htuiuai rights, and 
social planning who came to SRS for information on 
SRS domestic programs concerned with the social 
aspects of family planniig. 

U.S. Information Agency 
The United States Iformationi Agetncy (USIA), factors itl the Uniltd States and other industrialized 

which provides iniforimatioi al support for U.S. countries as well as iln developing countries. 
Governmiiett p-olicies overseas, is giving signtificant Increasingly. USIA information activities relate 
p!roranm etphasis to problems of' poptlation grovlhi 
aid family plannting. 

USIA disseminates iifonrmation in nlian 
cottries, especially to opiinioin leaders, to etcoitrage 
greater awareiess and ttnderstatldin~g of' poplation 

problems and famiiily planiiing. In developing 
countries with population programls it etdeavors by 
itlfornationtal m1leals to stelighieli public interest inl 
aiid suipport fot these plograills. Ill each cottry tile 
extent and t mtire of tSIA's efforts ire determined 
by co nittry policies atid scmisitivities. 

USIA illitially cnicerIlled itself' with pMop 6latiit 

problemts ats they relatle to questions of' food supply
and mutlitin. This emphasis still exists but has beei 
broadened. 1ilaiolli growth alld dist ribit tioli are 
recognized as a world cotceri, with deolographic 
trends affecting a wide ratge of ecomomic anmd social 

population problems to housinig, education, health, 
aitd the ability of cointries to achieve their own 
developmient goals for al enhanced (tlity of life and 
better liviig conditioins. 

Emphasis is placed oii the initiatives and 
activities of itternatii al agetncies, notably those 
coiniected with the United Nations, amid of' other 
countries' organizations. 

To supIpo)rt U.S. policies and programs, USIA 
has prepared, both ill Washitgton and at field posts, a 
variety of iniformatiomial materials dealing with 
populatioti aid related problems. These materials 

iilClide press aid radio news, feature, and 
commentary outiPtjt: interviews with leadiig 
authorities: special book lists and translatioiis; special 
exhibits, publications, and photo materials; and 
motion picture and television productioiis. in 
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addition. USIA, in its posts and libraries abroad, population and family planning prepared by other 

makes available copies of pertinent speeches, governments, by international institutions, and by 

publications, articles, films, and other materials on private groups and experts. 

The Peace Corps
 
The Peace Corps Ihs worked ill familv planning 

ojI a limited scale silce 966, when it sent a group of 

57 volutters to India at the request of tie Indian 

Goverlllellnt. Present ilnV]Vollll t is restricted 1t 

cont tries th;it havc requested assistance with 

established n:tional prograllis or that elicuraMge the 

development ofI a Ilatiolal falliilv plalning structure 

tlroldi local nit k t i.e..Appr oxiiately 100 

volunteers are currently workin, inl stich progimms. 

At the techiical level. pih,,siciails alld other 

staff meiiicrs have coniibtlled to tile establishment 

o, I m, ill oinl[one;., the l)oDloiiical Republic. 

Western SaM1o:1. and Clse.vhere. Vo[IlntCCr Inurses, 

highly skilled ill qpeciali/cd clinical techniques, are 

ctirrelitlv training auxiliaty nurses ill Indii's Pilijab. 
Nurses are also vorkim! ill a maternal and child 

hlealth/falllily planining progrm i onga. 
Null me 'ic:d ot 'eetierafist'' volunteers are 

participating i family paiming activities ill a villa 

health prograul in Mlaysi, prinmarily ill education. 

and referral aspects, as well as ill family health aiid 
agrictlture-liutrit:,otl progralis itt a numbe of other 

c(tllitrieS. 

Tlme Slate (;tovCllllllelll of Ptiialb is currently
using generalist volunteers its sp.cial Ssistdltlts to 

district Iamily pli, ing officers. They :are perforting 

al imptortan ttli;ui Itifnctiotl withinl a highly 

deveIo 1pd iiifrlast-lctiire. Olier voltiteers with 

expertise in such areas as mass media/comUtfiCa-

tions and public administrationt are workitng closely 

with St te-level officers responsible for specific opera-

tioal areas. 

Ii the Dominican Republic volunteers are 

ovurking with the medical staff of designated maternal 

and child health/family planning clinics in population 

centers. They tlaint clitnic personnel ill interviewing 

techniques, methods of education. pa:Itienlt care. and 

adm~fiuistr;ti,'C prIImees. 
Vol liteers canl reach onilv a vets' small 

proportion of o tiaditionlallocal poptlation through 

extension work. :inI lre I'tilmer limited in this ole by 
the wvhole colnstellati )I' pOliticl. religionls. and 

cultural force, thlt affect f,amil, p1mlltg. Since the 

lotenitial impact of direct extension work is small, it 

is not the best vay to use volunteers" abilities. 

The program inl Fl Salvadoir is an exceptiotn. 

There, the volunteers" basic ttllictioll is to refer 

thliers to mAterHIIl :n1d child health cliiiics that 
otter ilformatioa anILd ;t choice Of f'allily tAllillilig 

methods. They are providing a ieeded al useful 

service for which no host-country extensiotn workers 

aeare available. Ill tile process, til,,\ are cre:ting a model 
for extension work that c n he perpetuated by 

couiterparts trainied to ni orim that function. 
Volunteers everywhere a pare praicled 

in foirmally by lIcal people with questious about 

family ptalilning. Where host-couitry policy is 
avotlable. the volunteers' orielitationt iincludes basic 

illsttrictioli to etable theili to responrd selisitively., 

IccatAelv. ald illiforlntlitiVel, aIId t refer the 

questioiers to local fa:mily plalli"g services. 
Not all family planning jobs atffrd the daily 

peuple-I-people coiltact tht: keeps vollteer mirale 
high, but llost volunteers filld that service to the host 

counltry, in the capacity that serves it best, is the 

ilt imiate silisfactiotl. 
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Other As otance 
 -

>1''Ii61-~ fl~ 10 fallily phiiil jOe g,\mhjl~ 
-' n~u/I/aIral di''hceI;*and privale gtlHiloiz a 1'S 0Je)'m 

inelailatJccer )IIr-'populalion ) etiiq4mlyil 	 in 

in Iei 
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Private Organizations
 

Tle International Planned Parenthood Federation
 
The Internatioial Planned Parenthood Federa-

tion assists the formation and effective operation of 

family planning associations and institution affiliates 
worldwide; encourages and supports the training of' 

medical and paramedical workers; sl-onsors work-

shops and semilnars; and promotes and organizes 

international and regional meetings and con ferences. 
The Federation also stiunlates appropriate scientific 

research in the fields of biology, demography, and 

sociology, as well as in methods of contraception, 

fertility and subfertility, sex education, and marriage 

counseling. 

Fstablished in 1952, IPII is an association of 
national hnmily planninrg associations.autonomlous 

One nongoverniiental I'anily planning association 

fron each couintry is eligible for full i ienbershi), 

provided it is a national organization. Ii couLnries 

where io full member lias been recognized, 

nongoveri mental organizations are eligible as 

associate members. Goverunment organizations or 

agencies are eligible is af'iliale nmenmbers. hi I 70 

there w,.re 66 Iembers, including associate muemiibers 

and two affiliates. Iformation ard assistanc, have 

also been given to nonmemnber associations in inore 

than 70 couintries. 'ile IPPF has six regional offices, 

located in Beirut, Bombay, Kuala Lumrpur, London, 

New York, and Tokyo. The Federation also has repre-

sentatives for Atrica in Nairobi and Accra. 

II1PF is financcd largely by foundations and 
individuals and through grants by governments such 

as those of Denmark, Japan, the Netherlands, 
Norway, Sweden, the United Kingdom, and the 

United States. Indicative of the growth of the Federa­
tion in recent years is the increase in its annual 

budget from S325,000 in 1962 to nearly S17 million 
in 1970. 

Victor-Bostrom Fund. -The Victor Fund was 

establishcd ill 1965 following the death of Alexander 

F. 	Victor, who bequeathed almost his entire estate to 
The Fund's initialencouragement of birth control. 


pirposc was to get contributions of at learst $3
 
million For Support of the International Planned 

Parenthood Federation during 1960, 1967, and 1968. 

The Fund, which sought individual contributions of 

$150,000 or more, was oversubscribed, and was 

instrumental in enabling IIPF to support projects and 

programs in more than 40 countries during those 

years. 
In order to rebuild the Fund f'or the years 1969, 

1970, and 197 1, a donation of $300,000 was made 

by larold Bostroin, on the condition that a mininitm 

of another $3 million be raised. By the spring of 1969 

the Fund had received $4.5 million. The present 

objective of its Chairman, General William 11. Draper, 

Jr., is to increase this amount to $6 million to expand 

the Victor-B3strom Fund's stipport of IPPF. 

The Population Council
 
The Populartion Council, a private, nonprofit 

organization established in late 1952 by John 1). 

Rockefeller 3rd, promotes research, traininig, and 

technical assistance ill the social and biornedical 

a center for the collection andsciences. It serves as 

exchange of intorniation il ,ignificant ideas arid 

related to population questions.developnte rs 


Activities include the publication of' books, 


occasional papers, milstraicts/hibliograplliies, ('ountr, 


ProJfles, Studies in I,'amil ' I'lannhtg, Reports on 


l'opliletionllamil Ilanniing, antd Population 
Chronicle. 

The 
largely to 
bioriedical 
however, 

Council initially 
fellowships and 

research grants. 
it began to give 

confined its activities 
small delmographic and 

hi the early 1960's, 

technical assistance to 

family plarniig aid population projects ill developing 

countries. 
Operating oil a S16.2 million budget in 1969, 

the Council draws support from the Rockefeller and 

Ford Foundations, the Scaife fanily, and A.I.D. It 

has a staff' of' about 200, of' whom 30 serve in 18 

foreign countries. 

Through its Technical Assistance )ivision, the 

Council provides support to family planning progranis 

('CeylI, t'Cdonlibia, Ghana, I long Kong, India, 

Irdollesia, ihani, Kenya, Morocco, Nigeria, Pakistan, 

South Korea, Taiwan, Thailand, Tunisia, Turkey, and 

Vietnam. It also seeks to evaluate the effectiveness of' 

various aspects of farumily planning programs. 

TIre Deniographic Division has assisted the 

United Nations Denrographic Centers in Bombay, 
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Cairo, and Santiago, and national centers of' 
population studies ili Algeria, Argentina, Colombia, 
India, Kenya, Peru, Pakistan, South Korea, Thailand, 
and Tunisia. Other grants have been made to 
numerous university departments and study centers 
in tihe developing countries. The Demographic 
Division also conducts research on fertility, 
estimation of rates of population growth, popillation 
policy, and related topics. 

The Bio-Medical Division has focused much of 
its resources upon research in various methods of 
contraception. Ill1967 it began a project to establish 
fertility regulation by co)ntinuous progestin therapy. 
The progestin iii this instance, megestrol acetate is 
being field-tested illBrazil, Chile, and Coloumbia. 
Basic research on reproductive biology and other 
aspects of fertility regulation is being conducted. The 
Council's Cooperative Statistical Program, now ill its 
seventh year, is a main source of information on the 
compaiative effectiveness of IUl)s. A similar Joint 
Program for the Study of Abortion is being 
inaugurated iii the United States. It will be the lirst 
source of nationwide data on morbidity associated 
with abortion, with special consideration of age and 

parity of women, operative technique, gestational 
age, and in-patient versus OUt-patilent treatment, 

The Council started its International 
Postpartun Family Planning Program in 1966 in 25 
hospitals inl14 nations around the world. Since that 
time the progr:mn has grown to include 150 hospitals 
and clinics operating inl14 nalions illAsia, Africa, 
Latin America, and the Near East. There are now four 
country-network programs- in Colombia, India, 
Thailand, and Venezuela. Ne twtork programs have 
been proposed for Ceylon and Indonesia. 

The Postpartum Program is an international 
demonstration effort to provide family planning 
information and services immediately after childbirth 
to urban women of low socioectiomic status, iii 
settings where delivery is institutionalized in public 
hospitals and clinics. Involving large maternity 
hospitals and related maternal and child health 
centers iii diverse urban settings throughout the 
world, this program includes the first coordinated 
attenipt tt, evaluate the effectiveness of such an 
approach. A worldwide followup survey is now 

.' rtherway. and other studies of the postpartum 
appiroach are planned. 

The Pathfinder Fund
 
The Pathfinder Fund, a iionprofit foundation, 

is a pioneer iii the field of population plariing. In 
fiscal 1970 Pathfinder conulucted or spo isored over 
200 projects, mostly indeveloping countries, 

iathfinder was established by the late Clarence 
J. Gamble, NI.D., of' Boston, Mass., who began family 
planning work in the United States ini1929. Ii the 
late 1940's, Dr. Gamlble expanded his work 
internationally. Il[s growing network of field 
representatives anl programs became incorporated 
into The Pathfiinder Fund ill1958. 

The Ftu ild seeks to develop effective fniily 
planning activities to help strive the problem of exces-
sive world population growth. It sponsors innovative 
family planring service prograiis, new approaches ir 
research anti devehloprlerl, Opltlatirin education arid 
c01rniriliiiicaitiors plrjects, arid leader training and 
contraceptive distributiori protgrims. 

Inl the developing Countries. Pathfinlder has 
assisted local grups inloroirnig I'auily planning 
associations: encouraged new co,,iraceptive clinical 
services direc,cd by local physicians: sponsored 
training programs f' iiimedical perstmiel: provide(] 
contraceplives, other supplies, and initial furds to 
clinics: and assistetl loc.al studies of the acceptabilily 

and effectiveness of present contraceptive methods. It 
also has provided informational and educational 
materials and audiovisual equipment, and developed 
population education curricula for secondary school 
and university students. 

As an outgrowth of its intercoutry family 
planning activities--particularly its introduction and 
provisiii of IUl)s beginning in 1963 -Pathfinder has 
become an intenational clearinghouse for the latest 
developments illIUD lechnology. In 1967 the 
In cnatioial IUD Prograin was initiated, using 
computler technology to provide scientific, timely 
evaluation of IUs in existence and of new ones. 

This I1D program is carried out through a 
cooperative network of 100 selected doctors in 40 
countries. The doctors, whose data have proven to be 
of' high quality, send monthly reports to Pathfinder 
headquarters. The Pathfinder Ftind supplies the 
contributors with appro)priate IUI)s and literature, 
plus expert allylical support. Seven volumes (1,500 
pages) of "IUI) Performance Patterns" have been 
published as technical reports. The International IlUD 
Program greatly facilitates the evolution of new and 
improved devices, as it functions as a critical link 
belween the IUD user and the IUD creator. 



The Ford Foundation 
at theThe Ford Foundation, largest fouudation in tile example: The Population Studies Center 

world, has contributed substantial funding for 

population work, acting as a major aid pioneer in this 

field. Since 1952, it has committed about S132 
million for this purpose, and has been an important 

force ili three areas concerued with problems of 

population: Research and training in reproductive 

biology; establishnent and expansion of university 
population centers in the United States; andassistalnce 

to family planning programs in developing countries, 
Majo, emphasis has been on reproductive 

biology, with some $72 million ill grants going 

primarily for fundalnental research and training 

prograis. Thirty-six institutions ill tileUiited States, 
21 in Europe, 12 in Asia, nine in Latin America,and 
seven ill the Middle Fast, iIIcludiIg Israel, have 
received assistance for their work in this field. 

Grants totaling more than S17.5 million had 
been made by July 1970 to a dozen university centers 

focusing o Ipopulation ploblems. While two-thirds of 
tile Ford I:loldatiol's population expendittires have 
gone to American iistilutions, the activities 
Sulported therein are ill the main directed toward 

populatimi problems ill developing countries. An 

University of Michigan -largely responsible for the 

design and evaluation of successfu,l tImily planning 

programs in Taiwan and Korea- received S1. / million 

during 1968 to prepare students for careers illfamily 

planning, to study the relationships If population and 

health, and to provide technical assistance in the 

United States and abroad. 
During the past 6 years, resources devoted to 

assisting population work inldeveloping countries 
have grown significatitly. The Ford Foundation has 
linanced laImily planning work in 26 developing 
countries either directly, or through tilePopulation 

Council (which has received about S30 million from 
the Foundation since 1954), or through other grant 

recipients. Since 1959, aid to programs in Asia, 
particularly India and PaKistan, has amounted to 

more than 518 million; to the Middle East and Africa, 
$5.9 million; and to Latin America and the 

Caribbean, $7 million. lii Asia and Africa, tile Ford 

Foundation is engaged in assisting family planning 

action programs as well as training and research. in 

Latin America, emphasis is placed upon study of 

population problems and reproductive biology. 

The Rockefeller Foundation
 
Although tie Rockefeller Foundation was 

giving suplrt to biomedical research in fertility 
control in the early 1930's, it was not until the late 
1950's and early 1960's that the Foundation made 
major commlitlenlts to solving population problems. 
Since 1963, it has provided more than S22.2 million, 
including, almost S8 million il I069. Appropriations 
anid grants ill the first haif of 1970 totaled 
S53,731,700. In 1968, S331,000 went to 

overseas-oriellted l)tojects, in 1969 the amoullnt was 
$627,161, and in the first half of' 1970 that figure 

was 5137,000. 
To acli eve populatiIn stability, tile 

Rockef'eller Fmlodation is concentrating ilcreasingly 
oi1the interaction ol social, medical, and biological 
sciences. It is filnacing rescarch, training, and 
experitmental programs ill a broad range of fields 

relevant tO i)()LnlatilOl, alId like Ile Ford Foundation, 
it is making a maior effoit to stimtlate basic research 
ill repriotlictive biology. An instance of this eiTort is 
tile Rocketller I:indation giall t )I 2 million to 
tIle University of North Carolina made ill early 1969. 
Tie grant will lIe used iofinance tileresearch of eight 

to ten scientists vpplying techniques of modern 
cellular and molecular biology to problems of fertility 
control. 

Ilarvard University this year broke ground for a 
new building to house its Laboratory ol Iluman 
Reproduction and Reproductive Biology; a 
Rockefeller Foundation grant of $2 million was made 
to help equip the Laboratory and to build a 
Iighi-poweed staff over the next 10 years. Other 

important university grants were made to Tulane, 
Columbia, and Georgetown tIlniversities. 

Increasing assistance to improve family 
plaming services and fertility control procedures, and 
continuing support to technical assistance progralls 

ill Iamily planning abroad, are provided through 
actiln-oriented programs. The Rockefeller 

Foundation has been a principal supporter of the 

PoIIIlIatioll Council since its beginning. 
Since 1949, the Rockefeller Foundatiol has 

appropriated a total of' $164,850 to tile London 
School of Econolnics alnd Political Science for 
develhopmnt of' its l)epartment of Sociological and 
Demographic Research. 
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Other recent trajoir recipients of Rockel'eller Planned Parentlhud Fede,-ation of' America, ard 
Founrdatfio funds in the field of' population ard universities in ('hile, Colombia, Mexico, Thailand, and 
almlnily laniling intlude seven U.S. universities, tlie Turkey. 

Population Reference Bureau 
The Population Ref'ereiicc Btreu, a private, The Burea u's l)ivisiol of Internatioial 

no inlprofit orgaliatiol, works to locUs public Programis f'ocuses priti1iarily on tile special problemris of' 
attention oil the fIacts and implications of trends ill 
polpulation growth. At iidoruied public, the lureau 
believes, is essential to rationill decisions anid action it 
on the problems created by this growih. 

For over 40 years tie 1inrean has published 
articles and leriodicals I'Mvorldwide distribulion ill 
lnghlish, Spanii ish, aid l[or tuglgese, including 
Population I'clil, ,S''h'clions, Profl'hs, and the 
aulll Iorl I'lthli/uon Daw Shc'l. Recently, the 
Buieau began publishing ancillar. texthooks for 

prinary arid secoiidaly .sclols. The first Iwo ale 
entitled I roph'" (for sevelilh-giade readcrs) a'id Tlis 
Cnrw(cm'd t'orIIo (foi tlith-grade rea.lers). The Bureauu 
has begun to itollhIlove fiiore deliberatel the field of 
'rrmal edincation. hli1970 it co-spolsorTd fie first 

private \Workshop m h piulatiudn Fd',tcim I' sec-
onldar\Y school teaIchLus held il life hlited Snles. 

Population Crisis Committee
 
The Populatior Crisis ('oluinnitee., Washington, 

D.C., is a priva.te, niniofl'it orgari.,tation estiblished 
in 1965 to proirote 'public Luderstalldilg aid actiodi 
iii the face ofl tile wvorld pirlation crisis. Itp 
entdea vors to stimulate increased pIivate and 
governmental Ictivity ill life pmrlpiitori field, illthe 
United States and abload, 

The Coilllliltee works with national and 
interrinoliial leaders ill hsiiess, tile plrofessimns, 
sciec,. arid 4toVenl)iiuCIut. It holds tcetillgs arid 
discussions arid airIas 11o re;ch allever-widening 
Mdience tlhrutlgh the ipulictio ari; distiihuiolll of' 
edncantitl;.tl malterials antd illlpotlil policy 
stalenuents oil ppiilatii prirblers. Ili 1970 the 
('truIlittee co-Sp)MSOled tie First Naiiooal Conugre ss 
OH O)tiuinlun lolpuli ioul ln iirorruert . oganuied 
to link activists ili oveu 200 illiai/tioriS iv lved ill 

pilpulatirir a ldeulvirlmieulial issues. 
(onnri itee lpublication s include af regular 

ashit g"on lewshelttel, coveirig ill mlaitll 
devhfopInnlIe , ill the poulahlio f'ield, atid lhe 
Vi'tcim -histIill el otslfor rhe [lnte]rniioimdil PlaUned 
lert+'lhiul:uhelanlioll, w.ilh clllellt
od which tdheal 

iunterrfliat iml dhv]ohuIrIerits. It ;Ilsmhas suIplied I'Mds 
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L.tin America. From its Regional Of'fice in Bogoti, 
('olombia, it distributiles books, articles, and a 

onlthly newsletter. Radio, television, and f'ilns are 
also used to tell the deongraphiic story. 

The IBureau participatCs in Hiiunerous 
plopulation conferences and 17orunos and also holds its 
own seninilirs, "PopLuhatiii DiaIlogues,'" to which 
Latin American opinion leaders illlabor, niedicine, 
Journalism, and other fields are invited. Since 1968, 
the Bureau Ias worked with the Inter-American 
Regional Organizttaion of* Workers ill co-sponsoring 
annul seminars on the population lrtblet. 

Other inlliortait arms of1 the lhu-eau Ire its 
il'olrinaititm office and library, which together serve 
scores of' researchers, inlaga/.iles, and newspapers, as 
wV,'ell as other individuals and instituItions, each week 

ra1nge popilatioii d:ltal,villa Wide t1 ad literature. 

to stimulate the publication of' reports on lpOlhatioii 
tnuatters by other grollps. 

('ornin tilteemileinbers 
populalion porlicy, piograrirs, 
Congressional cotmrittees arid 

sador lames 

have testified on 
and f'unding before 

other groups. Annbas-

V. RWddlcherger, an I lonorary Chtairtan, 
is also tileSpeci: Representative t"the IPTE arid 
assists fibe11I: Secrelry-Geenal iii Negotiations 
betwee. that l.larnioium alrldA.l.I). Tne Special 
Replreseilative is responsible I'r arallging the pro­
cureineri ard shipment ofI commodities covered by 
A.). funlding for IT r)grais ill the developillg 

counltlies. 
Tile ('ommittee helps to raise funds for ntor­

goVelllliertal(ageici's. rliol riLd ilierr;Hiaorial. Its 
ohiler Illoruiy (lhairanu, Genucial Williatt II. 
I)rape. .Ir.. i:rhis capacity is.ailrill of the Vicltor­

I(iStonr urid, Ihs helped to raise SO.iIe Y) milliol 
f'ri use h\ IlT ill its worldwide progi"anis. lie has 
hitIpCd sliriul;r1t,ir supportfign goveriinrieral f'or 

P
tie i.N. Fund I'm-ot iulation Activities arid bilateral 
pglinMls. IlleAlsO hu.Clled igari/' [hI l)uItltl;lliOll 
Crisis Folllt1,itItllotfl* Texas, which suipih rt,contla­
ceptive research. 
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As tile (',omirit tee's opetations have expanded, S400,000 a year. All fiuids are collected from private 
So htave its expenses, which oXw total about anid other nongovernmental sources. 

Church-Related Groups 
Church World Service 

The 1lalllned PralCithood Prograll of ('hurch 

World Service the overseas relief and rehabilitation 

agelicy for m:ijoi I S. loltestaill alld (rthodox 

denominations assists ('hrristiil 1ospitals arboid ill 

inaking lamiily plhliiing an integral puii of' health 

services. It also attlllpts to sililtllicrecognition by 

local Plrtistanllt grolls of[ tie nreed f'o 'alliy 

plalinilig4 !pigalrlr, aild 1() isist these groups in 

beginnuing priugilis. 

Erllihisis o0 Ihe e11C intragrcl'i le'adership) 

llliii , developiiic i (d,tl l vlatival ll ic rials, 

Coll'erenceS aniid sc'liiinllt 1'(foleaicel, aid first-stlge 

inipl, t neilatioi of colil ,cept ve pilot prilglaills. 

('hulch Wi, Ii MI kervici siippolllln c1opciative 

'ainlil\ phIIriiilg Act i l11i000( 4,' 1tthe Ipro 1tAlyi 

002(1chlich-silppirled hlpil,, isin ti rie thaln 40 

of' treleveluluiii clllillic. \'(1it l('hriurch delvice is 

receivirni l cotriinilv 'isisl;lllcc 'r itsslrlillli 
PIaillred Pd]icil1rd l 1riU'igtiri ili tre decllopiig 

cillillic, thr1iiclh thC Paththidetlr 1:ur1d. Ilhe valhu of 

lilel;l liC id liitCri:ils. ilrlCudirir, cilltl:lceplivcs, 

iiiC :rvlilbl in IP)()() .', i llit e Ilt~ill I itillioln. The 
l;irrget ('\S trIiilil pLiioiitig pkigriin is clllied ol ill 

India, whl ic - 1)t cliiich-lel:itcod lli ispiltals le 

ciper,lti,,. ('huch \Viirld Service alsoi :riairriils a 
('airibbeain citisilt~irc\' piigrarrtif'iir West IndJin
Clri~ii i cniWetIdia 
chillli 

Lutheran W orld Relief 
Although uitlheraii World Relief' has shipped 

f'aiiIly pirining supplies to rissionary hospitals f'or 

many years, it was no until 1964 that a specific 

fanily planning project received financial 

underwriting. At that tinle Lutheran World Reief 

began providing funds to Korea for a mobile mecdical 

unit, which seived as a pilot fImiily planning project 

in rural areas. This was 'ollowed by funds for family 

planning selinars, including iravel grants to ensure 

participation of rtral leaders. 

leginning in 197, funds were authorized for 

'limily pluning projects in India. Currently, this 

work is based at Bethesda Ilospital in Arnbur and 

aims to expand f'inily planiing services by focisilg 

oil all mothers, phis ftihers with three or mhore living 

childrien, reached by the hospital, incliding its 

out-patiitlil depart einitl. 

Lutheran World Relief continues to give regurlar 

help to 'laiwan ('hristian Service 'or its fi'alily 

plainin g w ok, caried oril priniily through 

commurnity development cet1erls and a mobile teai. 

There are five community development centers with 

fanlily plalilling services, olic in the easteill inoulitail 

area, one ilt PUti ill the southern coastal area, arid 

three itn slun areas of Taipei. The mobile team , 

cOllsisting of' a public lie:ilthl irse, a social worker, 
aid a driver, reaches 30 r irnrrrtain co run ities. 

Mennonite Central Committee 
'lue Mennonite ('eitral Comnittee has family 

platning activities itn Indonresiau, India, South 

Vietnam. Sotilh Korea, arid to a more limited extent, 
it Ilaiti :i id PIrguay Ir the Latin American 
countries f'anily planning work is being done in 

coijunction with a broader riedical program. 

World Neibo 
Neigbors 

World Neiglbors is cuireitly 
selfl-ielp plo i oilf ctolllllllity develo 
villages iof 21 lltitil < ill Africa, Asia., 

Almerica. [Iiese plograins 'stcli oilI'ood 

Other Groups
 

engaged inl 

ptment il 

ard latil li 

li uiii, 

public teallh, litelacy, village iiditriiics, :ilid 
leadershil lraiiing. Although Iainily planning has 

been inicluded iI tire pliigrallts siice itheir heginning ill 

1)52, it hasirttikerd secindt iitily 1o food rloLnhictioit 

ill em asis Mid expelditlures since 1964: World 
Neighboirs allocates 29 percent of its overseas budget 

to fitinily planning projecls, for a total expenditure in 

fiscal 190)i) of $ 175,271. 
Durling tIle Mst yTr. World Neighbors selected 

-13 pioaec ieas I5 coutries to receive faminlyr int 

phitin ig a itdiovisuil ipackages,'' consisting of 
niii pictures, lhnstiips, slides, prnieciors, tape 

recorders, alid geltelatols. At its ieadquarters in 

()klahona (ity, a pruduiction center was established 
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to )ruduce audiovisual materials for iie hy workers 


and volunteers :at tile village level. The center has so 

far COmleted tWO IihlilSlrip)s On aitnily plailtitig one 

i t Eiglish anld Oie ill Sp:iiiish. 


l)irectors Of famiily plaiiiiitg projects are 


usually naitioils ot' the Cuoiities where the projects 


are located. World Neighb irs plaiis to expaitd its 

tfaimily plawig prOgraiits as Oppotullitfies and 

resources peiot, vOrking priticil+ally through local
 

personnel. 


CARE 
('ARE prxvides food for use in conniiectioni with 

fa i i I y P Ia iii ii 1g ac t iv it i e s , e. g ., tor 
tuibectoliy/v:iectoin p)atients, ill hiidia aid lants i) 

exteld this I)riOlll t) t lter comntries, including 
Patattia. Korea, alid Kciiya. lit :idition, ('ARE gives 
assistatice to lan6ilv plannitig programs ill luirkey, 
Vietnamtt, I midiiras, and Niciratuia. 

CARIL is ctUleitly exploring the possibility of 
developinig iiiilv service centeis, rurael-based 
mtultipurpose Center, that would 1rtOvide a1range Ol 

I'iiily services. TheSe "evices would include ittaterIial 
aiid child health care traiiiti, basic hcalthi services, 

fiinily planning, ,Tppleimtul child Ieedimig, and 
tlitilitl ed + til. Thi Cot iillAiLtM 01t aservices, 
('ARE beieveN, would help to Combat thle t 
respoinsible Io coot itmiled high birth rates. 

Opertit1 of1the tiiily service ceiters WOuhil 
be leillforced b, (ARI's broader-based self-help 

plrgp:ills that ,eek to improve fle quality of village 
life though ucl l i9ctsI m v.iillge water stiphly amid 
low,'-cost hiuusiiug. luplicit iit ('AR's emp~hasis 01 

rmiial tlevehlpuit i, ecogitiit of" the relatiomshuil 
betweemi thie qua:ity of lufe mid thle iitoitiil O 

PeoPle to lititu faimily size, 
(."RI ficially ettered the field of family 

planning ill late 1905 when a policy was approved to 
render techtical and educational aid to family 

planuing plogranis oveiseas as part ot its regular 
assistance activities. 

Unitarian Universalist 
Service Committee 

The I ritariatt I 'uieuali\,t Service (' tmittee, a 

Ipriv:tte, l0ltlloltil, ttt.ulectalii OIlaiii/atioiu, uses a 
muttidi,ciplhttarty, lilt]Inht ieiuu+Ouual appro"u clu ill its 
illtriiatiou~di %iiilu.,luil\w'l phlillitiig a major 
Mtud eCttjllhIii/Cd :(il P),11)I . Flamtily plaiting is beiiig 
develp d ill 1h,11t1 ,&,oillaic:mt anld Nigerian 

progratis. Mo,,t notal., it i, been tile tocuis o[ the 
Cotitmtittee's proranil itlami, wbich begunt in March 

1906 aid was r,(orgaiized in January 1969 into a 

faitly planning ficld laboratory. This program has 
heen t alopted as tie oficial model for the 
dlevc'[. 'tiCn 1f iMitiwidC Iauily planning pro­

graili, i vo itew health prtJects, il Togo aid Zambia, 

'ASO aie strtctIuied I'o the eVCiitl inclsiol (f 

I'.tn1ily planiog coillpoutetits. 

o fam 

Oxfatn, at volntary British relief organization, 
began giving fiiaiicial assistance to family planning 
projects itl I905. A ntole ational grotip, Oxfam'1 

ren1ders this assistance cit her through the 

IIitcrliiatioial Planned Patenthood Federation, or 
individual country failily planning associations. 

Betweei l"ebtary I')65 and April 1970, 
ap)rpoxinitely 43534),00 ill ()xtain assistance went to 
progrints ill Asia, Africa, ,iid Latin America, 
in huding inejrly SI 20,000 inl 1969-70. Firther 

ciumiiit t rot I970 total over S190,000.Int May 

Oxfam of Canuda 
Oxf'ai ol ('aiiada, sister organlizationl of the 

lritish )xfiii. was established iii 1903 and is one of 

the largest vollunteer urganizations in Canada 

lprOvid iiig aid to the less dleveluiped COL1ntries. 
Although atitoltiiotous, it is under the p:itronage of 
('anada's (oveitiol-(;eieral. 

B~etweeni I000 and 1970, grants for family 
piaming aictivities totaled S101 984. These grants 

were made largely to )atiomial planned ,areitiood 
associatios. Oiie outstanding exception was a recent 
ra it ot I 10.000 to the Christian Medicalof 

Associatioun of India to cover part of its running costs 
ver the next 3 seals. Other family planning 

assistance has goile to programls ill Asia, Africa, Latin 
America,uamd the (aribbeati. 

Milbank Memorial Fund 

T Ie N i Iha itk N,'tIloia F:und's work inl 
populatio begat ili 1928, when its )ivision of 
Researcth wi, estlblishIL. xloring first the q(iestion 
ofr differelitial fe, tility ;uccorditg to soc ioecollollic 
stat [is, it proceeded to iiivestigai mis 0f tile 
[tr'aCnlelc itd e tectiveiiess t1 coiitraceptive 

piactices amid theit to studies of the social and 
psychological factors atectiig f'etility. Itl 1928 the 

Find agreed to) suppOrt the literiational [.nion for 
the Sciemtific Sludy Ot lopl'atiOit lrotbhetus for its 
nit ial 5 yeais. hl I 193 the Fuld helped to establish 

the OfTice olf lopula ioun Research at Princeton 
Unltiversily, to Which it Cotiimlues partial Sulpport. 
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Since 1932, a roundtable on population 
problems has been a fairly regular feature of the 
Fund's periodic conferences; the proceedings of thesc 
sessions have been used extensively for teaching. 
Since the mid-forties, these conferences have been 
devoted laigely to demographic problems of 
developing areas. Those of 1963, 1965, and 1967 
related to Latin America, and that of 1969 was 

concerned with demographic aspects of the Black 
community in the United States. 

Flund representatives have cooperated with 
government and private agencies in demographic 
analyses and have assisted in the preparation of a 
number of publications in this field. The Fund's own 
publication, The Milbank Iunl Quarterhr, has long 
carried articles on population. 
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Multilateral Agencies
 

The United Nations and 
OilI lie basis of' rCsolItttions ad ptC t oVC tile 

past several yeas, all major U.N. agencies have 
athority to undertake action prlogrmls ii population 
and f'almily planning. 

Ill1969 several of these agencies took the first 
steps to levelop and pursue o perationial programns 
withl'inancial support fIotm the United Nations Fond 
I'r Population Activities ([JNI:IA). This Fond was 
estahlished by the Secret ary-(G;eieral in 1967 to 
fiiance :nlexpanded U.N. prigratim in populatiotn/ 
Lnily planling. During I969, tie Secrelary-Gencral 
luineld oiver managementt of the UNI:A to the 
Administrator of' tile United Natiotns l)cvelopment 
Program (IUNIDP), tile ccniral technical and develop-
i'it assistanice agenicy for tlie U.N. system. 

By the end of' 1969, more than S5 million iii 
ciii t ribii tions htad been pledged to the UNiI'A, of 
which 54 millioti were provided by tileUnited States. 
Other ctonntributors were Deni ark, Finlamd, the 
Netlicrlatds, Norway, Pakistan, Swedeni, Tritidadanid 
Tobago, alnd the United Kingdom. Mlost of' this sum 

was obliglted lr pro'jects involving support for 

dtl iogra h ic tra ini g activities, research in 
detigraphic ald popilation questioiis, advisory 

itssit lis and tehoticial services totmember countries, 
national program support I'ortionctventional 
eq tipmet aid sitpplies, inl'ortijolt and 
documntatiott, :ind iti'rastructure costs within the 
U.N. systcm ol'org:tizations. 

Program expiSiion) in 1970 

A cotsidherable expainsion of' the U.N. 
population progriam is anticipated for 1970 attd 
beyotid as tile UNI:PA begits to respond i'i projects 
rCtlitCstCd Il givCrtiintlts as well its to platns of tile 
tU.N. bodies thcimselves to expaid their activities ill 

pittlat/io/li'inily platnig. A field stalT of' 
pipilalitt progirat offlicets will contiutte to assist 
devh0ltig cuititriCs ill idCtitil'yitg tid preparing 
proiects for si hiltissioil to the tJNIT\ and to 
exteiil sources I'r I'tiding. I[)tritig 1970, tile 

UN IPA hioposed to inicrczise the nitber of' 

poputlation ltlogil;iolTicers rotn timc tlo15. 
Iarly inithea the Admitistrator of" hNI)I' 

pri)lpicd ;I go;l (of 15 itillioti itlplClgCs to suppiirt 
the tNI:IA lltam I The Statespio f 9711. United 
rcspotlield to this ;appeal willI a pledge to coliibttte 

Its Specialized Agencies 
up to S7.5 million during the year, subject to 
matching contributions from other donors. 

The tentative program for UNFPA in 1970 
provided for new obligations of approximately $10 
million for programs and projects of the United 
Nations and its specialized agencies. 

The Population) Division, within the U.N. 
Secretariat, will continue its traditional program of 
demograpihic research and projections, technical 
informnation services, and support for conferences and 
technical ncelings, flunded from the regular budget of 
the United Nations. In addition, the Population 
Division will serve as an executing agency for the 
UNI:PA to provide technical assislance to countries, 
onl request, ii ateas within its competence, including 
demographic research, censuses, and vital statistics. 

The UNFPA is also giving support to the 
expanded p~opttlation programs of the U.N. regional 
economic comnissions for Africa, Asia and the Far 
East, and Latin America, and to the activities of the 
l)etmographic Training and Research Centers at 
Bombay and Cairo. 

The specialied agencies 
The Wor!d Health Organization (WH1O) is 

expected to play a key role in carrying out an 
efTective U.N. fIamily planning effort. The WO1 has a 
mandate to work in the health aspects of huran 
reprodtction, family planning, and population 
dynamics and is expected to assist countries in the 
development of' family planning activities within 

health services. During 1970, the UNFPA will provide 

f'tids to WIH 0'or training programs for health 
pIersotntel, research and studies, advisory and 
techicdal services to member countries, and a number 
of' pilot altd demotistration projects. Other proposed 

VIIe projects inclhde convening tational and 
regional meetings, seminars, working groups, and 
training workshops; providiig consultants to 
cot tries oil reILIest; and establishing several 
doct entation and ref'erctce centlers. 

The United Nations Children's Fund (UNICEF) 

has provided assistance to a'muily planning since 1967 
,as part of' its mater', and child health programs. This 

assistance has been in Ihe form of vehicles, equipment 
and supplies, salaries for teaching staf'fs, and stipends 
fr train es. As a restlt of an Executive Board 
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decision in 1970, UNICEF is also able to furnish 
contraceptive supplies to countries on request. During 
1970, the UNFPA expected to allocate funds for 
several major UNICI-F projects involving training 
of auxiliary orse-tinidwives and paramedical 
instructors, as well as provision and servicing of 
transport equipmCnt. 

The Food and Agriculture Organization (EAO) 
is becoming involved in the populatiol field in two 
areas: Policy-oriented research into the implications 
of population trends for agricultural development, 
and integration of family planning into home 
economics education programs. This year, the 
UNFPA will cover the cost of three FAO exploratory 
miss:"'1s to selected countries, a regional seminar in 
the Far Fast, a national training workshop in India, 
and a regional pilot project in East Africa. In 
addition, studies are planned in Asia and the :ai East 

and in French-speaking West Africa on patterns of 
family living and on variables related to attitudes on 
family size, child spacing, and family planning. 

The International Labor Organization (ILO) has 
a mandate in the population field to promote 
information and education activities on 
population/family planning, to conduct 
policy-oriented research on the demographic aspects 
of social policy in such fields as employment 
promotion and social security, and to stimulate the 
participation of social security and enterprise-level 
medical services in family planning. In 1970 the 
UNFPA planned to fund a number of ILO projects in 
these areas, including exploratory missions to several 
countries oil the relationships of population and 
family planning to industrial health and welfare 
services and two seminars on population for trade 
union workers and employers in Asia. 

The Organization for Economic Cooperation
 
and Development
 

The Organization for Economic Cooperation 
and Development (OECI)) took major action in the 
populatioi) field in mid-1968 when it set tIp a 
Population Unit within its )evelopment Center--a 
research and educational body in the area of 
economic developnent. This action was taken on the 
recommendation of its Development Assistance 
Committee chief policy-coordinating agency for 
economic assistance by developed nations. This 
followed official recognition by the OECD in April 
1968 that population dynamics is an integral part of 
economic developmeit. 

The Population Unit's purpose is to promote 
awareness, amiong donor and recipient countries, of 
tile imporiance of the population factor in economic 
development and to disseminate informaition on latest 
developments, foster coordinmation anong aid 
programs, aid enhance the dialogue between 
developed and developing countries in aid problems 
in the population field. To these ends the Unit 
organizes conferences and seminars, develops 

research, and, in general, assists in exchanging 
information and furthering cooperation and 
collaboration among donors and recipients. 

The Population Unit has held two conferences 
of top-ranking administrators of assistance programs 
in population, a conference on aid relations between 
donors and recipients, and other meetings of experts 
and administrators concerned with population 
programs. In April 1970 it held an expert group 
meeting on family planning and population policies in 
Africa, the first regional-level meeting it has organized 
on population problems. Experts in the Unit al~o 
have prepared analyses of the relation between 
population growth and economic development. 

During the first 18 months of its existence, the 
Unit was supported by contributions of S109,000 
each from Sweden and the United States and $15,000 
from Norway. Pledges totaling $214,000 in support 
of tile Il'70 budget were received from the United 
States Sweden, tie United Kingdom, Denmark, 
Norway, Switzerland, Belgium, and Germany. 

World Bank
 
The World Bank is focusing increasing attention 

on population/fanmi ly planning activities. Following 
tie establishment of a Population Projects 
Departmenl in fiscal 1969 to assume responsibility 
for Bank activities in this field, the Bank has begun to 

implement tie proposals of its president, Robert S. 
McNamara, "... to seek opportunities to finance 
facilities required by our member countries to carry 
out family planming progran,'," and ". . . to join 
with others in programs of research to determine the 
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most effective methods of f'amily planning and of' 
nat iona I adin in istration of population control 
programs.-

The Bank's first such loan went to the 
Government of Jamaica in June 1970 for help in 
developing a postpartuL family planning program. 
The loan will l'inance the construction of an 
extension to Jamaica's largest maternity hospital in 
Kingston and of a number of rural maternity centers. 

In addition, preappraisal missions have visited a 
number of' countries with a view to subsequent Bank 
assistance. One advisory mission, sponsored jointly by 
the Uniled Nations, the World I lealth Organization, 
and the World Bank, visited Indonesia and 

subsequently made recomniendations for that 
country's S-year family planning program. 

Technical assistance, often as important a 
requirement as I'inancial assistance, is expected to 
formn an important part of World Bank efforts in tie 
fCamily planning field. This would include advice on 
program administration, evaluation, personnel 
training, and ,:omY,mulications. 

"[ie Bank ismaking intensive efforts to increase 
its expertise inthe field of population problems. Stalf 
members keep in close touch Iwith other organizations 
working in this field; international consultants have 
served on the Bank's missions. hlheBank expects to 
expand its operational and analytical activities. 
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Other Governments
 
Sweden
 

Family planning has been assigned the highest 
priority in Sweden's devclopment aid program. 
Extended through thc Swedish International 
l)evelopment Authority (SIDA), this aid has grown 
from a single project in Ceylon in 1958 to assistance 
in materials, finances, ard personnel to numerous 
developing countries. Disbursements for 1969-70 
a iounted to approximately S6 million, and 
allocations foi 1970-71 total around $8.4 million, 
The share of Sweden's bilateral aid spent on family 
planning has increased from a f'w percent in the early 
1960's to some 12 percent today. 

SIDA currently provides supplies and 

equipment to Algeria, Ceylon, Colombia, Costa Rica, 

the l)ominican Republic, Ethiopia, Guatemala, India, 

Mauritius, Morocco,Indonesia, Kenya, Malaysia, 
South Korea, TrinidadNepal, Pakistan, ElSalvador, 

and Tobago, Tunisia, and Turkey. In four of' these 
countries--Ceylon, Kenya, Pakistan, and Tunisia--it 
also provides expert personnel to assist Government 
programs. About one-third of the family planning 
assistance budget goes to India and Pakistan. 

SIDA has a special arrangement whereby 
governments and organizations call buy 
contraceptives at reduced prices made possible by 
SIDA's volume purchases. 

Sweden also provides multilateral assistance. 
Yearly allocations for the general budget of the 
International Planned Parenthood Federation help to 
support training, information, clinical, and research 
activities in various countries. In fiscal 1969-70 this 
contribution amounted to roughly S600,000. To 
promote population and family planning activities 
within the U.N. system of organizations, Sweden has 

forcontributed to the United Nations Fund 

Population Activities, WIO, UNESCO, and 
UNIC'EF. Sll)A also helps to f'inanace the pop~ulation 
a cv i of the C elp t C enter. 

In the area of amily paming education, 

Sweden has coitributed to conferences and seminars 

in Santiago, Banldung, Bangkok, Dacca, and other 
cities and has provided grants and fellowships. 
Assistance has also been given to the Medical Faculty 
of' the University of' Stockholln (Karolinska 
Institutet) for research in human reproduction. 

Denmark
 
Since the mid-1960's, the Danish Government 

has provided multilateral family planning assistance 
through a number of' agencies, has cooperated in 
family planning training courses, and has supported 
contraceptive research. I)enmark also has provided 
bilateral assistance in family planning to India, the 
United Arab Republic, and Uganda. 

Denmark has granted a total of' $742,000 to the 
IPPF both for special projects and for its general 
program. Tie U.N. Fund for lopulation Activities 
received S100,000 in 1967, and additional 
contributions are under coisideration for 1970 and 

1971. Denmark gave the International Union For the 
Scientific Study of' Population $15,000 to cover 
travel expenses I'r participants f'on developing 
countries ill a coinference organized by the Union. In 
1970 the OECD )evelopment Center's population 
prograin; were scheduled to receive $15,000. 

Falmily planning training courses are given iin 
collaboration with the Danish Family Planning 
Association for students f'rom developing countries. 

Members of the Danish Volunteer Service also receive 
family planning orientation before they are assigned 
to developing countries. Contraceptive research has 
focused on development and improvement of the 
Danish IUD, Antigon. 

A 1966 )anish grant to India supported a pilot 
study to determine whether the Antigon was 

suital foruse in th onty' fa p 
program. Under the project, the device was ested on 
10,000 women, and Indian medical personl were 
trainoed in its use. Denmark is currently considering 

proposals for furthcr assistance to India, ilcludilg 
participatioi in the establishment of' trainiiig f'acilities 
f'or auxiliary nurse/midwives. 

('onsiderable assistance has been given to the 
United Arab Republic. In 1968 Denmark inade a 
grant of $72,000-.administered by die IPPF and not 
yet 'tilly utilized---f'r the activities of' the Egyptian 
Family Planning Association. In the same year, 
Denmark provided $133,500 worth of raw materials 
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for production of oral contracept ives. Counterpart 
funds for wheat delivered to the U.A.R. tnder the 
Food Aid Convention are to be used to help fliiance 
the U.A.R. familv planning piogr~un, accrding toan 

October 1969L areemient. !'uids the amontI TIese 
the U.A.R. would Ihave paid fo the wheat are 
expected )Lit)Uioii it Sto007,500. III reply to a recent 
request I'or further LassistaInce il famiily plInmning, 
I)enuak Will scud a simill mission to the LI.A.R. to 
investigate aid possihilities. 

The United 
The Ln i ted Kiniigd oit in .li,ntarV 1970 

aiiioiiced plalns lor a sharp inclease ill its aid to 
populaion lrograms. Such aid has been extended 
both iiuhtilaterally and hilatertlly oii a miio.t-st scale 
siice 1904. 

Budget allocations for the year cilding March 
1971 include $480,000) fr the lIPPI" (a 'ourfold 
increase siice 19068-01)), $300,000 o'rlthe United 
Natioins lund Imr Population \ctivilie.s (estil.tcd 
exl)endiluire this yeair froi i total U.K. giant of 
S90,000 'IuIOuIced in May 1970), and S25,00() 
towards the cost , the populaion prugrai ofl the 
OE(') )evelopment ('entei. Bilateril aid fr i 197(-71 
\viil include mobile IUI) clinics for the l)ominican 
Republic ad s'l' oI various kiiids for the (;ilhert 
and Illice Islands aid possihly o licr Pacific islands, 
ll addition, aL the Aid India ('onsortiil uieetiig 
held in MIa 1970, tlh Ui'ted Kiigdomlt pledged an 
interesl-fre'e loan of $2.4 million o'mrlocal costs ol' the 

Indian Ilamily plaling plopraiml. 


)urinig the ear ended Marich 1970, the Uiiited 

Kiiigdhoi spentl approxinately, $425()0 on I'aiJy 


planning assistance, includilg :aS240,000 grant to the i 

The Netherlands, 
The (;overllliielit of the Nelieriiids has 

cont ribl i ted to the Uhiied Nations Fund l'or 
Pol)tlalimi ActiviliCs alid is ir4Ovidillg some $] .4 
Imillion to assisl family plaining activities in]Pakistan, 
Keinyiya, Tuiisia, and Indonesia. 

iI Pakistan, the Neliherlaid. suppltrls research 
to galher dit, I the liiotivaioiOli of1 the rural 

pipillatoll towald f'aiiilv plalllilii iid to Ciiltlibilte 
to Ihe successful iunplCleien:iiuu I' l:kistaii's fiiily 
plaining prOgraii. Under a 3-yer, S36,1.lhtt) project 
begun in ll 198. live Nethlhiamths ilatiolilS :lie doilig 
resWeach in selecied villages ill bolh Fast alid \Vest 
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IlII Uganda, Denmark is covering the btiildiiig 
costs 'or a family health training center at Makerere 
Ulniversity College in Kampala and will supply the 
necessary equipment through a S148,000 grant. The 

center, which vill provide iistructiol in falmily 
planning and naternal and child health care, \Vill be 
part of the Uiiversity's iedical school, and training 
there vWillbe included ill tile regular medical 
curriculuni. '[le center also will train other family 
planning workers. 

Kingdom 
II1>1 and about S148,000 ini bilateral aid. The latter 
included e(liipnineit f'or Kenya, assistance to projects 
ill Trinidad and Tobago and the Gilbert and Ellice 
Isi mid s, Iraiiillg ill the United Kingdom of' 
Nicaruagami aiid olher doctors, and $35,000 'or a 
training selmlillar IrLll by the Institute of' )evelopment 
Studies of the Uiiversity of' Sussex. 

A Plopulation BIureau set in 1968 by theu l) 
Ministry of' Overseas )evelopment acts as a center for 
laumicfhing assistance to f'anily planning prograimns 
Overseas. 'lh1 Bureau encourages training and 
research, helps to provide operational and advisory 
persoliiel l'or overseas programis, and generally tries 
to foster interest aimimed at attracting personnel f'or 
these prograimis. The Bureau was instrumental ill 
establishin, a fertility research unit (for research into 
decision-making processes ill 'amily limitation and 
birth control practice) at the London School of' 
Ilygiene and 'ropical M\ledicie ill JaiLary 1970 and 
of" a graduate Cotlr-e ill medical demography at the 
salie school, beginning ill September 1970. Both 
prpraiis receive assistance frlo the (overinent o' 

he IUnited KingdomiI. 

Norway, Japan 
Pakislan, and 'tour Iakistanis are receiving l'ellowships 
ill fIamiily sociology and evaluation lelhods. 

A 1968-73 priojeci ill Kenya includes training of 

local erstOuiie in clitraceptive ises, and clinical 
research oini lhe applicubility of' various limily 
planliiiig techliques and ol the caLses ald tlreitmntli 
ol' sterility. Under a Netherlands grall of' about 

5550,()00, a Dutch teal consisting of" a gynecologist, 
I nlidwif'e, and a medical analyst is working iii the 

Nairobi area, and aiother is operating ini rural 
districts. A sltisliciai/detogralier works with both 
ofl ihese training lealis. 



A 2-year project ill lliisia, begun recently with 
it cotittibutio f aro diLIS235.000, will help to 

il)iplete nI t Ie LulisiatI (;ovelTu mcit's fainily 

plannting progratit. The project includes clinical 
researchIalld ttraitlillg if itiedical persotiiel hie 

NetlierlatLds has p)I+ itlcI a te1M ctisistilIg 0Ofa 

gyiecologist, a tuidwifIc, a tIlt se, Aiid a social worker, 

and also has supplied a ilobile clinic, a velicle, :n 

titedical eqnipiiicIi. 

A griatit tl.,l)rxiitiatcly $275,000 has been 
all0caled for a Natimal Ilaiiitig (Centel ill Indonesia. 
This (ci Will include family plainiiiing traiiiiig. 

Notmway has given assistance to family planning 
activities siice 1904-(15. l)iiriiig Ip70, this country 
granted .3(0,00t) o) tli lliited Nations Fund for 
Population Activities and $30.000 to the OEC's 
Development (enmer its poptil:tiolt plogla.ll Ill 
tile I:iuid received $20(),00(t),pievionls ycell, the U.N. 
and tile)evelopmcit (cuit c. $15.()0(). Also ii1969, 
Norway coim ibuted clinical eluipment worth 
SI,1 000 t)the (;oveit iiciit of Kciva for establish-
Imeit of 50 faltily plalill ullits ill health centers. 

Noriway plais localntaik abOut 10 percent of 
its toftal aid apprlopial ns dtiing )1971-73 for 
bilateral :iid intl tilatcrl aissistatco to family planning 
act ivities. ParIt of" ile IuIds iill e allocated 
specifically Im reseatch. [lie bilatetal aid primarily 
fiiancial will go tainly to Norway's priority 

counitries that requIeSt such assistance. lowever, 
contributions to other countries also will be 
considered. 

The Japatiese Government, whose assistance to 
family planning in developilg coun'ttries began only 

recently, expatided its effcrts considetably it 1969. A 

grant of $100,000 was made to the Intternational 

Planned Parenthood Federation, and an equivalent 

grant is scheduled for 1970. Itt October Japan sent a 
family planiniig inissionl to Indonesia. Following the 
lission'S reconitlelt'latitlis, the Giovernent began 
receiving Indonesian trainees and sending advisors 
atid materials to that country. 

The Family Plantning Federation of Japal, ic., 
established iti April 1968, provided itt that year 
S60,376 worth of contraceptive materials, 

iicrobutses. and other coitnoldities to Indonesia, 
Taiwan, and Nepal. Itt 1969 it supplied $49,861 in 
similar assistaice to Korea, Taiwan, arid Itdonesia. 
These three countries were scheduled to receive 
$166,667 iii buses, other vehicles, and printing 
materials ill1970. 

Since 1967, seminars oilfamily planing have 
beeti held for doctors, imrses, auid governlent 
officials from SoLtheast Asian countries. These 
senliiars have becit conducted by the Overseas 
Tecliiical (OOleratit Agency, a Governtment 
agency, and the Family Plating Federation of Japan. 

West Germany, Canada 

West Germany cotsiders the population with private orfmani/.atiois working in the field of 

problem to be vmy imnitant Io both developing poplatiot/fainily planning. 
aMid developed cit1tiries :td shares tle vie. held by West Germany allocated SI.5 million o the 
the United Nations thalt it is a huian light I'r-every United Natiotis Futnd for Population Activities for 
falily to decide how titani chihhreii it Wallis. The 1970 and 1971 , and iinJanuary 1970, U.N. Secretary 
con try cl:norses the rccomimuemidatioms of tile (eineral U "haint appOinted the German Federal 
Pearsoii Report ii tlhis subject ill which family 

pl:tnnitiig isseen iaitlly :is o1edtcatiii.aiquestiot 
(;ermtiany is ie;idy tot assist 'amily plating 

activities ill to do) Sodevchopiug countmics if requested 
by their goveriitellts. The emiphiasis is un aid ill 
support of, toitas a substilute IM. tileclitlies' owi 
effrts aild is to be liimited to pIroplliS that are 
eitirely votlti iv. lHic (;crutami (;ivellllllet feels 
that assistatice should be ,tivetit a ittultilateral basis, 
tholuigl mit ttIlie exclusiuu Of hililteil aid, ,iid that 

itsli uild preferabl he i thntmigli,lttlcl ctoiratiolu 

Minister for Economic Cooperation. lr. Elrhard 

l.ppler, to the Fuid's Advisory Board. Other finalllcial 
support has gone to the United Nations lDevelopment 
Progratn, which was granted S25),O00 in 1969, and 
to tIlepopulation group in the ()FI) l)evelopiment 
('Center. Aid to IPPF is uider cotisideraliii. 

TFie (overnntent of Caltlada has started to 
consider assistance to poptilation/famuily pl:t ning ill 
developitng countries since repeal ill 1969 of' 
legislatii that m:tde it illegal to advertise or 

encourage tileuse of coitraceptives. 
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Africa
 
Living oil a continent that has a quarter of the population growth. A survey of 30 African countries 

earth's surface and less than one-tentlf of its people, by the U.S. Department of Agriculture shows that the 

many Africans find it hard to believe that population index of per capita agricultural production has 

growth poses a significant problem to them. Yet actually declined since 1957-59 in 13 of them. Other 

poltlIlatioii glowth without coininctsuratC economic important di.icultics arc also being encountered with 
services has regard to employment opportunities and thedevelopment and expansion of social 

already created severe problems and is compounding provision of adequate public services and facilities for 

the expantding populatiol.them. 
Africa's birth rate of 48 per 1,000 per year is Several countries, aware of the pressures 

the highe'st of all the continents, and its population of population growth adds to their already extensive 

an estimated 309 million on January 1, 1970, could problems of economic and social development, have 
double in 26 years at the current growth rate. The initiated programs to lower population growth rates 

mortality rate of 21 per 1,000 is the highest of any or to encourage child spacing in the interest of 

region in the world although it is declining with the maternal and child health and improving the quality 
expansion of health and sanitation facilities. The rate of life of their people. 
of growth only 1.4 percent in the 1920's--is now 2.7 Five African coun tries- Ghana, Kenya 

percent per year, second only to that in Latin Mauritius, Morocco, and Tunisia-have national pop-
America. Nearly half the population is under 15 years ulation policies or Governmuent-sponsored family 

of age- children that need to be fed, clothed, housed, planning programs. Other Governments give support 

educated, and eventually employed, to or encourage voluntary family planning programs 

The economic and social develol-,nent needed although they have no official policies. 

to support a growing population is :,ow in coming. In some countries the Governments are 

With an average per capita income of about S130, gradually becoming more favorably inclined toward 

Africa has maily people living on the edge of family planning. In others, it is still felt that 

subsistence, some in remote rural areas, others popultion growth should be encouraged. 
caught up in the vortex of urbanization that has 

touched many parts of the continent. Africa's urban A.I.D. assistance 
populatIion is growing at the rate of 5 percent A.I.D. assistance to population and family 
annually. The countries experiencing this kind of planning activities in Africa is geared to improving the 

growth are having a difficult time meeting the quality of people's lives. Under this general goal, 

econoimic and social needs of the city dwellers. A.I.D. is providing support on two fronts: To family 

For example, the absolute rate of growth of planning programs, including maternal and child 

gross national prodtdct Ir.nhv jess developed countries health programs, where emphasis is on the 

of Africa from 1960 through 1969 was 4.2 percent. relationship between child spacing and better health 

Population growth reduced this favorable rate to 1.8 for both children and mothers; and to demographic 

percent per capita. Further, recent census results in and statistical programs, through which countries can 
some African countries have indicated that the rate of be assisted to collect and analyze demographic data 

poptlation growth may well be higher than previously and to incorporate demographic considerations into 
estimated. economic and social development plans. 

Africa's potential resources for agriculture and A.I.D. assistance is extended directly to 

industry are impressively large. However, very large country programs or through regional and 

in',.stments of capital will be required, and over long interregional projects, including grant agreements 
cars, to enable significant realization of their with such organizations as the Pathfinder Fund, the 

potential. And Africa's accumulation *of tire required Population Council, and the International Planned 

capital (savings) must necessarily be a reflection of Parenthood F"deration. 
the region's balance between its present population In fiscal 1970 A.I.D. bilateral assistance for 

and its already productive resources. population activities went to Ethiopia, Ghana, Kenya, 

Difficult agricultural conditions further Liberia, Morocco, Tunisia, and Uganda. 

complicate Africa's population problems. In many New regional projects to be supported in fiscal 

cases, food production has not kept pace with 1970-1971 include the following: 
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GNP growth rate for selected countries in Africa" ' 

Total GNP (percent change) GNP per capita (percent change)Liby._,_a/30.8 _. _. _i26.2 
Zambia 9.6 6.4
 

Uganda u .85.2
 

Tunisia 6.8 J4.2
 

Kenya j 6.1 3.1
 

Morocco 5.6 2.4
 

Tanzania 4.5 1.8
 

Ethiopia ....... h3.6 1.4
 

Ghana ...j 3.0 10.2 
1/ Average of percent change In 1969 and 1968. ForAfrica asa whole, 

total GNP percent change, 5.2, and GNP per capita, 2.7. 
2/ Average of percent chang In 1968 and 1967. 

Source:Office of Statistics and Repo;Ns,AID. 

S Development by U.S. Bureau of Census, 
working closely with concerned countries, 
appropriate U.N. organizations, and other donors, of 
new approaches to obtaining census and demographic 
data adapted to the limited finance, personnel, and 
logistic capabilities of many African countries, 

0 i nitat ion, with interested governments, of a 
number of pilot activities designed to test new ways 
of providing itericed iatrnal/child heialth and 
family planning services in rural areas, using existing 
minimal health acilities such as dispensaries, rural 

c Teaching Iunily plaiuing and related subjects
in curricula of health training institutions, to be 
introduced at first in a few interested medical

inroucdirt nt fw ntrete mdial 
schools. (Some medical schools have already begun to 
teach these subjects as part of the regular 
curriculum.) 

* Assistance to universities desirous of 
introducing interdisciplinary instruction and research 

AID rA/Pop-7308
 

on population questions into their regular curricula 
and research programs. This will meet the need of 
those concerned with development problems-among 
them economists, sociologists, political scientists, 
statisticians, public health experts, and others-for 
some knowledge of population dynamics. 

Substantial assistance to population/family 
planning programs in Africa is a relatively new 
development for A.I.D. Prior to 1968, A.I.D. 
assistance was limited primarily tu support for 

demographic research and training. That year marked 
the initial acceleration o' the Agency's assistance to 
include maternal and ch'Id health programs and other 
population activitie,. For 1970fiscal A.I.D.'sallocation for polpulation/famlilyplnigastnc

planning assistance 
to Africa totaled nearly $2.7 million, compared with 
only $10,000 in 1965 and $9,000 in 1966. 

Funding by the Agency for International 
Development for assistance since 1965 to population 
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Population pressure on education in Africa 

0Mil. At present birth rate / M. At declining birth rate 2/ 
. 200200 

160 ­160 ­
. _ ,"~.......:::..:.:...
 

1.... .:.. :..:..x */ ..'.:. .:.120 - .20- .........
 ,,...v.v............
 

... ................

noti enoo :X::':*.'::*X*X::*:,:,:*:" in school80...- Chirldren hidrniii!i ......................
.....,,,,,,.... iii...! 

. ..============,..... ..............
 

C ide insh o IChlrnin school J 

0 0 

1960 1970 1980 1990 2000 1960 1970 1980 1990 2000
 

Souce: ID$C' Crrr L.S. Est:n t s rusvedoi Uvit roi cl;ons. L,' Assuming constant fertility and declirsnrj 

ot;b,. 2/ A:un-ir;g dncl; ft;l;ty and rnortully . _/ 5-14 years of age; estimates based on UNESCO 

Stc;tc ol Year I~r . _ Iv, -,redby multiply;t rr enollrnent ratio by school age population at present high 

birth rate. Assuming preserit enrollment rates remain unchanged. 
AID/TA/ op-7313 

and family planning activities rica is given in the 
fttlltwing table: 

I'rssuu.s FiHscal year 

1965& 1()6o 1967 1968 1969 1970 

/,1)()() /.000 .000 1,000 

,htn. do. dol. deI. d,. 

(Cullry 
prrct . . 19 ,1 401 983 2.,485 

eg Ifl Iof 
. - 0ris'c 259) 457 181 

I,,t l . I19 31 00,3 1.4410 2.(,6 , 

Other assistance 

Private ftmndations and organizaitiolns, agencies 
t) other etteI rmmnilts, and international organizations 
are actively . ..... d ill assisting popllation-related 

activit ies in Africa. Their assistance covers a range (t" 

p(pimlaimm/fmmily plaming activilies. t'romn provision 

Otf t vehicles, etjliplleIMl t1)0utllt l:lceltVCS. 31111cliniC 

tillalclal ,pplt tdifamily plalning ttrganzlatiiols 

and aitl itlmt)g aphic and statistical programs. 

The International Planned Parenthood 
Federation in calendar year 1970 is providing about 
SI .6 million in assistance (exclusive of commodities) 
for support and promotion of the work of voluntary 

family planning associations in some 20 African 
office and supports acountries. IPPF has a regional 

regional training center in Nairobi, Kenya. A 

representative for West Africa, based in Accra, Ghana, 

was appointed recently. Special projects in the field 

family planning education have included le 

production of a film in Niteia and he appointment 

of an informnation and education advisor, stationed in 
Nairobi, to work with African family planning 

associations to (levelop education programs. Among 
other IFPF family planning activities in Africa during 

1970 is a Family Planning ('sonnulications Work­
shop in Accra in November. 

'[iie lPopulatio ('omcil provides technical 

assistance, financial support, fellowships, and related 

assistance to institutions and individnals in a number 

of' African contries, including particularly Ghana, 

Kenya, Morocco, Nigeria, and Tunisia. It is providing 

resident advisors to the (;overnments of Kenya, 
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Tunisia, Morocco, and Algeria and to colleges in 
Uganda, Tanzania, Nigeria, and Sierra Leone. 

The Pathfinder Fund has supported family 
planning work in most African countries. In Africa, as 
in other regions of the world, Pathfinder has been 
particularly effective in stimulating the initial 
development of voluntary family planning 
organizations, in supporting family planning workers, 
and in providing essential contraceptive supplies and 
related equipment. Critical IUD studies were 
conducted in Kenya, Uganda, Nigeria, Rhodesia, and 
South Africa as part of Pathfinder's International 
IUD Program. 

The Ford Foundation has supported population 
activities in II African countries through grants to 
international voluntary organizations and country 
programs. The Foundation has initiated an
exp lo rato ry p rog r a m t h at i n c l ud es t r av e l aw ard s 
permitting West African leaders to become familiar 
with family planning programs in other parts of the 
world, financing visits to West Africa by short-term 
consultants, and supporting small research activities. 
Foundation grants support other regional projects in 
North, East, and Central Africa. As of July 1970 
Foundation grants for population activities in Africa 
totaled $2.3 million. 

The Rockefeller Foundation between 1964 and 
1969 provided appropriations and grants to the 
following African universities: University of lbadan, 
$59,300; University of Dakar, $15,000; Dar es Salaam 
School of Medicine, $19,200; Makerere University 
College, $12,580; University of California, Berkeley, 
exchange program with Makerere University College, 
$94,000. Since 1966, nurse/midwives, chiefly from 
Africa and Asia, have been trained in population 
work in an intensive I2-week course at the Downstate 
Medical Center of the State University of New York 
in Brooklyn. The Foundation has provided 
scholarship aid for these candidates, who are selected 
by their governments or by local medical institutions, 
A grant made this year will provide about 30 more of 
these training scholarships. In 1969, $12,500 was 
provided through the Pathfinder Fund toward 
expenses of a visiting lecturer at the Makerere 
University College Faculty of Medicine, Uganda. 

Church World Service cooperates with doctors 
and clinics and has provided supplies and 'literature
fofanc lylaning has p grov idedsuppli amieratue 

activities in Kenya, the Malagasy Republic, Mauritius, 
Nigeria, Rhodesia, Rwanda, Sierra Leone, Tanzania, 
and Uganda. Oxfam of Canada has provided support 
for family planning associations in the Malagasy 
Republic, Rhodesia, and Uganda. 

T[ie Unitarian Universalist Service Committee is 
developing family planning activities within its 
broader programs in Nigeria, Togo, and Zambia. 

World Neighbors has community development 
programs that include family planning in Ethiopia,Kenya, Lesotho, Malawi, Rhodesia, Rwanda, South 
Africa, Tanzania, and Uganda. 

The Swedish International Development 
Authority provided about S300,000 in bilateral aid 
for family planning in 1969-70, and considerably 
more in multilateral grants. The proportion of 

Swedish family planning aid spent in Africa is likelyt o increasei c e s over he x f w y 
Swedish Government sources. 

Dennark is covering building and equipment 
costs for a "amily health training center in Uganda. 

The Norwegian Government in 1969 provided 

to ov r the n few o d ng tonext years,a s , accordingc o 

SI 1,000 to fheiGovrnmentnofuKenyaiorestals. 

The United Kingdom has assisted population 
work in Mauritius. In addition, the United Kingdom 
is providing funds to Kenya for equipment for 
evaluation and other purposes. 

The Government of the Netherlands is assisting 
with training and clinical research in Kenya and 
Tunisia by providing personnel, funds, and equipment. 
In Kenya two mobile training teams are working 
around Nairobi and in rural districts, and in Tunisia 
funding from the Netherlands is being used to help 
implement the country's family planning program. 

The United Nations, in the spring of 1968, sent 
a population mission to Africa to identify needs for 
assistance in demographic activities in nine countries. 
Through its Fund for Population Activities, the 
United Nations has provided fellowships, as well as 
support for personnel, training, and advisors. The 
Fund assists population/family planning projects and 
programs in individual countries and has provided
funds for a three-man exploratory mission to chooseast o eorpi etri rnhsekn 
a site for a demographic center in French-speaking
Africa. The Fund also supports population activities 

for family planning in Algeria, Eturundi, hameroon,of the Economic Commission for Africa (ECA) and 
the Congo (KiReshasa), Dahomey, Ethiopia, Ghaia, 
the Malagasy Republic, Malawi, Niger, Nigeria, 
Rhodesia, Tanzania, and Uganda. 

Oxfain through IPPF, has provided clinic 
salaries, equipment, and expenses for family planning 

of the specialized agencies. The ECA runs a regional 
population center inCairo, whose training program 
includes a I-year basic course in demography for 

students from North Africa. ECA also sponsors 
conferences, study tours, and demographic advisors. 
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Demographic information 

Population according to census of 
April 4, 1966 ... ........... 12,102,000 

Estimated population, 
Jantuar, 1, 1970 ............. 13,626,000 

Births per 1,000 population, 1969 ...... .. 50 
Deaths per 1,000 population, 1969 .. ..... 18 
li/ant deaths per 1,000 live births, 1965 . . 186 
Rte of natural increase, 1969 (percent) .32.
Number of tears to double population at 

present rate of natural increase. ..... ... 22 
Percent of registered births, first born, 1963 . '14 
Median maternal age, 1963 .... ......... 127 
Median birth order, 1963 ... ......... 13.5 
Percent of registered births horn to 

women less than 20 rears o01, 1963.....'11 
Percent urban, 1970 .... ............. 31 
Percent of labor force in agrictulture, 1965 . 60 
Per capita gross national prouthct, 1968 . . $260 

Percent literate ..... .............. 25-30 

1Undcrrcgistered. 

Highlights of activities 

The official attitude toward family planning i 
Algeria was stated by president Boumediene in June 
1969: "1 take this occasion to say--on the subject oI 
what some are pleased to call time population 
explosion-that we are not in favor of false solutiois 
such as birth control....Wc are, on the contrary, in 
favor of positive solutions, such as tilecreation of 
new jobs, of schools for children, and better social 
conditions for all." 

A number of statisticians, health workers, and 
(doctors are working in demography and, to some 
extent, family planning. Family pllanning clinics, 
clearly labeled as pilot programs, operate at three 
university hospital clinics in Algiers, Constantine, 
and Oran. These three clinics provide contraceptive 
services, the main methods being oral contraceptives 
and the IUD. They also serve to familiarize medical 
students, nurses, midwives, and social workers with 
the concept and techniques of family planning. 

A.I.D. assistance 

A.I.D. has provided no assistance. 

Other assistance 

The IPPF has provided training for doctors and 
paramedical personnel and supplied contraceptives 
and literature to clinics. 

'he Population Council provides a resident 

advisor to the Ministry of' Finance and Planning to 
assist it in studies of the relationship between 
population growth and economic planning. 

Fellowship support is also provided[. 
The Pathfinder Fund has sent contraceptives 

and literature to Algeria. 
The Ford Foundation in 1965-66 provided a 

vital statistics advisor and consultants to aid the 
Government in improving its vital registration system. 
In 1908 it supplied a demographic consultant. The 
costs involved totaled over S79,000. A Foundation 
grant of S62,000 financed a lPopulation Council study 
of knowledge, attitudes, and practices. 

Church World Service has provided limited 
assistance for planned parenthood activities. 

The Swedish Interinational Development 
Authority has supplied contraceptives and clinical 
equipment for the three famnily planoing pilot clinics. 

The U.N. Fund for Population Activities has 
:,llocate I funds (Or two consultants to the Govern­
ment. 

Botswan a 

Demographic informationt 

Population according to centuS of 
Januart' 15 - AIpril 15, 1964 ...... 543,105 

I:'stinwted population, 
January' 1, 1970 .... ............ 644,000 

Births per 1,000 population, 1969 ........ ( 
Deaths per 1,000 population, 1969 ..... I) 
Infant deaths per 1,000 live birtts ..... I) 

Rate of natural increase, 1969 (percent) . . .3.0 
Number of years to double poptlation at 

present rate of natural increase .. ...... 23 
Percent of registered births, first-born . . . (1) 
Median tnatenial age................ (I) 

Median birth order. ............... . I) 

Percent of registered births horn to 
women less than 20 tears o(1 ......... ) 

Perceit urhat. 1970 ....... .......... 25 
Per''ent of labor firc'e in agricultutrc, 1965 . 91 
ier capita gross national product, 1968 . . .$95 
Percent literate. ...... .............. 20 

Not available. 

Highlights of activities 

The Government of Botswana has taken a 

positive attitude toward family planning even though 
it has no official family planning policy. According to 
the National Development Plan for 1968-73, "As far 
as Government is concerned there is not the slightest 
intention to impose family planning on anyone, but 
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inerely to make the advantages of family planning 
available to the population." InI line witli this 
intenlion, the Ministry of IHcalth is encouraging the 
estahlish went of' clinics and training programs, 

The District Council ofSerowe is building three 
clinics that will provide maternal and child health and 
family plaiiing services. Family plaiiing services are 
also being initiated or expanded inother parts of the 
couitry. 

Altogether, four Governinent hospitals and 
Iiee religious inission hospitals provide oral 

coiitraceptives aid IUI1s. 

A.I.D. assistance 

A.I.D. has provided no assistance. 

Othe- assistance 

TlIe lInternational Planned Parenthood 
Federation, during the first quarter of 1969, 

spoinsored a training team consisting of a doctor, a 

social welfare worker, and a public health nurse. This 

leaii visited niany parts of' Botswana to promote an 

understanding of'family planning as a part of' family 

health. The teamn eccttired at Govcrnment hospitals 

and befire woicii's groups. Its visit was followed by 

ileappointneiit, at time request of time Government 


of Blotswana, of' I doctor to help develop family 

plaming services inSerowe. The IPPF also provides
 
contraceptives to townships and district councils.
 

Burundi 

Demographic information 

lPopulation accordki to oj
sample suee'L, 

I-'ehrtart' 25, /96.5 Jult 31, 1965 . 3,210,090 


h'sthnated popiulation, 


.lanua:r 1, 1970 ............. 3,538,000 
Births pcr 1,000 population, 1969 ...... .. 46 
Deaths per 1.000 population, 1969 ..... .. 24 
Infint deaths per 1,000 live births, 1969 150-180 
Rate of natural increase, 1969 (percent) . . . 2.2 
Nuiomher of c'ars to double population at 
presit rate o]* natural increase. ... ..... 32 

Perce'nt of registered births, first horn ...... (I) 
Aedian tnatcrnal age.................. (I) 
Median birth order ... .............. () 
Percent of regfistered births born to 

women less thani 20 iears old. ......... () 
Percent urban, 1970 .... .............. 2 
Percent of'labor flrce in airiculture, 1965 . 95 
Per capita gross national product, 1968 . . .$53 
Percent literate, latest .... ............ 10 

IN(,I available. 
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Highlights of activities 
Burundi has no official family planning 

program and no Voluntary family planning 

organization. However, a Government representative 
has spoken in favor of reducing the population 
growth rate, and official action has begun to 
incorporate family planning into maternal and child 
health services. Sonic family planning work is carried 
on by missionary groups. 

A.I.D. assistance 
A.I.D. has provided no family planning 

assistance. 

Other assistance 

M the request of the Burundi Government, the 
IPPF has assigned a doctor to the Ministry of Health
to help introduce family planning into maternal and 
child health centers. Two nurses and two social 

welfare workers have received family planning and 
mraternal/child health training at IPPF's Family 
Welfare Training Center in Nairobi. 

The Pathfinder Fund, witi Church World 
Service funding, is supporting the work of a social 
worker/midwife, who has begun to set tip rural family 
planning clinics. Family planning literature and 
contraceptives also have been provided. 

Cameroon 
Demographic information 

Population according to sample survrey of 
1960 - 1965 .. ............ .5,017,000
 

Estinated population,
 

Januari, 1, 1970 ... ........... 5,749,000 
Births per 1,000 population, 1969 ...... .. 39 
Deaths per 1,000 population, 1969 . . . .18-19 
Infant deaths per 1,000 live births, 1969 110-115 
Rate of natural increase, 1969 (percent) . 2.0-2.1 
Number of'.),ears to double population at 

present rate of'natural increase .. ...... 34 
Percent of registered births, first born . ... (1) 
Median niatenial age ................ ( ) 
Median birth order ... ............. ( ) 
Percent of'registered births born to 

women less than 20 iears old. ........ I) 
Percent urban, 1970 .... .............. 7 
Percent of labor jorce in agriculture, 1965 . 84 
Per capita gross national product, 1968 . . $143 
Percent literate ..... .............. 10-15 

INot availi~fle. 



Highlights of activities 

of Cameroon considers theThe Government 

country underpopulated and stated in January 1970 

that it "does not...contemplate any measurcs to limit 

population growth until the target population of 15 

million is reached.Ai 
seems to permitHowever, the (;overnment 

family planning if' practiced by private doctors oui a 

limited scale and tn a stricllv individui al basis. A tew 

doctors do pescribe or.!l contraceptives and inlsert 

IUDs. 
Att ie same tie, tlie Cameooiia 

Governmenlt is tl'i -' to improve its vital 

demographic staistics :nd statistical services. The 
Office die la Iecheche Scieltifiqul e Technique 
Of tre-Mr a oli the Scici ti ititudces poutlr la 

arogrameveloppementSoaFile 
made seveal dcimogmpic It ies .dii ameroi. 

ic~analysis ik iiclided in the trainingDemograp 
program for statisticians at iihlciiicdi:itc and higher 

levels at the litciii:tioult Statisties (enter in 

Yaoumid., established in 1901 by the tJ.N. l.coomic 

Commissim ft tr Atfrica. thetIUnited Nations provides 

scllarships for the center. 

~m m'A nfln+,'aminthe( ) (Kishasa)(Knshsa)Anu import nt gol ill the (o 

is imprett'nitl)Jhealthservices. IHere. 

a mother hriisher chihlJ r ach ck-ip. 

In 1968 two Cameroonians were enrolled in a 

3-year degree program at the U.N.-sponsorcd National 
Economics iInstitute of Statistics and Applied 

Rabat. 

A.I.I). assistance 

has provided no assistance.A.l.l. 

Other assistance 

Fund has sent contraceptives toThe Pathfinder 

Caneron. In 1969 Pathfinder provided a travel grant 

to attend the Seventhfor two health officials 
International Ilcalth and Ilealth Education 

ColecI in Innos Aires, Argentina. 
Church World Service has a limited family 

planning program in Camneroon. 

United Nations Dovciapient 

provides fellowships for Came roonian students at the 

Rabat Institute. 

Chad 
Demographic information 

Population according to sample survey' of 

August 1964 . . 13,254,000-December 1963l.stintated population,
 

Jaiuari' 
 i n5 
969.... .... 3,565,000Janrs 1, 1970 .p. . 

Births per 1,000 population, 1969 . . . . 45-47 

Infjint deaths per 1,000 li v e births, 1969 160.170 

Rate of natural increase, 1969 (percent) . 1.5-1.9 

Number of i'ears to double population at 

present rate of natural increase . 41....... 


Percent of reiistered births, first horn .... .(2) 

Median maternal age, 1964 .. ......... .27 

Median birth order ............ .. (2) 

Percent of register(d births born to 

iwomeni less than 20 tears old, 1964 .... 314 

Percent urban, 1970 ..... .............. 8 

Percent of labor force i agqriculture, 1965 . 92 

Per capita gross national product, 1968 ... $78 

Percent literate. .... ............. 5-10 

African popultion onlty. Not available Underrcgistered 

Highlights of activities 

The Government of ('had does not consider 

family planning a matter of high priority. Birth 

control information and services are provided by 

private physicians oi request, but there are no 

organized family planning activities. 

IEconomic and sociological research on Chad's 

population problems is being conducted by the Office 
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de la Recherche Scientifique et Technique Outre-Mer 
in Paris and the National Museum at Fort Lamy. 

A.I.D. assistance 

A.I.D. has provided no assistance. 

Other assistance 

The Population Council is supporting a survey 
by the Institut National Tchadien pour les Sciences 
l-lumaines of knowledge, attitudes, and practices. 

The French Government is supporting 
demographic research. 

Comoro Islands 
Demographic information 

Population according to censusPoulatonaccrdin to censu.... 
of September 9, 1966. ......... 244

E'stimnated population, 
,000 

January 1, 1970. ............. 276
Births per 1,000 population, 1969 ...... .. 

,000 
21 

Deaths per 1,000, population, 1969 ..... 7 
Infant deaths per 1,000 live births, 1952. . . 52 
Rate of"natural increase, 1963-- 68 ....... 1.4 
Number o , tears to double population at 

present rate of natural increase .. ...... 50 
Percent oj registered births, first born . . .. (1) 
Median iatenial age ................ (I)
Median birth order .... ............. () 
Percent of registered births born to 

women less than 20 years old........(I) 

Percent urban, 1970 ..... ............. 

Percent of' labor force in agriculture ..... . .() 

Per capita gross national product ....... 2110 

Percent literate ..... ............... (1) 


tNot available. 2Estimate for 1967 made by the 
International Bank for Reconstruction and Development. 

Highlights of activities 

The Government of this French Overseas 
Territory has no official population policy. A family 
planning association was organized in 1969 and is 
assisted by the Government. 

A.I.D. has provided no assistance for family 
planning activities. 
Other assistance 

The International Planned Parenthood 
Federation provides some support. The Pathfinder 
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Fund in 1970 completed a small study of IUD 
insertions as part of its International IUD Program. 

Congo (Democratic Rep.) 

Demographic information 
nopulation according to sample census of' 

Aoa 1955 - Febnary 1958 .... .12,777,073 
E'stimated population, 

Januar, 1, 1970 ... .......... 17,447,000 

Births per 1,000 population, 1969 ...... .. 45 
Deaths per 1,000 population, 1969 ....... 21 
Infant deaths per 1,000 live births, 1969 115-125 
Rate of' natural increase, 1969 (percent) . . .2.4 
Number of' vears to double population atpresent rate of natural increase........ 28
rswrt jnaulicese ...... 2Percent of' registered births, first born .... (1) 
Aledian naternal age ..... ............ 27 
Median birth order ... ............. (1) 
Percent of' registered births born to 

women less than 20 tears old....14 
Percent urban, 1970 ............ .. 13 
Percent of labor jbre in agriculture, 1965 . 69 
Per capita gross national product, 1968 . . . $78 
Percent literate ..... .............. 55-60 

iNot available. 

Highlights of activities 

The Government of the Democratic Republic 
of the Congo has no official population program, and 
there is no family planning organization. However, 
the Government has 250 "Social Centers" to which it 
would like to add maternal and child health services,
but it needs funds for this purpose. Some individual 
missions are starting family planning work. 
A.I.D. assistance 

A.I.D. has provided no bilateral family planning 
assistance. 

Other assistance
 
The Population Council provides fellowship
 

support.
 
'File Pathfinder Fund has furnished clinic


equipment 
and salaries for clinic personnel to 
implemenit naternal and child health services intihe 
Ubangui and Mongala districts. Pathfinder has 
supplied riedical eluipltient to doctors doing family 
planming work in several sluniclinics in Kinishasa. 

Church World Service provides contraceptives 
and other supplies and family planning literature. 



Dahomey
e 

Demograihic information 

Populatim accorling to sample swmie' of 
Ma 25, 1961 Septenber 30, 1961'2,106,000 

l:stimatcd population, 
lanUtr1,/ 1970 ... .......... 12,476,000 

BIirths per 1.000, population, /969 ..... 50 

Deaths pn'r 1,000 population, 1969 ..... 29 

In/ait deaths per 1,000 lire births, 1969 160-180 

Ratc o. natmal icrease, /969 (percctnt) . . . 2.1 

Ntunhcr of .rears to double population at 
present rate of natural increase..........? , 


Percent of rgistercd births, first born .... .(2) 

Median natcrnal age, 1961 ............. 326 

Mcdian, birth order. ............... . 

Percent o.f registered births born to 

woMieln less than 20 rears old, 1961 . 14 

Petcent ttrbaii, 1970 .................. 12 
P'ercent of labor Jirce in agrictuttre, 196.5 8'4 

i'er capita gross iational p/roduct, 1968 . . $75 

Percentt literate. .................... 10 

lAricat population1 only. 2Not availahte. Ujnderr- isle!ed. 

Hlighlights of activities 

Interest in population planiing is becoming 
evident in Dahtmey. In March 1969 the Ministry of 

I lealth officially requested the Population Council io 

send a iission to investigate the country's population 

situation. As of late I969 acomplete report had been 
prcI parcd and was submitted to the Dahomey 

(ovel itilt'lt. 
Ill its development plan, the Government has 

recoglized the 'act that nearly half the population is 
under 15 years of age, causing problems of food, 

educalion. and emiploymuent. 

There :r 1' o rganized t'alnily planning 

activities in )ahomiey. Some individual doctors give 
faniily planning advice, and some private clinics offer 
fatlily planiig services. 

A.I.I). has given the l)aholney Government no 
assislance for fatinily planning. 

The Palhfinder Fund and Church World Service 

have h)egun sotme faitily planniig activities. The 
I;itlidi 1:111id in 1970 piovided funds to expaind 

Ihe facilities of the (over.,inm elt hospital inl Cotonou 

to ilncorporate family planining into existing iaternal 
and child health services. I'athtfitder also finated thme 

operations of asinall I'alily planning clinic and sent 
medical equipment and co, traceI)tives. 

Ethiopia 
Demographic information
 

Population according to samph' sutrev, 

.hlth 1, 1967 .... ............ 23,667,400 

I.'stinatetd puldation, 

.lanuar:v 1, 1970 .. .......... 24,987,000 

Births per 1,000 population, 1969 ........ () 

Deaths per 1,000 )opuilation, 1969 ..... i) 
hjat d'atlis per 1,000 lie births ..... .(1) 

Rate of natural increase, 1969 (percent) . . 2.3 

Nonbetr of.veats to double population at 

present rate of natural increase . ..... 30 

Percent of registered births, first born . . .. (1) 

AlCdiani maternal age. . ... ............ (i) 

Median birth order ... ............ . ) 
Percent of./ registeredl births born to 

wonett less than 20 "ears old ......... I)
 

Percent oban, 1970 .... .............. 5
 
P'ercent of labor flbrce in agricultutre, 1965 . 88 

Per capita gross national prodtuct, /96 . . $63 

Percent literate. ..................... 5 

NotI~otv ilabe. 2. A si mta e.awiil~bl t.. )esi 

Highlights of activities 

The Ethiopian Government has no objection to 

family planning as part of maternal and child health 

care. 
Since 1966 Ethiopia has had a Family Guidance 

Association, a voluntary organization operating as 

part of the Ilaile Selassie I Welfare Foundation. Its 
establishment was stimulated by visits of' Pathfinder 
Fund representatives beginning in 1964. Included on 

the Association's Executive Committee are 
representatives of the Ministries of Education, 
Community )evelopment, and Public Health; the 
Addis Ababa Municipal Governiment; and the 

University School of Social Work. 
Itt Addis Ababa the Association conducts a 

family planning clinic enhploying a full-time social 
worker and a part-tilme consultant, both trained in 
the United States. Association branchtes provide 

family planning services it about 25 centers outside 
Addis Ababa. Mission hospitals also provide family 

planning services. Altogether, about 6,000 clinic visits 
are handled iontihly in 55 hospitals and fanily 

planning clinics in Ethiopiai. 

A social worker f'roln the University School of 
Social Work gives weekly lectures on fainily planning 
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at the Association. Thvese lectures are open to the 
general public and oft.'n include audiovisual ,,naterials 
such as fihms. 

Lecturcs on polMIIatiou and vital statistics ar 
also offered at the United Nations Statistical Training 
Center in Addis Ababa. 

A.I.D. assistance 

A.I.I). allocated SI ,000 for assistance in the 
population field infiscal 1970, consisting primarily of 
consultant help related to demographic statistics. 

Iff'ortsdevelop of birth,to reliable estirrates 
fertility, and inftanrt mortality rates ina niber of' 
coimin i ties outside Addis Abajba were carried ot 
during 1903-6 through a pilot pro'ject in birth ard 
death registration assisted by A.I.I). Selected urses 
have received trainig intileUnited States at A.I.I). 
txperse. lit1907 A.I.I). firanced tire atterndance of 
ar Inthiopianr family planting leader at the 

Interinational llanned Parenthood Federation 

Conference inSantiago, ('hile. 


Other assistance 

'rhe Interiational Planned Parenthood
 
Federation has provided cmmodities and financial 

support to tire Family Guidance Association on an 
aurrral basis. The doctor provided to assist the Ilaile 
Selassie I Foundation and work witlh the Association 
has cncouraged an expansion intire number of clinics 

offering family planiing services. 


The Po rlation Council is supporting a survey 
of knowledge, attitudes, and practices being 
conducted by tire Institnte of Ithiopian Studies of 
i laile Selassie I University. 

Tie Pathlnfilder Furrid has contributed funds and 
contraceptives to tirel,mily plairing clinics and has 
supported a famrily planing leader's attendance at a 
course ol family planning givern by tireUniversity of 
Chicago. 

('hurch World Service has given some assistance 
uder itsPIlanned IParenlihiood Program.
 

World Neiplrb rs has i rred vith tireRural 


Departmert of' tie YMCA in a general rural 
develhpinint progirni that icludes family health, 
ri t ilion, i niuui iation, arid s ailation. Famil' 

plairiirig arl riratCrrial ard child health are vital p;rts 
of tire program. 

The Swedish lInternational )eveloprent 
Authrority ias contributed to extensin ol'a iatlernal 
and child real tlr pruject Ulnder tire auspices off the 
Swedish Save tileChildren Federation and the 
Municipality of Addis Ababa. A Swedish doctor, who 
arrived in IN09, works part time in fatirily planning 
activities. 
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G nb I~Gambia e 

Demographic information 
Populationi accordig to census of 

April 17, 1963 ... ............. 315,486 
I:stiniated population,

.Iuntuari 1, 1970 ..... ........... ?59,000 

Births per 1,000 population, 1969 .......... 8-42
 

Deaths per 1,000 populatom, 1969 .... 18-22
 
li/ant deaths per 1.000 lir'e
hitils, 1969 135-150 
Rate of natural iireiroas, 1969 (percent) . 1.8-2.2 
Niihe,' of ryears to doubh populaiti, tit 

pre.sCIt rote o. natural inc ase... ...... . 
Percent of re'gisteredol bhiths, first horn .... ... 
Aled/ian maternal (,'. ................. ) 
Alelian htith ordcr. ... ............. )
 
Iercit of rgislcoiz hirths horn to 

wonii less than 20 i'ears old ........ i 

I'ercent urban, 1970 ............... ... 0 
Percent of labor irce i agriculture, 1965 . 87 
l'er capita gross national prothict, 1968 . . .$95 
Percent literate. ..... ............... 10
 

Not available. 

ilighlights of ;ctivities 
Although The Gambia has no official 

p~opulation policy, the Government issympathetic to 
family planning as a means of'improving maternal and 

child health. 
'File Family Planning Association of The 

Gambia was brined in 1969, with sul)ort fron tire 
Interrational Plaiircd IParentlh ood l:edCratinn arid tile 
Pathfinder Ftld, aid is establishirg a clillic a1tits 
headquarters in Bathurst. Interviews with tile 
Association's personnel have bCe broalcast by Radio 
Ganmbia, and lectures have been given to Wo1eni1's 
groups. 

A full census is planned for 1970-73. 

A.i.I). assistance
 

A.l.). has provided no bilateral famtily planning 
assistance. 

Other assistance 
The International Planned Parenthood 

F ede rat ion it as r el ped ti set 1p air1 
cdnicailtiom/inlforri:tioI prograi with filirs and otlher 
materials. It has also financed a short slutdy visit by 
the Association's adriistrator to the fairily planning 
organization inSierra Leone. 

rIt December 196 tire (overiurieri of Tre 
Gamibia officially requested the l'opulalion Council
 



to send a mission to investigate the country's 
population situation. Tile mission was in the field in 
August 1969, and the Council has provided a report 
to the Government on the population problems 
facing the country. 

The Pathfinder Fund has provided funds to 
establish and equip the Family Planning Association 
and its family planning clinic. Pathfinder has sent 
medical supplies and literature to The Gambia on a 
small scale. 

Ghanla 

Demographic information 
Population accorditg to censts of 

March 20, 1960 ... ........... 6,726,815 
Estimated population, 

January' 1, 1970 ... ........... 8,973,000 
Births per 1,000 population, 1969 ........ 50 
Deaths per 1,000 population, 1969 ....... 20 
Infant deaths per 1,000 live births, 1969 125-135 
Rate of natural increase, 1969 (percent) . . . 3.0 
Number of' 'ears to double population at 

present rate of natural incrcase. ..... ... 23 
Percent of reiistered births, first born ..... (') 
Aledian maternal age, 1960 ... ......... 27 
Median birth order .... ............. (1) 
Percent of registered births born to 

women less than 20 years old, 1960 . . . . 11 

Percent urban, 1970 .... ............. 18 
Percent of labor force in agriculture, 1965 . 56 
Per capita gross national product, 1968 . . $238 
Percent literate, 1961 .... ............ 25 

'Not available. 

Highlights of activities 

The Government of Ghana announced an 
official population policy in March 1969, with tile 
principal objective of reducing the country's 
population growth rate. In its announcement, the 
Government showed its concern for the effects of 
population growth on economic and social advance 
by stating that its national population program would 
be developed "as an organic part of social and 
economic planning." 

Thus, Ghana, the first sub-Sahara African 
country to sign the World Leaders Declaration on 
Population presented to the United Nations, became 
the secoid srrb-Salrara country-after Kenya--to 
adopt an official popt,,tion policy. 

The program calls for participation of' national 
and regional entities, both public and private, and 

representatives of relevant professions and disciplines. 
A National Family Planning Council is to be set up as 
a planning and policymaking body, with 
representatives of all agencies and groups working in 
family planning. 

Because the desire for large families is a major 
obstacle to program success, one-third of the program 
budget will be devoted to education and motivation. 
The Government is considering an educational 
campaign using the Ministry of Information's fleet of 
vans, which can cover 80 percent of tile population in 
3 months. Plans also call for inclusion of family 
planning in the FAO home economics program and 
the Ministry of Health's nutrition program. In August 
1969 the Government held a Family Planning Week 
to introduce its new population policy to the people. 

The Plamed Parenthood Association of Ghana 
was set up in 1966 and became a member of IPPF in 
1968. It has branches in Accra, Kumasi, Takoradi, 
Cape Coast, Koforidua, and Tamale. The Association 
operates a clinic at each branch and a seventh at 
Tarkwa. It also has an extensive educational program 
involving use of an IPPF-financed film for village 
women, produced in English and five Ghanaian 
dialects; leaflets; lectures; and visits to homes, health 
centers, and hospital postnatal clinics gy 17 
fieldworkers. 

The University of Ghana Medical School clinic, 
which provides training as well as clinical and 
sociological study, is open 2 days per week and serves 

approximately 30 patients per week. It offers advice 
on subfertility. Family planning services and 
treatment for subfertility are provided by the Ghana 
Christian Council of Churches in its facilities in 
Accra, Kumasi, Flo, Temi, and Takoradi. The Council 

has produced a number of local dialect leaflets. 

Altogether, family planning services are offered 
at 30 locations in Ghana. 

The Department of Sociology at the University 
of Ghana established a demographic unit in 1966. 
Staff members have carried out studies in knowledge, 
attitudes, and practices related to family planning 
among women, doctors, midwives, and clergy. 

A.I.D. allocated S790,000 for bilateral 
assistance to family planning projects in Ghana in 
fiscal 1970 for support of programs already 
underway. 

In 1969 A.I.D. funded preparation of a 
population project plan by the School of Public 
llcalth, University of California (Los Angeles), in 
association with the )epartment of Social and 
Preventive Medicine of the University of Ghana. 

62
 



A PlannedParenthood 
A ssociationfieldworker 
in Ghana explains use 
of oral contraceptives 

mo to a group of wvomen. 
The A ssociation has a 
broad educationprogram. 

X 

Funding for its implementation has now been used to pay the costs of setting up a national family 
provided. The project includes research into the best planning office. 
means of incorporating family planning into a The Population Council has given financial 
comprehensive health scheme; research oil providing assistance for demographic teaching and research at 
family planning services outside a comprehensive the University of Ghana since 1961. The Council also 
health scheme; training for medical and paramedical provided $41,160 in 1966 and 1967 toward the 
personnel; devclopnient of a system for collecting establishment and operation of the Demographic Unit 
vital data within the project area; and development of in the Department of Sociology at the University. In 
suitable evaluation procedures. addition, the Population Council granted $7,000 in 

A total of $228,000 was allocated in fiscal 1966 to the University of Western Ontario in Canada 
years 1968 and 1969 to provide technical and to complete processing and analysis of data from a 
financial support to a 3-year family planning and data fertility survey in Ghana. In 1968 the Council 
development project. The Demographic Unit of the provided services of a doctor and research assistant 
Sociology Department of the University of Ghana is for the Demographic Unit of the University; gave
conducting this survey, obtaining basic data on $130,000 to support a 5-year demographic study and 
demographic trends and information on family $19,800 to finance a postpartum family planning
planning knowledge, attitudes, and practices. The program; and gave a grant to a Ghanaian for advanced 
results will be published and made available to study of statistics in the United States. Korle Bu 
Government agencies for use in social and economic Hospital in Accra is a member of the 
planning. Council-supported International Postpartum Family 

A.I.D. supported attendance of two Ghanaian Planning Program. 
family planning leaders at the family planning The Pathfinder Fund has helped to promote 
communications workshop in Bangkok in December interest in family planning and has asisted the 
1969. It funded the attendance of leaders at the IPPF Planned Parenthood Association. In 1969 a senior 
Conference in Copenhagen in 1966, and at the IPPF official of the Ministry of Health received a 
Conference in Santiago, Chile, in 1967. Pathfinder grant to study at the Margaret Sanger 
Other assistance Research Bureau in New York. In 1970 Pathfinder 

continued to a study of IUDevaluate insertions in 
The International Planned Parenthood Ghana as part of its International IUD Program. 

Federation provides major financial and commodity At the request of the Government, the Ford 
support to the Planned Parenthood Association's Foundation has provided a resident consultant to 
operating budget. The Government of Ghana is also assist in the organization of the national family 
receiving a grant from the IPPF, part of which will be planning progam. Recently, the Foundation assisted 
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in the printing and circulation of tie English and 
j French editions of Ghana's population policy 

statement. The Foundation has aio provided travel 
Sv, awards tc several Ghanaian leaders, and several 

1-iIotndation con1sultants have visited Ghana. 
Church World Service has provided family 

,~planning literature. 
iThe U.N. Fund for Population Activities 

~provided support in 1969 for advisors, and the World 
Ilealth Organization, for personnel, training, and 
clinic assistance. 

Ivory Coast 

Demographic information 
Population acordiig to samnle surmey of 
Noeber 1957 October 1958 . '3,100,000 

l'stilat'dpopulation, 
Janutarv 1, 1970 .... .......... 4,248,000 

A hor',, an1 o4.ficial of the Planned Jl-entltood Births per 1,000 population, 1969 ..... .51-55 
A ssocition of ;hana(centtr) discusses ust, Deaths pcr 1,000, polmlation, 1969 . . . . 27-29 

oldticatuiolalmiateritilswith two associates'. Infltnt dcaths per 1,000 live births, 1969. 160-175 

Bcleo,', tose fplac's ani /UlI) into an ins'rt('r Rate of ntutral increasc', /969 (percent) . 22.2-2.8 

Nutmber of rears to double )opulation at 
present rate of natural increase .. ...... 28 

Percent of registered births, fist b )n .... (3) 

Median nateinal age, 1957-58 .......... 26 
Median birth order .... ............. (3) 

PeIrcent of rcgiste,ed bitis born to 
. .... women less thian 20 pears old, 195 7-58 . ~17 

lIercent urban, 1970 .............. 19 
Percent of labor fbrce hi agriculture, 1965 . 86 
Per capita gross national product, 1968 . $312 
Percent literate ........... .... .. 20 

re pAfrican only. 2 Estimated net immigrationpIoulation 

r in a gtowth of 2.5-3.1. 'NotresuIts rate 
available. 4 Underregistered. 

Highlights of activities 

The Government of the Ivory Coast does not 
support family planning. Dissemination of 
information on birth control methods is illegal. 
Ilowever, there is some interest in family planning 
amiong missionary grotps. 

The Government plans a complete census 

during 1Q70. At the Eole de la Statistique, courses in 
(einogralhY aie compulsory for students taking the 

jl )iploma Agent Technique or the Chefs de Travaux 
Statistitlue. 

A.I.D. assistance 

A.I.i). has provided no assistance. 
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Other assistance 
The Pathfinder Fund ill 1969 provided a travel 

grant for the I)irector of Social Medicine, Ministry of' 
Ilealth, to attend the Seventh International lealth 
and Ed ucation Con ference in Buenos Aires, 
Argentina. 

The Ford Foundation ill 1969 provided travel 
grants to several Ivoiriais fIor participation ill the 
summer family planning workshop at the University 
of Chicago. 

Kenya 
Demographic information 

Population accrordii to census of 
lugust 1969 .... ............ 

!.'vimated Iputlation, 

Januari' 1, 1970 ... .......... 
Births per 1,000 population, 1969 ..

10,890,000 

11,026,000 
... .4951 

Deaths per 1,000 population, 1969 .... .16-17 
lIfant tihatis pc'r 1,000 live births, 1962 , . 132 
Raft of natural increase, 1969 (percnt) .3.3-3.4 
Numbtr of .rcars to double poptlation at 

)resent ate 01J natural increase.........21 


Pe'rcent of rgistlrcd births, first born .... 

Mediannat'ial age . ............ 

Median bith onr. ..... ............ 


n'-critcof] rei~stered births born to 
wolme1n less than 20 tears o ,, 1962 ..... 

Percent utrha,, /970 ................ 
1'ercent of labor .oirce in agriculture, 1965 
Per capita gross national /)roduct, 1968 . . 
l'ecrcnt litt'rtc. .. ................ 20-25 

Estiniated nel Lligralti results in a growth rate ot 
3.2-3.3. 2Not available. 

lighlights of activities 

(2) 

(2) 

(2) 

.8 


.8 

. 8 
$125 

reducing tile hazards to life and health associated 
with the process of repioduction." 

Voluntary family planning activities hegin as 
early as 1952 led to establishlment in 1961 ()' the 
Family Planning Association of Kenya. which 
becane an IPPn member i 1962. The Association 
now has 21 branches. Althoigh it coitienes to rlu 
clinics, it is concentrating increasingly ()i e hicattion 
and training as the number of clinics run by other 
groups expands. 

Tiie total nutltber )f' clinics ill Kenya is now 
about 200, serving an average of110,000 patients per
mouth. Eighty are run by tie (;overnment, 35 by the 
Nairobi City Council, 20 by missioin hospitals, 10 by 
training teams from the Nethe rlatliS, six by ilte 

Family llanning Association, and 50 by mo)ile unait 
services. IPPF cloperated wili tile (Govcrifie it in] 
establishing the mobile unit scivices, which now
 
ntmber seven. The first began opelat ing ill the
 
Kericho area ill early It)68. Others are ill tle areas of
 
Nairobi, Mombasa, Kisumu, "Thomsom's Falls, Nyeri,
 
and Meru.
 

Fieldworkers are the core tftlifeFamily
 
Planning Association's educatimnal progi am. It has
 
trained some 35 of them, who talk to wives tifvillage
 

leaders, schooil staffs, civic o gauli/at ins, aid 
comullLI nity deveopnlenl officials. ('Mrses also have 
been given fior midwives. In other educa ttional 
activities, the Asstociatio n holds lecttitcs and film 
shows, organizes seminars thirough1int the COtrMhy, 
and distributes leaflets printed ill varius local 
languages. 

The University College, Nairobi, )epartlent of' 
Medicine is training all of' its stUtit s ill faily 
planning techniques with the assistance of' the Family 
Planning Association. Falily planning is also a part 
of countrywide ctountiy development Cifforts. A\ll 
district medical officers will take training ctmrses and 
will supervise clituics atnd assist ill training norses, 

The Governlment tl' Kenya was tie first liiMuchIlte(;t~erlillelt wastirefirs in midwives, and medical assistants.ofKeny tnftihe faliily phlatitg trainliig ill Keliya 
sub-Saltara Africa to adopt a natitonal fatuily planning 

programi. Ill 1)65 the Governmtent invited a mission 
I'ron tie Population Cotucil to study Kenya's 
puitflation pirttfetn. '[iie mission's reptort was 
inctrp rated ilit tire coimtry's 1966-70 develtp enta 
plan, and in 1907 the Minister of Ilealth was made 
responsible Itur administration and cootrdiiatitit of a 
natitoal pro'gram. Although the Govertment views 
the prograi as at integral part I)fits econtminic and 
social devehpnient effIrts, it elnilhasizes that faitrily 
pla lit isstrictly v ilriltary. 

Kenyia's 170-74 developmient plan states that 
"...the (;oveeltleiit will c(ntinue to strengthen and 
develop miaternal and child health services aimed at 

takes place at tire Ilter tinal lnntied arenttlitd 
t 
Federation's Family Welfare Traitritig ('enter iiiNairobi. 

A.I.D. assistance 
A.I.D. allocations Ir assistance tm Kelya itn 

fiscal 1970 amounted toi S164,000. Itl adtldition to 
helping support tie (;overnmliiett's family plalning 
program, A.I.I). provided cetss advistmrs aiid 
statistical assistallce. 

Ill 1969, by means ti i S133,000 grant. A.I.I). 
fttided services of' twm etsis expelis, a 
demographer, and a ctitlptl Ircpimgratmnner plus 
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Fanilyplanningpatients at the Kiambu clinic 

in Kenya wait their turns, IUD patients on 

the right, those desiringorals on the left. 

•" 

V < 

', 

An IPPFfieldeducator 
explains the function of 

the IUD to a patientat 
the Kiambu clinic. Kenya 
nowV has mnore than 200 
family planningclinics. 

short-term consultants-to assist with the national 

census. The grant ilso covered services of an 

audiovisual expert and a health educator, as well as 
equipment and cor.modities, including contraceptives, 
to strengthen the natio: d family planning program. 
.Theaudiovisual expert and health educator arrived in 

Kenya in June 1970. 
In July 1966 A.I.D. supported the attendance 

of family planning leaders at the International 
Planned Parenthood Federation Conference in 
Copenhagen. 

Other assistance 

The International Planned Parenthood 
Federation supportc the work of the Family Planning 

Association and of tWe seven mobile teams. IPPF also 
finances and administcrs the regional Family Welfare 
Tiaining Center in N*.robi. This center is used by the 
Government, the Fraily Planning Association, and 

4 the Nairobi City Health Department for their training 
programis. Its trainng facilities are also used by other 
African governmer.ts. IPPF has a regional office in 

Nairobi, where an -ducation/information officer is 
now assisting in the development of information and 
educational materials based on local cultural patterns 

and languages. 
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The Population Council in late 1965 supported 
the study, "Family Planning in Kenya," at the 
request of the Kenyan Government. T he Council 
provided S73,000 in 1966 and 1967 for deniography, 
teaching, and research at the Universily College in 
Nairobi. In 1969 the Council continued support I'r a 
resident advisor to the Ministry of Ilealth, in addition 
to that of a resident advisor on teaching and iesearch 
in demography at the University of Nairobi, and ofa 
utrse to advise on education and training. It is 

supporting demographic research in the l)epartment 
of Sociology at the University College. In 1969 a 
seminar on interrelations between population growth
and economic development was held at University 
College in Nairobi. A grant of 5,000 was given for 
pills to initiate an oral contraceptive campaign. A 

fellowship in ueinography was also provided. 


'File Pathfinder uFund has financed its 

representatives' many visits to Kenya and has helped 

pay the salary aii(l expenses of the organizing 

secretary of the Family Planning Association. It h,', 

supported hionie 'visitors iin Nairobi and Mombasa, 

donated coiitraceptives, anid set a health educator to 
work with the Ministry of IHealth ili training nurses. 
In 1969 Pathfiider sul)ported a family plai ninlig 
center iii Kaimosi, a densely populated area near Lake 
Victoria. 

The Ford Foundation made a grant of' S48,O00 
to the Ministry of IHealth iii 1967 to provide 
resources for informing all paramedical staff 
employed by tile Government, rtiral missions, and 
local authorities about family planning. Through its 
East Africa regional uffice iin Nairobi, the Fouttaion 
in 1970 provided S68,000 for a number of activities 
ini East and Central Africa, particularly but not 

excl usivly for research and training ii 

coinmuiiications and motivation. 


Ii 1966 and 1967 Oxfam provided assistance 
through IPPF for tile costs of trainiuig doctors, 
midwives, and social workers for the Kenya Family 
Planning Association, and for advertising a d 
exhibitions to publicize the need for family planuiig. 
Iii 1968 Oxfam provided the salaries of 39 
Association fieldworkers. 

World Neighbors is working ,losely with the 
Family IPlanni,lg Association and the IPPF ilmthe 
develcdmenumt and use of training facilities, audiovisual 
aids, and clinics. F'amily planning educationl is canlied 
out hirouigh extensioln pr)grams ill the Nakuru and 
Lugari distiicts and at the Merii Kaaga Trailiiug 
Center. Workers in tie W.N.-sponsored Rtral Service 

1Hunger Commitee in Iroviding salaries and 
transportation for fieldworkers in rural areas. 

T e Swedish Ilernat ional Development 
Authority has provided tile services of a Swedish 
expert for cooidinating national and international 
programs in tile country. Contraceptive pills also rave 
been supplied. In fiscal 1969 Sweden's contribution 
aiiouited to S43,000. 

The Norwegian Government has supplied 
equipnent for the establishim,zt of 50 family 
planning clinics in health centers. The United 
Kiiigdom is providing $79,000 worth of equipment 
for evaluation and other purposes. 

The Goveruent of the Netherlands, through 
the Royal Dutch Institute of Tropical Hygiene, has 
been supporting two mobile training teams in Kenya 
since 1968. One team works in the Nairobi area and 
the other in rural districts. Each consists of a 
gynecologist, a nurse/nlidwife, and a medical analyst, 
with a statistician/deinographier working with both 
teams. [le teais train local physicians and other 
medical personnel in contraceptive use and conduct 
clinical research oil various faiiily planning 
techniques, as well as on sterility. 

[le U.N. Fund for Iopnlation Activities in 
1969 provided funds for persolel, and the World 
Ilealth Organizatioll supplied limited funds for 
advisors and training. 

Lesotho 
Demographic inf;rmation 
Popuilation accordhg to censuts of 

April 14-24, 1966 ... ........... 852,378 
l:'stimalet population, 
.Ianuau' 1, 1970 .... ............ 918,000 

Bhths per 1,000 population, 1969 ...... .. 39 
Deaths per 1,000 population, 1969 . . . 18-20 
Infint deaths per 1,000 live biths, 1969. . . 137 
Rate of natural increase, 1969 (percent) . 1.9-2.1 
Ntumber of vcais to dIouble population at 

present late of natural increase . ....... 35 
Pcrccnt of"registered br.Iths, fist born . ... (I) 
Mediau maternal ag'e ................ (1) 

aledin birth order. ... ............ (I) 
l'erecent of rgistered births born to 

'otnwn Icss than 20 'ears ol ........ (1) 
Percent urban, 1970 .... .............. 2 
Pcrcent of labor iorcc in agriculture....... (i) 
I'(r capita gross national pwduhct, 1968 . . . $90 

Program ill Kaimosi carry family planing Perc,,tt literate, /966 ................ 
information to western Kenya. World Neighbors also 
cooperates with the Kenya Natioiall:reedom From i Noi a',ailahle.
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Highlights of activities 

The Governmient of Lesotho isconcerned about 
the effects of the country's rapid increase in 
population on,eColomic and social development. In 
1968 the Prime Minister stated: "The increased 
pressure on our land, the limited employment 
opportunities outside the field of agriculture, and the 
evident desire of the people to have their children 
better and belter educated call for a more responsible 
pareitlhood.'' The Government has sought guidance 
on the subject ol" family planning from the Lesotho 
Christian Council. 

The Lesotho Family Planning Association was 
established in 1966-67. Some contraceptive services 
are available through private practicioners, and some 
I)s are being inserted at Scott Memorial I ospital, 

A.I.D. assistance 

A.I.D. has provided no assistance, 

Other assistance 

IPPF is supporting the family planning services 
offered at Scott Memorial IHospital. 

The IPathfinder Fund s ipplied some office 
equipment for the Lesotho Family Planning 
Association and has also looked into the possibility of 
starting an l1UD research project. 

World Neighbors suppoirts family planning work. 

LieAaA.,.D.
Libe ria 
Demographic information 
Polmlation according to ce.stis of 

Aoril d192
............ 1,016,443 


I.stinat , 7olation, 

B'ths per 1.000 population, 1969..... .. 40-44 
D)eaths per 1,000 population, 1969 .. . . 22-25 
InJaut deaths per 1,000pli births, 1969 140-170 
at p 0 bFunds 

eofnatural increase, 1969 (percent) .1.7-2.0 
Nrtelt o a f.cas to duralile population at 
P1eiwt oJ ,eistrdbirths, irst 1borniu ..?.... 
Median nuatern-al e--------------. .. ..- . ( 
Median b'th.. hr .... ............. .
 

Highlights of activities 

Acceptance of family planning is growing in 
Liberia, and it is now becoming a part of the 
maternal and child hcalth program. 

The Family Planning Association of Liberia was 
founded in 1956 and becalme a memlnber of IPPF in 
1967. The Association operates a clinic in Monrovia 
on premises made available by the Government. 
Attendance increased from 52 new family planning 
patients in 1965 to more than 700 in 1969. 

The Association also assists a clinic at Boui 

IHills in conjunctiun with the Liberian Mining 
Company. This company has given the Association a 
section of its hospital for use as a Colntraceltion 
clinic. Physicians provide family planing services at a 
nunber of other industry and missionary hospitals 

and private clinics around the country. 
The Association's clinic staff includes fonr 

part-time doctors, six full-time nurse/midwives, and 

four fieldworkers. Nurse/midwives traiiied in IUD 
insertion by the Association's imedical director travel 

with a mobile clinic to several clinics inMonserrado 
County. Seminars to train physicians in IUD insertion 
are held periodically. 

The Association has provided material for radio 
and television shows broadcast in 10 Liberian dialects 
and has sponsored lectures and film shows. 

A.I.D. assistance 

allocated S294,000 in fiscal 1970 for 
assistance to two population proJects in Liberia. 

Under a recently approved project, A.I.D. is 
supporting the training of 200 nurse/midwives over a 
5-year period. Training is especially for those serving 
in rural parts of the country. Public health nursing 

and maternal and child health aspects of thbe basic 
nursing curriculum are being strengthened. Services of 
a public health nurse and a nurse/midwife are being 
provided by A.I.D. 

have also been provided for a 5-year
Demographic Household Survey to develop 

demographic data. Information on infant mortality 
rates, fertility rates, Migration, Ito usehold 
composition, and general population trends will be 
collected to build a statistical base for agricultural, 

-oen 
Perce'nt 
Percent 

t .. .industrial,. . . . ..... . 
legtn 20biarhs bold toA.I.D. 

utrban1/70.... .............. 
of abor 're i agricu.ltue, 1965 . 

18 
80 

and educati m al planning. 
supported the attendance of family 

planning leaders at the IPPF conferences held in 
Santiago in1967 and in Copenhageln ii 1966. 

Per capita ross natioial prodtuct, 1968 . .$225 

Pei-cent fiterate, 1962 .............. 9 O ta 
IPPF assists the Family Planning Association 

Not available. with all annual conu tributioln for salaries, 

l h'lt h orderl 
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traportatio costs, and edcatioal activities. InIthle 
fall of 1967 IPPF sent a team to Liberia to provide 
training ill family planning netiods for nedical 
personnel and to advise oi trainling prograils. It has 
also played an active role il pioimoting accepltance of 
family planning. 

[he Patlihiidei [und gave enicoiiragCiient and 
stnplics for the beginining of family plannmg work iii 
Liberia. This led to the eslablishment of" heIlamily 
Planning Association. Ii 1969 Patlh'inder provided 
staff salaries aiind supplies to establish two ifanily 

plannilg ceiiers in coniijinclivilwith thic Association. 
Pathifinder also sponsored a 3-niolltl trainilg pro()gramn 
at the Niargaret Saiger Rescarch ltieaii for a senior 
offical of the Liberian Miistly of lIcallh, aiid a color 
filihn amily plaiiing to muolivale Liberian womei 
to use faimily plailiiiog services. 

The Ford Foundatiom proviled travel :iwards to 
several Lib,rians to allow them to participate inl the 
summer fainily plaiming workshop of the University 
ol hicago ill 196). 

The U.N. ltlEn I'dmrPopulation Activities 

provided a f'cllowshiip to a Liberian for training in 

popfilzlio census plaiiiig and demographic research 
at the U.S. Buream of the Census. 

Ilalm,'ilfamilitscan lead to hHn't idhtnd 
chihh'en.Ilere, schintchihhc7 i of.l.,,milil.i, 

in the :lleti,,as' 16/)Iihlc smilr ihot mitlritiil, 

Malagasy pu lic 

Demographic inforiation 
Populaion accor'dil to sanipl, 

s'i' of MIui 9- Nlm. II, 966. •6,200,000 

I'stimatd I oplaion, 
Ihmia:i I, 1970 ... ........... 7,232,000 

Bithhs per 1,000 population, /969 ...... .. 46 
Icalhs c 1,000 poplationl, 1969 ..... .. 24 
hfiit deths ),/r 1,000 Iiic bitlhs, 166 . . 102 

off' ntlral ihci'casc, 1969 (p1)•ctl) . .2 
Vnllr of .rs 
it p~rcscitl rail' of"(' )I(tntral/1I1 /lincreatse)int iol. .. . P. 

Pcrcelt of r-gistc'd hirths, firlst hornl ...... (1) 
hcliallmahrna tmc, 1966 ... ......... 27 

M1h1dhn hI'rl or/der........... (I) 
lc,'ct of rcgii'lcc births 1)1o1 to 
ion c'm less t oa 20 i-cars old, /96. . 15 

Perccl urhan, 1970 ................. 1 
Percnt of labor force 

Jrpita gross natild 
in ai,'rictlttnr, /965

product, 1968 . 
84

i 
P'caC lat li', t in966 3$ 

. . . . . . . . . . .. 

N w avilabl. 

Highlights of activities 
The (overii ment of the Malagasy Republic 

believes that the country is underpopulated and 
wishes to promote populatioi growth. 1I 1967 
PresidClt "[siranamM l)roclaitned that each Malagasy 
'iily should have 12 children. 

,A small f'aiily plamming association was 
fbifnded inl 1964 and achieved official registration iii 
I (167. The AssociaIion's prograii is limited to 
providing faumily planninig advice aiid materials to 
people who have medical reasons or more than four 
childrem and to offeriig education oil sex and the 
dailgers of abortioln. The association runs a clinlic in 

Vp ., ,iiti-conltraception legislation is still inl force. 

A.I.I). assistance 
A.I.I). has given no assistance fr fI ly 

k!' ' laliuing. 

Other assistance 

The F:mlily Planning Association receives a 
grant froiii :.
1 )ll 


'liiich World Service provides assistaice 
t,hrmo gh IIIF. 

1 ~~~li1968 ()xtja iii ovidnedl fiMIds thfiOlugli lPlP[ 
, 'musalaries off the imiedical stiff aid other costs Of' the 

Malagasy Famuily i'laillig Associatiomi. Oxfall of 
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Canada in 1968-69 provided over $5,000 to the 

Family Planning Association for conferences, 

educational and information work, and medical and 

clinical activities. 
The U.N. Fund for Population Activities 

provided a fellowship for ! .udy in population census 

training and demographi research at the U.S. Bureau 
of the Census. 

Ma Iaw i 
Demographic information 

Population according to census of 
August 9, 1966 .............. 4,042,000 

Estimated population, 
Januar, 1, 1970 ... .......... 4,389,000 

Births per 1,000 population, 1969 ........ 43 

Deaths per 1,000 population, 1969 ..... .. 18 

Infant deaths per 1,000 live births, 

1966 ..... ................. 120-130 

Rate of natural increase, 1969 (percent). . . 2.5 

Number of years to double po~ulation at 

present rate of natural increase ....... .. 28 

Percent of registered births, first born . . . . (I) 

Median maternal age ................ ( ) 

Median birth order ................. (1) 

Percent of' registered birts born to 

women less than 20 years old ......... ( ) 

Percent urban, 1970 ................. 4 

Percent of iabor force in agriculture, 1965 . 81 

Per capita gross national product, 1968 . . .$46 
Percent literate .......... .. .. .............. 

Not available, 

Highlights of activities 

Malawi encourages 
and does not believe that the 

The Government of 

population growth 
of growth will impede economic andcurrent rate 

social development. There are no organized family 

planning activities in the country, though family 

planning advice is available at some hospitals and 

from individual doctors. 

Through the U.S. Bureau of the Census, A.I.D. 
provided statistical advisors for the 1966 Malawi 

Population Census. 

Other assistance 

Tile International Planned Parenthood 

Federation has supported a baby clinic at a mission 
hospital near Zomba. This clinic serves people who 
wish to limit their families. 

Church World Service and World Neighbors 

provide limited assistance in family planning. 

Mauritius 
Demographic information 
Population according to census of 

June 30, 1962 .... ............ 701,016 

Estimated population,
Janttarv, 1, 1970 .. .. .. .. . .. 833,000 

Births per 1,000 population, 1969 ...... .32 

Deaths per 1,000 population, 1969 ........ 9 

Infant deaths per 1,000 live births, 1968 . . 69 

Rate of natural increase, 

1969 (percent) .... .............. ' 2.3 

to double populationNumber o1" vears 
at present rate of natural increase ..... .30 

Percent of registered births, first born, 

1965 ....... .................... 17 

Median maternal age, 1968 ... ......... 27 

Median birth order, 1965 ... .......... 3.7 

Percent of registered births born to 

women less than 20 years old, 1968. . . . 14 

Percent urban, 1970 .... ............. 48 

Percent ol labor Jbrce in agriculture, 1965 . 38 

Per capita gross national product, 1968 . . $225 

'ercent literate, 1962 .... ............ 61 

Estimated net erigration results in agrowth rate of 1.8. 

Highlights of activities 
The Government of Mauritius in the past year 

has officially adopted a population policy, established 

a family planning division in the Ministry of Health, 
and begun implementation of a countrywide family 

planning program. The Government began developing 

the population policy in 1966, and 2 years before 

that it began lending financial support to the two 

private associations engaged in family planning. 

The Government leaves the actual provision of 

family planning advice and services to the private 

organizations, which it conitinucs to help support 
financially and with information services. The 

Mauritius Fanily Planning Association was founded 

in 1957 and is a member of IPPF. The other 
organization, Action Famililc, is a Catholic 

association whose aim is the bitterment of family life 
in general; it advocates only the rhythim method. 

The Family Planning Association runs family 

plamning clinics, normally in social welfare centers, 

village halls, child welfare cenlters, and Government 
dispensaries and hospitals. It has a small branch in 
Rodrigues, an island dependency of Mauritius. Action 
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Fanijliale carries on most of its teaching work in 
people's homes although it does operate centers 
where couples can go for advice, 

The family planning agencies, under the 
auspices of the Ministry of Hlealth, give courses on 
contraceptive teclhniques and services to student 
nurses and midwivc., practicing midwives, and social 
workers. Courses on population problems have been 
included in the Ministry of Education's adult 
education program. 

The Association has undertaken an extensive 
family planning information program in accordance 
with Government policy. Talks and film shows are 
given throughout the island, and details of clinic 
hours are publicized. The Government has made 
extensive use of iadio and television. 

A.I.D. assistance 

A.I.D. has provided no family planning 
assistance to the Mauritius Government. 

Other assistance 

IPPT provides commodity aod financial support 
forthe work of the Family Planning Asociation. IlII 
1969 the clinics were run oil a stssonal basis by
part-time doctors, but these have now been replaced 
by five full-time physicians, who cover the 64 clinics 
operating on the island. In addition to the clinics, 25 
centers are maintained in Government or sugar 
industry Labor Welfare Fund premises, at which 
supplies are issued. 

The Pathfinder Fund has supplied tape 
recorders and contraceptives. In1 1970 Pathfinder 
sponsored a U.S. training program for a Mauritian 
doctor, who is in charge of the New Action Program 
in Family Planning under the Ministry of Ilealth. 

In 1966 and 1967 Oxfamm, through IPPF, 
provided the salary for the director of the Mauritius 
Family Planning Association, and in 1967, supplied 
two vehicles and a calculating machine. In 1967 
Oxfani also supplied two vehicles to Action Familiale 
and contlributed toward the costs of its family 
planning program: in 1)65, Oxlam helped support
the training of this group's fieldworkers. 

'[le Swedish International Development 
Authority since 1966 has sippl ied oral contraceptives 
and condons valued at S35,000. 

The United Kingdom, through tie Ministry of 
Overseas Development, has provided medical 
personnel for lie family planning program. The 
Population Investigation Commiittee of the London 
School of lcoinics is evaluating the (overment's 
fimily planning program, with financial assistance 
from the Nuffield Foundation. 
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The World Bank provided services of a 
consultant to help the Government plan its 
countrywide family planning program. The 
consultant prepared a report, which was accepted in 
nearly all details and has been the basis for this 
rapidly growing program. 

In January 1969 the World Assembly of Youth 
sponsored a 5-day family planning seminar, organized 
by the Mauritius National Youth Council in 
conjunction with the Ministry of Health, the Family 
Planning Association, and Action Familiale. 

Morocco 

Demographic information 
Popttlatioti accordhig to census of* 

Mayt 18, 1960 ... ........... 11,626,232 
L'stimated population,

Jamniari, 1, 1970 ... .......... 15,592,000 
Births per 1,000 population, 1969 ....... 50
 

Deaths per 1,000 population, 1969 . . . . 16-17 
Infant deaths per 1,000 live births,

1962 ....... .................... 149 
Rate of natural hicrease, 

1969 (percent).................. 3.3-3.4Number of years to double populatiot 
at presen rate of natural icrease'.....21 

Per'eit of registered births, first bort, 
1956 ...... ................... 232 

Median maternal age, 1956 ... ........ 227 
Aledian birth order, 1956 ... ......... 22.1 
Pereent of' registered births born to 

women less than 20 years old, 1956. 2 5 
Percent urban, 1970 .... ............. 27 
Percent of' labor force in agriculture, 1965 . 54 
Per capita gross national product, 1968 . . $20.1 
Percent literate, 1960 .... ............ 4 

if:stimated net emigration results in a growth rate of 3.2-3.3. 
2Underregistered. 

Highlights of activities 
The Government of Morocco initiated a family 

planning program in 1965 as a means of improving 
maternal and child health. Implementation of family 
planning policy is the responsibility of the Ministry of 
Public Ilealth. There is no voluntary association. 

Two Royal Decrees laid the groundwork for 
family llmnmig programs. InI July 1967 a Decree 
legaliized publicity on contraceptives and permitted 
abortion if' the mother's life or health were 
endangered. Previously, a Decree in 1966 established 
tile Iligh Commission on Population and local 
commissions at the provincial and prefecture levels. 



Au MAROC COMME PARTTUT ITN [AMILIILE,, DAN .L IF MONDE t.. .. _ • 

II 

ill the(wourldl, liAILVIL1 i~Vtt(;. A/orm'eo has had ai1.t 
lp~nlliinW/Utograili to hnpro 'c inallrmil/and cteld health sinc / 965. 

as 'liwerc ' *47Ieial 

()lliciail actionl was precededl by all analysis ()I' lucre are flow 1219 f'aimily planning centers. hut 
[lme 1960 Census antl I92 Saimple SItirVe dali. only ai estimated I to 1.5 percent of' wVomien 15.45 
Circulated ti' all ( ;()V.m nineiit Nliiiistric ' ill late !905, have lbeemi reachied through these ceniters. A niationial 
thle amiuilysis kw~iisk-l cimisitlerahle attention onl Ilmmilvl planiinimg seminar Was hield inl 1966 nulder' 
NIlom(CC~l'S plipinl:1i p1ioni l. G overnment sponsorshiip. Ill 1908, 54 Nloloccamis 

li*,'iii Ilie outset oth the e irolled the Natioiis-siomisiuedfl (Ili'hcialprtoemaill Were at United 
(coveiicuiii Iia' trainling. A oital ImIs t it uote Statistics Appliedciiipliasiiet lresearch and NatI of' and 
mlurv od attitul&,IM\ twrt l ikil IaI~iiig WAS Fcoiommlics ill Rabat. 
collduliict ill 19006i-07 mid 'liWcd th1A al klr All). Asitac 
iii'muher (l C''Icls wereta-Cal to the idea of' 

lamiii IIidiid Wishe'd to) 1ku1V 111ore :ghmoii it. AAA\.Il llo'cated S$17 1 000 ill fiscal 1970 and 

TIra iIIi II i " )c-wulh sciilw~ tiietlitil ill fiscall assist [Ihe Gove1iTimieiis h, ii at1l S I56,000 1969) to of' 

aitJIMUthicall pci soiiiieIlc :ilu 'ad with isotIimi'ef'i Nlm'r'CCm' With its1i:10011i11 censuIs aiid mit,11iil famil
 
lI'lIKutSncethimii lis lie be mit ~plaliliig propgraii. especiall\ t riuliiig persimiel.
i 

cole;'mes pli miieTmthcpty Iire census teclimmiciaiis are iing proidted. Ai tiimil\ Miii 

miietlm'ml. [lie W~ri. amlviso'r oni the NlissimuiuCt1HIcl1MI'S ale 1Il1)S a111h public latifiiivplaimmimmi 
Ihe ( "(VC iiHiit. t. tlliel Fiv-Yc-ar Phln stall. eqim ienmt, ;Ind Siippl ies ( li L!tfii 

PI N ilimSerti'ms at( aSpiibliSImc'iill 't Set aI !ea~l Illt 411) c''n taccI~tiTS) IV havebeenI prmVitletl Well aIs 

30tt,t00filt diiii (ime5-veat pci iod 1968(,-72. aissistanlce to iimpromve minatelimal and Chmildl Clinics. 
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SThe 

-~' ._ 

2i, 

W'ith postcl's ahcic'ti. .Il/nieil /lcll/al, ill 

the backgroluld,1Iaij.l./ )i in l c-m,'rker 
in lhtrrakcch cXlais the raricsAids .Ic 
COIlrtc7liestoI)tl-cace wWll ',i. lorOeccO 
has tartnd 130.innil.v lanuing ccnhte's 

Other assislallce 

The Fold Foidllltlin hls Illade two glaill. il 
1906 and 1070) tolalini $30.103() tohIh ,l'ty of 
Public Health for ritini. tllccwsheil , oaistitlnl 
services ill taiiiilv platiilic-i adlliiitsltiawti and 
colIiIIlIliIic tioedhilclccll. d :, hsppliCs. 

The Iwoptlatioll ('1iiCil h:1 pl0VidCd two 
reSidenl physiciaCls It) adlninis0tt tfiletll ud nd , 
to perl'on Inclehiical SCViices. l)hii I'5. aiod again 
ill 19(6, at : cost (t" "0,80 , (lie (Couicil p] cvided [lie 
Miiiisti ' of blhhicI t'alh with IWI) Slplies. 'Ic 
('ouncil hats also spi cedl suivcys if kncwledCe. 
allilttides, arid palcliccs adtrilavel and stiatl aavrds. 

At fle inlvit ll , the Ministry of 
)t'velotcl t a I\cc-lidil Iltisichi fi lilte :ord 

Floundation and the Ipilaiiliim ('nicil went to 

Morocco in litte I907 to examine andi make 
suggestions Ihcctl the tiamilv planning prigraill 
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proposed as part of the development plan for 

1968-72. 

Swedisl IIternational Development 
AuLthority during 1966-68 donated $39,000 in 
vehicles and equfipment. 

The U.N. Population l)ivision has given support 
[br personnel and statistical assistance, and the World 
Ilealth Organization has provided support lor 
advisors, trlilillg, a1nd Statistical aissistllCe. 

Niger 
I)emographic information 

I'opulation ( to oJwcvording censits 

October 1959 ............ 2,766,000 
" 5 itl'liat'le population, 

/ rana'1, 1970 ... .......... 3,980,000
 
irthsit per 1,000 poputation, 1969 ....... 52
 

Influnu d/eaths per l,000 live births 14S- /59
Suate o'f 

INttn'br 
P/resItt 

PrIcent 

nalral inerase, 1969 (percent). . . 2.9 

of ilers Io ehbh, populatiom at 
ralte of natural ine.ase . ..... 

of registered iirths, flirst horn .... .. 2) 

A/edicn maternal age'. ................ 28 
11eiaI lirlh emhcr.................. 
 (2) 
Pecent of registered Ih'lis honi to 

W0111'i less than 20 ye'ars ohl ......... 16
 
I'(raetl utrhan, 1970 ... ............... 2
 
Perceni of labor Jolrce in agrinllure, 1965 . 96 
Pr,I capita giross national prothict, 1968 . . .$90 
Pcnt literate . ....... ................ 5
 

SINtiealc, based on current level o1" mortali3y. 

-Not a%:ilable. 

Ilighlighlts of activities 
Niger has no organized family planning 

activities. Oral contraceptives are sold through 
pharmacies. 

.tll assistanceA.I.D. 

A.I.I). has provided no assistance. 

Oflher assistance 
The PIopulation Council has plrovided funds to 

the hiielitnioial Population I'rogram of Cornell 
University to carry outl a knowledge, attitudes, and 
praclices survey anid ielalt -d illetlhodological 
evaluation during 1970 and 1971. 

Church World Service has provided sonic family 
planiiing support. 
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Lagos City Council'swork as an extension of theNIgeria maternal and child health services. A national 

organization, the Family Planning Council of Nigeria, 
D~enographic inforiat,'or
Popultinac inr toenss owas established in 1964 with funds from the IPPF, 
Populath! acc'ding to ('cnsius of the Pathfinder Fund, and the Unitarian Universalist 

Nor'emher 4, 1963 ...... ............. Service Committee. The Council, under the guidance 

I'stinatei popuation, of the National Council of Women's Societies, 

JannaiT /, 1970 .... ........ 254,000,000 receives some municipal assistance in Lagos. 

Births Per /,000 polimi/1, 1969... . . ... sThe now has about 2550 Family Planning Council 
Deaths per- /,00)0 Ipomlalhut, 1969 . 9".92-6 
1e, e1,,( 00/),,poultion(, 169......2-2 clinics throughout the country, including seven in 

h/int de'athsv per 1.000 li,'e births.......(3) Lagos and five in Ibadan. The Council distributes 

Rate of itlmrtil increase, information and contraceptives free of charge to its 

1909 (pret).. . . . .... . . . .... 4-2.8 clinics, which collect token fees from patients who 

unbr of ye'ars to i~ouibl(' f/)uulntiutio can afford to pay. In 1969, 4,700 new patients visited 

at Iresent rate of natural increase. .... .26 the clinics, compared with 2,300 in 1968. 
I-crnt of"registcrvd hirths, first horn . . . . (3) Ani important element in the Council's 
illc/lulr Ine l 1, . . . . ...... ........... educational program is a film, "My Brother's 

i'ldia hirth order.. ................ (J) Children," sponsored by the IPPF. With a soundtrack 

Percent ," refgistered hirths hor-n to3 in Yoruba and starring a popular local troupe of 

women less than 20 years old .......... () actors, the film shows the problems brought upon an 

ereent urban. 1970 . . ....... .. .. ......... extended family in Yorubaland when one of the 

Per-cent of.Jlabor Jor-e( inua,ricre, 1965 . 80 brothers has too many children. 
Per eafpitai gro ss uathuil product, 1967 . ./S20
Pt-pii gniti ational................... ......... 20 Tile F-amily Planning Council receives the 

cooperation of the Universities of Lagos and Ibadan, 

rcoli ot 53,692,000 believed to be which have demonstration clinics for medical and10'ficia I 

3 Not availab. 4 Deaths nursing students as part of their curricula. A family
overstaled. 2All) estimate. 

indicale negligible population p la inning training and demonstration clinic was
resulting from lthe civil war 
growth during 1969. opened in March 1968 at the University of Lagos 

School. The clinic is a joint project of the 
High lights of activitiesMedical 

Department of Obstetrics and Gynecology, the 
Although Nigeria has rio national population Department of Community Health, and the Family 

policy at present, the Nigerian delegate to an Planning Council. It trains students, practicing 

FIconolic ('omlission or Africa rieeting in January physicians, and family planning workers from Nigeria
 

1970 announ ced that a national policy is in tile and other countries of West Africa in family planning
 

process of heing 'oriniulated. The (overnment is techniques and in treating infertility.
 
becoming increasingly aware of tile problemis of
 
population growth, especially in urban centers.
 

A.I.D. assistanceSeveral of Nigeria's 12 States have taken an 

active interest in family planning. The Lagos State A.I.D. is not currently providing direct 

Governmeit has made available facilities for evening assistance to Nigeria for family planning activities. 

family plaining clinics, and a day clinic was A.I.D. has provided training in health and vital 

established recently. Western State has a3ked statistics and demography for a number of Nigerian 

hospitals to provide family planning services as part students and statisticians. This training has been done 

of maternal ard child health care. Kwara has through tie U.S. National Center for lHealth Statistics 

ildicatcd its support, NIid-West has iitIduccd tire arid the Regional Development Workshops conducted 
service, rid a iunber of Northrerr State,; have made by the U.S. Bur,:au of the Census. 

iiqiriries. I idvives rave h)eerr trairned to insert IUDs 
States. In some Other assistanceir Lagos, Ileslra, and Western 

nor tiein States. physicians are lrolding family The Family Planning Council of Nigeria receives 

p1lalning clinics in private aid rinissiorr hrospitrls. a strhst:iial anual grant and commodities from the 

Some 21 Christian Nlission Ilospilals also offer family International Planned Parenthood Federation. IPPF 

plaiing services. :ilso supports the training work being undertaken by 

Ii 11058 tire Narriage (uidance Council and the the University of Ibadan and the University of Lagos 

Marital Ilealtlh Clinic began organized farnily planning Medical School. 
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Ptto 
A young Fulanigirl in Nigeria watches work begin for a new railroad. 
Economic and socialdevelopment projects urgently needed in Africa 
can be held back when too-largepopulationseat up needed resources. 

The Population Council is providing major 
support to the University of Ife and to Ahamadu 
Bello University for the development ofdemographic 
research and training facilities, and it has provided 
resident advisors for Ife and the University of Lagos. 
It has assisted initiation and evaluation of family 
planning services at Zuma Memorial Hospital in Irrua 
and postpartum programs at Lagos Island Maternity 
Hospital and the University of Ibadan. A number of 
followships have also been given. 

The Pathfinder Fund has provided funds and 
other assistance to the Family Planning Council and 
paid the salary of the Council's first organizing 
secretary. In 1)70 Pathfinder continued to evaluate 
an IUD followup study in Nigeria as part of its 
International IUI) Program and completed a 
comparative stUdy of two devices. Pathfinder in1970 
also provided a travel grant for a Nigerian nurse to 
study at the Margaret Sanger Research 3ureau. 

The Ford Foundation provided a 3-year grant 
of S380,000 io the University of Lagos Medical 
School Department of Community IHealth for 

maternal/child health and family planning services 
and for research. This program was extended for 18 
months by a $50,000 grant in 1969. The Johns 
Hopkins School of Hygiene and Public Health also 
supplied sonic staff and other backstopping support 
to the program. In 1968 and 1969, through its West 
Africa regional office in Lagos, the Foundation 
provided $524,000 for an exploratory program in 
population s-.jdies and family planning in West 
Africa. Through this assistance, for example, Nigerian 
and Ghanaian leaders have toured Asian family 
planning programs, and a number of West African 
countries sent participants to the 1969 and 1970 
sessions of the summer population workshop at the 
University of Chicago. Foundation consultants have 
advised oil Nigerianm clinic operations, health 
education, mass communications, and staff training. 
The Foundation also maintains a resident West Africa 
advisor in its Lagos office. In addition to its advisory 
and grantmaking activities, that office has begun an 
informal poptlation information service providing 
descriptive and technical literature to West Africans. 
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The Rockelfeller Foundation has provided 
S59,300 to the University of Ibadan. 

Church World Service has provided limited 
supplies and inedical staff. 

The Unitarian Universalist Service ('onunittee 

has recruited personnel to initiate family planning in 

conjunction with various other medical/health 

services operated within its progra n. 

Oxfnam, through IPPT, has provided equipment, 

salaries, anl tranSporationl costs for the Family 

P'anning ('ouncil of Nigeria. It also has cootributed to 

the Sutdan United Mission for I'atuily planning work. 

The Swedish Intertnational )evelopment 
Authority has granted $28,400 to IPPF for assistance 

to the Faintly PlanIning ('ouncil. 

The World IHealth Organization has supplied 

I'tnLds for trainting and for research 

Reunion 
)emograp1hic information 

Popildatioii/ll iccolui to 

Octofir 16. /967 .... ........... 417,000 

I'lstlmatcd popdt/atioi, 
.Ianarv /, 1970 .... ........... 443,000 

libIlls pI /,()()( population, 1969 ......... ?7 

Ih'aths pic /,00)0 popiulalioi, 1969 ........ 9 

li//'ail deaths per I.00)O live births, 1968 . , .59 
R/,t ,iatiir/ se, (/l',i) ..2' oY ,lcu /969 . 

A"imlwr d,/'trs oi dofh 'odel.t5ion 
ell IH'e'.'/'II I,(//(, off"I~ll' intci' 'ts . . . . .. 2 .5 

i/i iislri'cd 
nt/ia/imitenial dt,'i . ...... ............ t28 

I'ldn bir-th rder....... ............ 1 

I'iiri'clll rc, i'tls. .irst /iori ..... 14 

I'i/iCl'it of rcgistc/cd h-ths lho to 

10Ie1 ISS them 20 ca's Ohl . ....... 18 

Pciccii/ Iirl ai, 1970 .... ............. 47 

Percellt of ludbw J0cc (iifgriculture, 43/il 1965.. 
IP'r cu/llta , l-s s nItional ldrodlct, 

S . . . . ...... . . 560 

PcrclIt litcratc. ..... ................ 52 


I1or 196-1. lstimac for 19(7 mate b Invternatimal 
H;ak lor IJL.tmcru oil and t)velopmncnt. 

Ihighlights of activities 
An ()verseas Department of Franice, R6uion is 

covered 1 ne w Frenmch law that encou rages local 
gwetnmmlelit suppoltl for falily planimig. )espite 

lcrccitI s 
Itoward fzamily planning is f'avorable. A family 

iating association called Orientation Ianmiliale, 

soile religious l))pllsitioln, the (;OVerment ltitude 

wholly financed by the French Government, was 
established in 1966 and provides family planning 
services throughout the island. 

-leven fImily planning centers are open daily. 
The stated target of the association's prograi is to 

reach 25,000 to 30,000 women by 1971. During 

1969, clinic attendance increased by 57 percent, 

largely as :1restlt o' Ill intensive educalion/I blicily 

campaign. Lectures are given at youth organizations, 

and plans call for the inclusion of sex education 

classes in lyc~es, secondary schools, and teachers' 
colleges. 

The Association Rc'mionaise pottr I'lTducation 

Populaire, a primarily Catholic organization, teaches 

marriage guidance and the rhythln method. Over 30 

private practicioners are prescribing oral 

contraceptives to an estimated 2,000 women. 

A.I.D. assistance 

A..). had given no assistance to faiily 

planning. 
Os 

Other assistance 
IPPT has sent personnel, at the Government's 

request, to provide guidance and advice on 

Orientation Familiale's edutlLtiollal and information 
program inl fain ily planning. 

Rhodesia 
Demographic information 

to)Poptlaion rdhCon/iii Ci'lSiS 0f 
Mfarch 20, 1969 ... .......... 5,090,000 

Ih'sltnhltcd po/)ilutli. 

.ha/iiia:tn 1, 1970 .... .......... 5,22 7,000 
Bh'lhs per ,000 population, 1969 ...... .47 

Deaths per 1.000 )opulatioii, 1969 ....... 12 

h/iia dtcats 1,/r 1,000 live births, 
962 ...... .................... . 

Rate of" natial incrcase, /969 (pccnt).... .5 

IV/licr of .ca/s to douleh populationi 
(it preseiit iate of natillal incrTea e. .... 20 

PI' eiit of" rc 'istied lI'itts, .- st bornl .... .. (t) 
Median matler//al age . .............. .. I 

A/edian bilth orier'. ............... ... I 

irPerciit of registeird bilths n/i to 

toi'tlcss tiall 20 )'cars old ......... ) 

Perceni u/rim, 1970 ................. 17 
Pcrceit o I labor .lrcc in agriicilt e, /965. . 7.3 
Peir capita gioss iational pi'odit. /968 .. $230 

li/e/ate.................... 25-.30 

Not ,l ab;letat)L. 
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Highlights of activities 

The G(overitinent of Rhodesia has taken a 
positive attittde towa rd family planning and is 

providing increasing support. The Social Welfare and 
Ilealth Ministries and the Municipality of Salisbury 
contribule financially to the country's voluiitary 
family platniling agency. 

Tle Goye riiiiciit ilso Is al)l)roved the 
inclusion of family planning as part of routine health 
services in its hiospitals and clinics. hiiMidlands, 
Minicaiaitd, Mat abelel and, aiid Mashionaland, 

plroviicial medical officers are providing family 
plainining services. 

The Family Planning Association of Rhodesia 
was fotunded iln1957. At first, it concentrated mainly 
on edhtcatioti through titms, pamphlets, alld talks. As 
iterest illflattily platnitig grew, clinics were 

established by lilticipal go.erltinc tts,hospitals, alnd 

(le Association's seven bralcilorgatizations. 

Bulawavyo was the first city to Start family platining at 

all its mtunicipal clinics ill the i.50's. Today, there 

are 250 govemttinelt, private. itidustrial, and mission 
Clinics where famttily planning service is available. 

The Associatiot Its maIllil tostill collsidrS task 
be educat n and lieldwork. It maitttaitns thtree mobile 

edLUcat iotl/l'in units fr traveling talk antd filit shows 

and has 32 fieldworkers visit iii
who leoplkl their 

hollieSNmbefirs 9 tes
 
ts. III thle first () no011t11S o1' 1969 these 


ticlhdworkes visited 15,000 fatuilies. The Association 

has itade seveal i11Aflicatt Ilaigitages as well s
f'ilts 


i 1:-lsli alld Ihas pr( duceL litCrlatulC ini Sholta, 


Chiiyivantja, and Sindebele. During 1969, it gave family 


plan ittg traitinig t) medical students, nurses, 


iudwives, and ticlthworkers. 


The Facilty of Medicine at tileUiniversity 
College is actively itvolved in training students for 
hatity plaittitig. (G4eliliteittt turses at matertal ad 
child healh ceitters receive ftuily platiting training,aiuh tattily Ihatittg co)trses arlc g,, at the 
angaa oilerml ie
e 
Soilh tlSilaa (ormt Trainig Center. The new 
Spilliatis Family Pllatit'tu Traininig Cetiter was opened 
il.laniuary 1970. 


A.I.). assistance 


A .I .I).
has Provided ito assistance. 

Other assistance 


[lieli terM tit)tnal it tiedSupp woarentiood 
Rhodesatin s helped Still)ort tie work of the 

Tile Iathifiiider FIttld has complecd a series i' 

long -range IUI) evalunation proJects which were 
initiated ifitihe late 1950's. 
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Church World Service and World Neighbors 
have sul)ported linited family planning programs. 

Oxfarn in 1968 and 1969 provided assistance to 
the Association for costs of an education film unit; 
for furnishing and equipping a clinic inSalisbury; for 
a nurse's salary; and for contraceptive materials to be 
distributed free to destitute mothers. Oxfam of 
Canada in 1968-69 provided S5,000 to the Family 
Planning Association toward furnishing and equipping 
a clinic near Marari Hospital and for audiovisual 
equipment and medical supplies. 

No A.I.D. support is involved in the above. 

Rwarnda 

Demographic information 
Iopulation according to a sample 

stree of 1952-1957 ...... 2,634,000 
l'stinalel population, 

.Ianuatit 1, 1970 ... .......... 3,866,000 
Birts.. 1,000 population, 1969 . . . . 50-52 

Deaths per 1,000 population, 1969 ....... 19 
hnft deaths per 1,000 live births, 

1909 ..... ................. 120-130 
Rate of natural increase, 
1969 (percn)........ .. ... 3.1-3.3
 

Nutnhnr of tears to double population
of iIhar tiob population"

at present rate of natural increase ..... .22 
Percent of register(', births, first born . (2) 

Median maternal age.. ............. (2)
 
Median miteh or-der. ................. (2)
 

Percent ol rcgistred births born to
 

P roent o legss than 20 ears old t.......()
 

Percent urban, 1970 .................. 0
 

Percent of labor f')rce in agriculture, 1965.. 95 
Per capita gross national product, 1968 . . .$45 
POercent htcrate.... . ............... 10 

Io.h.I157 Ntaille
 
or Jan. 1 t957. 2 Not avaitltbe. 

Highlights of activities 
The pressures of a high population growth rate
 

are creating some interest in family planning in
 
Rwanda. At a seminar organized by the Ministry of
 
IlHealth in1968 itwas agreed that the concept of child
 

spacing shoutd be incorporated into health education, 
with emphasis on maternal and child health. Today,
the relationlship between child spacing and healthy 
development is being emphasized to social workers, 

snurses. aind edulcators. 

A ntmtber of doctors have been trained in 
contraceptive techniques and are prescribing oral 
contraceptives and itserting IUDs. 



A.I.D. assistance 

A.I.D. has provided no assistance. 

Other assistance 

IPPF provides some support for family planning 
activities. Two nurse/midwives were trained in family 
planning at a special French language course at IPPF's 
Family Welfare Training Center in Nairobi, Kenya. 
With funding from Oxfam, IPPT ishelping to include 
health education/family planning iii tile program of 
the Rthlicugeri Nutritional Center in northern Rwanda. 

'file Pathfinder Fund is supporting a project at 
the Medical School of' Butare University to 
incorporate family planning in the public health 
program m the pre fecture of Butare. Family planning 
services are offered as part of maternal and child 
health care in a postnatal clinic. Rwandan medical 
students are participating in the program, and 
midwives are receiving fimily planning training. In 
1970 Pathfinder sponsored a training program for 
three Rwandan, in family planning techniques at 
Makerere University in Uganda aid at that country's 
National Family Planning Association. 

Family plalmming is included in the World 
Neighbors rural development program. 

Senegal 
Demographic inforrmation 
Poputlatin according to sample

sPrvey Of April 1960.Augtst 1961 . .3,109,840 
I'timated oprllation, 

.lantarr /, 1970 ............. 3,775,000
Jaury1 
Births per 1,000 population, 1969 ...... .. 45 

Deaths per /,000 population, 1969 ....... 21 

Infant dcaths per 1,000 live births, 

/969 ... ................. .155-185 

Rate of natural increase, 
1969 (percent) ... ............... .2.4 

Ntumber of vears to dohule population 
at present rate of natural increase ..... .. 29 

Percent o] registered hrths, first horn .... (1) 

Median maternal age, 1960-61 ...... ... 227 

Mdian huth order... ............... (I) 

Percent of registered b~irths bm to 

woMen less than 20 years ol, 1960-61 215 

Percent urban, 197 ..... ........... .... 27 

I'ereent of1 labor jorce in tgriclttire, 1965.. 74 

Pcr capita gross national product, 1968 ... $220 
Percent literate, 196/ ...... ............ 5-10 

Not available. 2Undrregistered. 

Highlights of activities 

Tile Government of Senegal has no official 

policy concerning population or family planning. 
However, at an Economic Commission for Africa 
mecting in January 1970, the Senegalese delegate said 
that the Government had requested help to discover 
the de! iographic situation on which policy can be 
based. 

A Voluntary family planning association was 
organized iii January 1970. The association opened a 
clinic in Dakar and began work in July. 

Family planning advice has been given by a few 
local doctors, who have also done IUD insertions. 
IUDs have also been inserted by a trained midwife at 
a private maternity clinic in Dakar. 

A.I.D. assistance 
A.I.D. has provided no assistance to the 

Government of Senegal for family planning. 

Other assistance 
IPPF is assisting the new family planning 

association with budgeting support and commodities. 
In June 1970 two association staff members attended 
a family planning training course, conducted in 
French, at the IPPF Family Welfare Training Center 

in Nairobi, Kenya. IPPF and Population Council 

represcntatives visited Senegal in 1969. 

The Population Council has assisted with 
demographic studies at the Office de Recherche 
Scientifique et Technique Outre-Mer. The Council 
and the World Health Organization have agreed to 
assist the Institute of Public Health, which is to be 

included in the Faculty of Medicine at the University of Dakar. 

The Pathfinder Fund in 1965 helped a 

Senegalese midwife to set up a family planning clinic 

in Dakar. Since then, five subcenters have been 

established outside Dakar, and roving teams of 

trained personnel insert IUDs, conduct post-insertion 
checkups, give child-spacing lectures, and distribute 

family planning literature. Contacts are established 

through local doctors, nurses, and social workers. In 

1969 Pathfinder provided a travel grant to a professor 

of pharmacy from Senegal to attend the Seventh 

International Health and Ilealth Education 
Conference in Buenos Aires, Argentir'i. 

The Ford Foundation provided travel awards to 

several Senegalese to participatc in the family 

planning workshop at the Univer.,ty of Chicago in 
1969. 

The Rockefeller Foundation in 1965 
contributed $15,000 toward the cost of :stablishing a 
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rural health teaching and research field station for 
population studies. This station is operated by the 
Department of Preventive Medicine at the University 
of lakar. 

'[iT United Nations African Institute for 
Economic I)evelopment and Planning illl)akar 
includes some inldenogra phic material its course oil 
development planning. The U.N. Fund for Population 
Activities has provided anm expert to assist with a 
sa in ple survey covering the structure of tile 
population and internal migration trends, as well is 
fertility trk'l,. 

Seychelles 
I)emogralphic inforiaion 

l'optllation accorlditg 1o celISis of' 

Mai' 4, 1060 .................... 41,425 
'stimal,dp))lulaltio,
 
.Ianuar,,
1,1970 .... ............ 51,000 

irths IWr 1,0()0 IO)<qlatiOni, 1969........ 3
iaths per /,00) population, 1969....... .1. 


Inant deaths pr /.000 lirm. 43hiths, 1967... 
Rat oJ1natural increase, 

1969 (percent). .................. 12.7 
NVt1hcrl. oJ" .1''ars to doblhh' population 
titpresent rute o.fnatural increase. .... .. 26 

PIercct of r'gister(d births, first borTi, 
1965 ...... .................... 217 

Mlehan Ilnatcral ae ... .............. ? 
e'dian, ht). order, 1965 ....... .2 .9 

Percent of registered birhls horn to 
women less than 20 vears ohl, 1965 ..... .2ott7 

/hercent urban, 970 .... .............. 0 
I'ercentt of' lalor jor'c in agriclture...... ((3] 
Per / national prodml1, 1967 . ....50capila (ros' 

Percent litiralc. /96( .... ............ 46 


Kijia;t il mligatio)n testilmf in a growth rate of' 
1.9. 1t ndcrrcgi er'd. 3No[ available. 

Iighlighls of activities 


Seychelles, : British colony, has no official 

populationm policy. Ilowever, an English doctor, 
siimoported by a gralit fromi tIheU.K. Ministry of' 
Overseas I)evCloCnlent, has been working since 1965 
to create a fanmiily planning service. So far. three 
clinics have been opeied, one inMlic ind two inl 
Pmraslin. There ate PliiS to open amnother ol the island 
of La l)igie. 

A1 illethods of cotitliaceptiolmi are offered, bit 
orals are by fir the most popular. The doctor now 
expects to see isimany as 30 family phaiiiig patients 

on a good day. She also distributes literature and 
promotes concern fOr maternal and child health. 

In addition to tiledoctor, two fully trained 
nurse/inidwives, a i urse, and a iieldworker ire 
engaged in family planning services. 

A.I.D. assistance 
A.I.I). has provided otassistance. 

Otler assistance 
The IPPF has adnministered the graint made by 

the Ministry of' Overseis l)evelopment to set Ip 
family planning services aid has provided literature 
froi its African regional office hiNairobi. IPPF plais 
to coiiinue to support 'aimiily plaimiiig. 

T I e Pa 1fi n de r has providedhl l:und 

contraceptives to Seychelles.
 

Sierra Leone 
Demographic information
 

l'oplllatiol acfordillg to c.'isuis of 
April 1, /93 .............. ,289, 73 

Istu'int'd popli/alion, 
Ja11101'' 1. 1970 .... .......... 2,620,000 

Birtl,s per 1,000 poptlation, 1969 ..... 38-43 
Deaths per 1,000 population, 1969 ..... i17-20 
InJfnt ocatlis pcr 1,000 lime 'irths, 
1967....... .................. 147 

Rate oJ natural inretase, 
1969 (percent) .... ............. 2.0-2.4 

,I (r mears to doubh population 
(t presit rat(, of lalturdl ilcrcase. .... .. 2 

Percelt o sl,horn ...... (2)'egistlcrnl Il..i' i.5 
fdtian aternal ae .... ............ (2) 

lh'dMtl lirth orchr.. .... ............. .(2 
I'rcent of r,isicrci birth. horn to 
WOMC('1 s.sl'than 20 * ecars ohl ......... ( ) 

Percent rba,. /970 .... ............. 13 
l'ec'n aorn ricutltu'c, 1965..l1n'cc ill ql, . T5 

Ahr capita gross naltiomil i)roiluct. /96, .5. 137 

Percent lilterat, ... /0/lcst. ............ 


\\'etern area ollty. Not available. 

Ilighlights of ictivities 
The (overninliet of Sierra Leone has eX)ressed 

aifavorable attitude toVi the inclusion of famliily 
planning in helt;ihI services. 

I:amiily plining facilities are being set ipby 
the vohilitary Planned Parenihood Associatlion, which 
was established iii 1900 allid a llelliber of theIbcc:lllie 
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Ii er atio mia l annd a ret ood Fde rti on ir 
196,8. Iirilialy, the Association heid one weekly clinic 
sessioin aii Freetowr's prirr.ii"lrl maternity hospital. II 

19066 an office/clinic was opened inl Freetown, 

where I\\,( weekly scssionrs are elid; it is hoped to 
increase this to liree. l)uring most of 1969, a clinic 

:lso ,vas ield :or Bo. A mrrbile leanr makes monithly 

visits to Cour vill;ges rcll Frectown. There were over 

2,00) new conl rtccphivc zicceptors ir Sierra Leone 

it; 1960. 
I.tcaWtoral pt1(r)l': are I rraior part of the 

Associattion's wirk. It has conducted a massive 

publicity carrrpalt-r usir i:rlit,, v1h'visiol, ,arrd tie 

J)Iss it "lgIrr/.Cta 'i,1rn1,i P:r'roe IOIOO Week with 
prihic reeting, ald 1trI'rS it hias prodhuced ard 

disirihrrted tea Mrid tl rer pohlicZatiouis; ari1d it has 
Iccepled tire el , Health's toIDipruilr t I invitation 
larticix-te in a p jiIgrrI, ,o irrt rodrice sex edLrcatioll ill 

tile scirools. rile O req(uCst,At Assocrarrli 's tile 
(;overrirrrile rr rvd dily oil importedtoC iL 
Clltl iac'pli'cs. 

A.I.). assistance 

Ili 196 A.I.). supportedIhe atteIdan.': of 

selctd tanrd plriIlning Iaders at regionaly tie 
comri'-leice of ilticiterratiriial lanncd Paretrhood 
Fcdelationr il (openhagen. 

lhersitncePne 
lire hIt er~iatnion: IPlanred Pa renthood 

Assucialion priovides' grant to the irrily planning 
:I'ssrciatrion. In 1067 ain IP[V tr:iining tearr visited 
Sierra Leorre to give lectures of radio and television 

arrd to cotlirct I'plC)e ill riai areas, mining carrips, 

Iirli eP uoituris, 

rc lrpiatuiiir Ctorrrcil supplies a derirographrer 
at FMiirahr Iy (oliege arrd brUrsIries Ior iaster's 

degree students in Ioptia: ih anid gcography at the 

',e col lege. 

The I'athfiider Fund has completed a 3-year 

projecl ut ILIID irsertions as part of its lrrterrratirnal 
IW) lrogr.m. 

The Ford llIiLuitioli prIrIded travel awards to 

several Sielra ICoirnanis for participation ii tile Ifamily 

plimring wrkshp at the Univeisity i' Chicago il 

196'. 

()xfairr it) 1966 supplied edrrcation mrteriails 

tnorigh 1P111. 

l Ii .N. Fund for Population Activities 

provided I'ilrnds 6o tire rgaii/irig secretalry of tile 
laned Par , of Siena Leione toirtioo Associalion 

visit and study family planning activiies iin other 

Africanr cnillries. 

S o ut h Africa
 
Demographic information 
Population accrding to cesis of 

,Si'pN/lc')r (),196)() ... ......... 16,002,797 
I:.'limaled populatio, 
.luaa(r' 1, /970 ..... .. ... 19,882,000 

lrths), pr 1,000 populatlio,. /969 ...... 41-44 

I)cDills Ir 1,000 popltlio, /969 .... . 17-20 

I,.fint dca/hs Iprr 1,000 liie hirths ..... . ( ) 
Rtl of['tulal irease, 

/969 (pn-i'et(e .................. 2.2-2.6
 
i,,,rhr o" rears to double poplation 

on pi~resc'iil rtt of' ntltlal intcri'tsc'. . .. .. 29 
/i'r* lof Iihs..f'rsl....iegisl'red ()horni 


M'dian ,,tal'rinral aIge. ............... (I) 

Wlhedialn hirth order.. ................ .(r) 
Percet of rc-gisicired birthls bor to 

wom)'il less lhl 2 ) relars ol ........ (i) 

Iocre'nt iurbar, 1970 ................... 
Perccnt 0f labor .h e't in ag'ricdture, /965. . 29 

Pir capita gross nationral product, 1968 25640 
Pelcent lit,'at ....... ............. 35 

'Not available. 2SouIth Africa, figure includes Blotswana, 
Lesotho, Nailbia, and Swaziland. 

llighlights of activities 

The Sotith African Government helps support 
family planning. I 1966 tire Guvernrent informed 

local authorities that they could claim refunds for 
Iamily planning services on tire same basis as for other 
health services. 

Tire Government, in co:jtnction with local 

aut ho ritiCs, supports tire National Council for 

Maternal and Child Welfare. Founded ill 1932, the 
Council is a i member of the lInterrational Planned 
Parenthood Federation. The (' incil is the 

coordinating body for regional family planning 

associatiorrs. These associations continue to open new 

clnics while frriing over established oies to local 
autihorities. So Xr, 97 have been hranded over, and 

132 are still run by the associations. 

Tie coucil has initiated factory clinics to 

corirat tie high drop-out rate anoing working 
lotllers and arni clinics fbr women inl rural areas. 

The imajor expamirin of its w.irk currently lies in tire 
field of educaitiin aid ilvolvc.; le1flets, posters, slides, 

a1 filin library, and tire slogan - Plainned 

FIamily Ilappy Ilomie." 

A.I.D. assistance 

A.I.). has provided no assistance. 
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Other assistance 	 tie Khartoum Nursing College, physicians practicing 
The PatIh'llnder Fund is analyzing data o1 IUD ill Khartoum, and the University of' Klartoum.
 

perl'ornilance as part of its International fLu) Program. A.I.D. assistance
 
World Neighbors has supported a limited family 	 A.l.1. has provided no assistance. 

planning pI oglall. 
NO A.I.I). Iunds arc Itilited t'or the above. Other assistance 

Representatives of the Inlternatiotmal Planned 

Sud 	 PI[arenthood Federation and the lathl'inder Fund have 
)emographic information 	 visited the Family P'lanning Association in Khartoum. 

)atla'ilider has contributed tlaamily planning literatureI'tt/)l/Itl/io/ talt'rtrii. /0 ii . ' 	 and coultracept ives to the Ministry of leaflth and 
.stilc' ,,/" .h ,ta: 17./956.... 10,262,536 helped start i program at ()nmdurlan.
 
liII'I/ii1 1tlf : . .t ,,4 The Populfat ion Council has provided a
 
hithsr-' . /97.1... ........... 15,462,0) fh'eOwship Cor graduate Stldy ill demogriphy.


fI/t/0h / 1~r,t1/HOtf!tI/i/ti/ll~, 1 96.........49
 

lc'ti// r 1,000) pitiii /909......../MN A small Rockefeller Foundatiton travel grant
 

h/b/l d , pcr 1,,000 1' Nottsi 	 was awarded ill 1967 to a University of Klhitotum 

faculty memtber studyinb population./v99................... 	 120-125 


Retict 1) /tilindti i/urfict',m
 
199 (p).......................'.. Tanzania
 

,XIoh/c i)./ t't 'C'a Io dothit pipulatio rz r
 
it /)/t''S(ti 17 I)ti/ l'tlIt icri utt/'tllt' 1 . . . . . 22 Denographic informationh-lrccill ,¢.t'0i. l'd hilh.ll, ./'sl /bon't. . . . (1) Popuatt lionl according tIo c'eISIl,': of' 

ihitt h r01//'/"/t............. .......
,lhdiall b~irth ,, . . . . . . . . . . . . . . . Atl ust 26, 1967 ............. 12,311,991
EvI:'li teh d Ipopilllioll.
 
IPlc-c/11 ()/ 1' ' ,tshcrcd /Urtlil. hot~ll o
 

Wotitt'/t t'.s' lI tll 2) t /rs oh/ ......... (I) .i/ltrt' I. 197) .. ........... 13,119,000 
/9rha . . . . . . . . . .. ion, 1969 ...... .. 47Crvt tl . 7() .. .. 	 Iilhs pt'r 1,000 )opthIP /I of/'Iii/r i/90............. 0.5... .A78 eI)t'aths p.'/ 1,000 population, 1969 ...... .20
 

;iv tal p io 1908 . . . Infavit 	 fireA ')r capita ,,r os.s"i i ,c $ 107 d aths Perl /,000 births,l t t'/ 'tiI lit/tit'.1967....................../60-17(0
 
Percrt tl hhcrih', lh'.s . . . . . . . . . . 10-15 / 0 	 0 - 7 

Rat0e tof itr l intreae', /969 (percent) . . . 2.7 
I N~q a ,tilalq., ' Ntlnbcr of[ .Yearl'.s to dollhh' Iopllthlioll 

t pr'5ti'tilt' of itttirtl itc'ea . ..... .26 
ac i v li e 	 ,is hredIli hl g h l o IcrccI It o .l " r-c birthls, i rst hor nl. . . . 

Ifigflig ts f aciviies ell,€ht /tnahrnal age . . . . . . . . . . . . . . i 
'l~e (.ovetilltnmt o Stadan supports Ifainily Alcdia/ hi//ll n/cr................... 	 (i)
 

plll ilg lalthtotgh it as yet Is l t it ltlltllt ced IT('t/ of r'ti5/h'rw'td iirlhs bort to 
popullittn ptticy. A repotl p .'pa lcd 'or [ilte ill llry l'oItl'//l h'ss ita/ 20 't'ars o i ......... (I

1970 Ic(teelitg teFeltilltic ('otillissioin ftr 1 '*0. 'Percentrhltn, 1970 ..... ............... 5
t of' 

At'rica stated: "... the country calntt afford tile Prccitt/ hiihor .fi0'cc ini.i'tt rt,, 1905.. 95 
rise ill t'erliltv which If'lttw tic ,gross ntintl/ r(l hit# .... ,5iltighl ectoln lt'r capita 	 I tt'/, 196' 
deveh ptlltell ll. It is Itecc,.ll. ti ettplhasi/e tlll unless 	 I't'rt'll lilt l1'... . . . . . ..... . .. .. /5-20) 
tttuc:s tie. initiilted 'i thisstage to control the birth 

Ilet, ,td tltehCrC'bv iC Itat tt' tjp(Ih:lliot griOwalt, I Not aa;thi' c.
 
oIIllilm llll iIlClCdaSiliI JltliM 11t 01 CITO"i O'l'l til i Mp;ll
 

olt"he ctutttttitlv will hoise' t be isCd t0 Ililllil 	 Highlights of activi ics 
e\iSlllie Nt, iiAitkdS ttl ctisItltipa lill.... Ill these The Govetianniit of" Tll/.allia is aware f the 

,ctil -lll ,;llc t1 it ulctc'aI.V Io Stess tite Ied I't ilillp Cl of pttputlitiotl gl'wtlh O tlte cotutrvI's 
pttpttfl l itii tpoiC\ :tr, pall oItt e tlltttic i nli ill ." ect t lliic developtent il. Several Goverlimclilt 

'lhte latl:;itil\ Ihatnittiin, ,\.stociItiin was sptokesimtetn have cxpressed suppttrl1or the work being 
C.slablished itl I)'( it llkharltlli. Illcilit-lita t hllit Id lt piVa) li'antiihv ai, 1it ' e he l p lt iiig otgalli/;ll 
vtthtiticct 'otl ,etsmiAtdpcil it1 Iat.aiti hp ulliitig it- Merltnitecelltly(te ll t ip rtitllted I'aliltih pltlating 
clitics is issislct b' thte slaidll Medicl Asst-iationa. clinics Itt tpeti ill (;osVet1ttatett httospitals. The 
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municipality of l)al es Salaam has a considerable 
family planning progrnim. and tie Government of 
"l'aai/ania has e nconiraged tile voluntary family 
planning orgalnizationi to undertake an extensive 

trainini, ediirilln, and iiihirimition program in 
fliy platiig tlhioighlou the country. lin Zaaiibar, 

ho,wever, a I907 liaw 1 rlbids tile sale or importation 
tf cotit acept ives. 

The l:ailv P'laining Association of )ar es 

Salaan was totinded ill 9,5o) with one clinic. This 
organiz.ation hecanie the lamily Planning Assoiation 
of" 'lizamia in I1960 and joined IllF in) 1969. It now 
has six clilics in )ar es Salat and 35 outside the 

c:lpihl, anld it recently statied using a Mobile unit. 

"lie Associ ation h'as Irained doctors, 

nurse/midwives, and mtiedical studels and pays tlhre,: 
health edthcihlors Io work through maternal and child 
halth celters. Figlhit healh educators have received 

training at the 1PII: training center ill Nairobi. A 
leallet in Swahili. produced by the Association, has 
been widely dis I ibulcd, 

The [)ai es Salaam School of Medicine is 

corildhuctiig ipotulatiol stiudies, and the East African 
Stilistica; rining ('enter offers Government 
eniplho,,ees i l-year middle-level course ill statistics, 

including census aking and vital statistics. 

A.l.). assistance 

'lie (;,,,e iou ciint of Tainiania recently 

requested A..). assistaince for lhe Family Plaiing 
Assiialloln to htild i FiiilyIPlalnlliig llltstiute to 
taill cailclegies of aiiily planiing personnel, serve 
as t center I'mr tliuilviplamiig information and 
health edtuc atioi, iid cioiduct research and 
evaliautiuii ill tiiiily planniig. 

Other assistaice 

The lInteriiationial Planned Parenthood 

Federat iii supports the work of teitFamily Planning 
\ssuici:tiii iid Jilsuu has priovided tiilnaicial support 

fol lkimily plhiiiiimg work at three missioii hospitals in 

the Maslsi, area . 

'lhe ;tlililder lund supponried the Family 

Platimlig ,\ssociillt ilil ITPIW began assistance im 
liOmd. l'almhiuide hias alsou privided fiiiids for a 
l'ull-tillic holic vi itolr aind doated contraceptives. 

Tli. P'1l,.;lMu Ii ('mUuncil is assisting ill a small 
pilout t\:1kh lil nilt] viial events data collection 

priugliii Ii111e lite lispice:; ot tli' l)ar es Salaam i 

Sclil l ( M delioinic. 1lie C u nicil has also giveii 

applo)r xiiii;itelY, v i,)t iii sippitll f u)laiition 
studies ulid is piiividiiig i demttoieripihe for the sall 

of the IlIiiivcsiiy ('illege, I)ar es Salaam: the 

demographer also isadvising the Central State Bureau 
of tile ranzanian Government on census analysis. 

The Rockefeller Foundation has given two 
!'I the Department of Social and Preventive 
M1.1 the Dar es Salaam School of Medicine for 
popul., ., studies. In 1065 the grant was for S4,200 

anddi 1966, S15,000. 
Church World Service has provided limited 

family planning assistance, alld family planning 

education is included in the rural development 
programi supported by World Neighbors. 

Oxfain, through ITPF, provided funds for the 
purchase and opeliting costs of a vehicle for the 

Medical Director of the Family Planning Association 

in March 1968. In January 1960 Oxfam paid for 

refurnishing and equipping a clinic at Muhumbili 
I lospital. 

The Swedish International )evelopment 

Authority granted S27,000 for construction and 
operation of' a clinic in l)ar es Salaam and for 
personnel training. 

Togo 

Demographic information 

Population accordhng to census oJ" 

November 1958-December 1960. .1,440,000 
...,simate population. 

.aar 1, 970 ............. 1,800,000 

Births per 1,000 population, 1969 .... . 49-53 
l)'aths per 1000 popidation, 1969 . . .. 24-26 

hii'nt deaths per /,000 five births, 

1969 ...... ................. 161-174 
Rat of natural en'ase, 

1 9 (percent) .... ............. 2.3-2.9 

tunht" of1 tars Io dLouhi population 
at pesent rate oJ natural incras ..... .. 27 

Percent of registered hths, first born .. .. (2) 
Atedian maternal ag . ................ 28 

:h'i/i h't (r1:'.. .................. (2) 

Pc'rcent o1 registerrd hirths born to 
wooien less than 20 tears ol ........... 9 

Pe eat urban, /970 .... ............. 10 

Percnt of labor .fr'te in agrictlture,1965. . 79 

Per i'apita gross national pioduct, 1968... $120 

Ien'c',, litrarte'........ 5-10.. .. ... 

lstiiale, bma d on currcnt level of mortality. 2Not 
available. 

lighlights of activities 
The (;iveriiiieit of logo has no official Family 

planning policy, but recognizes ill its development 

82 



A family planningaide 
talks to ayoung mother 
in the maternitiy ward at 

a Tunisian hospitaland 
explainsvarious tneansof 
fatnily planningavailable. 

plan that the country's rapid increase in population 
and the percentage of the population under thte age of 
20 (56 percent) could have profound effects on the 
country's economic development. 

A family planning association was formed 
recently. At the request of the Togo Government, the 
Unitarian Universalist Service Committee will assist 
with a project to introduce family planning services 
and education and begin instruction in maternal and 
child health. 
A.I.D. assistance 

A.I.D. has provided no assistance to the 
Government ofTogo. 

Other assistance 

The Population Council is supporting a 
knowledge, attitudes, and practices survey being 
carried out by the demographic unit of the University 
of Ghana. 

The Pathfinder Fund has sent medical supplies 
and contraceptives to th Lonie family planning clinic 
and medical cqtuinent to the chief of the Medical 
Service of the Arny. 

The Unitarian Universalist Service Coniitnce 
project focuses on (leveh)m1eit of a multi-purpose
communnity health denionstrati m center in the village 
of Afaghian. The center will be staffed by a Service 
Committee team consisting ofat physiciani/nutritionist 
as director, two locally educated nurses, two Togolese 
rural community development agents, local voluntary 
personnel, and, if possible, medical students. 

.
 
.
 

Tunisia 
Demographic information 
Population according to census of 

May 3, 1966 ................ 4,533,351
 
Estimated population, 
January 1, 1970 ... ........... 5,155,000
 

Births per 1,900 population, 1969 ...... .. 43 
Deaths per 1,000 population, 1969 .. ..... 15 
Infant deaths per 1,000 live births, 1968 . 124 
Rate of natural increase, 1969 (percent) . . 8 
Number of years to double population at 

present rate of natural increase .. ...... 26 
Percent of registered births, first born, 1960 .214 

Median maternal age, 1960 ... ......... 28
 
Median birth order; 1960 ... ......... 23.8
erent of registered births born to 

womc.n less than 20 years old, 1960 ..... 26 
Percent urban, 1970 ............... .26 
Percei,t of labor fbree in agriculture, 1965 . . 60 
Per c~pita gross national product, 1968 . . $?24 
Percent literate..... ................ 30 

IDiffernce due to independent rounding of birth and 

death ra'cs. 2Underregistered. 

Highights of activities 
The Government of Tunisia has favored 

planned parenthood since the early 1960's and 
officially launched a nationwide family planning 
program in 1966 following a number of actions 
indicating its concern about tle popuiation problem. 
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I 11)(6 the (;sv'rllillieit aJ1ii utCCdL itS t:ee12t tl" 

birth o'rim 

I 000 ill I0 ',sears. Illiniplemtienting its prioigrill, fhe 
reducing the amnual rate 45 to 38 per 

.tLI integration of' Faiily;overiiic nt has Stiti tehe 

pl.imiitii into imiterital lidChild he:1lth services il 

l11atc1iCiil'i 11(1 _,,ttcoloicil dartiiiciil s Of' 

lospii als, 
Pcsidelit IIlaib oltgtiliha ist callcd itteniitoi 

to 'Tuinisi:ispopulatimon growth iii I9001(. Also illthat 

yeal ly)gaily was otitlawd alltit'lilily allowanices 

I'o .instrial workis were' ilited to I uir childrel.r
Ilit1,6I laws igailisl ctractives were reled. 

aiid their iliipoltatill 1intls:il to the ptiblic was 

led.pe,illit 


I1 I90" 2 th e I 'iiisial (;mVserliiiiiCt held 

tlisctssiiis till I'li llltn Popliiliitollpi it ,vitli he 

('otiticil I t(lI Ilie :oo I Foutnditioi. At tihe 

(ovet.ittictit's rticst, the P tilatioi ('Coticil Sent a 

higli-level iillssiol it) ,I11tk, Tulliia's Itopiilatioiil 

blicinuislitit mt ikercoiiiiiiltioiins. 

2\ii CxlClililclll:il litlilll I)logra 
ll wa begiiii ill 

1I0.3 with litiiilil ti:61tiiiiV in1tl SUrVeys. A kiltiilV 

I)irctor 


oIlicials wre i visit .lap:il, I'aisait ll l the 

Pt aiiliiiti Ioitul_,lill 'and other Ttilisiait 

wet to 


tli ltd Stm:it,ccsllli I*llii
i with ili. ) 

hl0 u ietlitS. (i lCC0ii er1111111:ituitilig-' lOgit'. tle-ilm. rl 's, 
mt~io~loojti'dt,ll~litlillC~ilitliCiili !t.,adtrs:111d 

w cic t aiiiii.d l itri ii g a 4-wck seminar. This 


perCliniill' p)ihaSeo t01he tiatioutAl prim iticltidLd : 


104 Pollu ilio o'uiicil sulvey1 of k Iowledgea
M 

tii,'ic-S reliCd fi'ily plinniil. 

lhe ('olici]'s Survey showed thit a high 
tlittlICS. nllld to 

which IaII services available. Inih lilypllliling arc 

additioll, 15 mobile clinics providC fainlily plaiiti 

services illrurl aleas. 
r i ll
 

A )ost1 aititl p) ri , i i cu(i idi 

Iiiiise-t)-htluse visits, is bewiig developed. Traiiiig of' 

doctors il goveriitnciit service illIUI) insertions lias 

ctliiiiiletl Since he begililiiliu of, the (overniment 

pl-logiil. The Miisitlv' f IIClhlil[itls eucaiItioall 

cotiCs, tot I litirses, iidwives, auxiliary he.lth 

voikes, and social workc s involved illl)aliltL 

Iartiitod act.liVitieS. 
The Miilistrv of" IlIalthi has Utidertaken the 

CXpan1isioli its ltatisical ,er\Vices with tillieiiling 

of several demographers at the I'CA sponsored 

A 'Licali l)ciogrp,liic RsCLi llslitlC ill(",ilo. 

Several 'T iiitisianis have been citrolled illthe Iiiiled 

NatitilS-S)otIisO red Na ti il I silt itof StaIisIics a id( 

Applied Econioiics ill li,l. 

A faiiil plitt ici: Associati illl"g as oit.lt, 

Tullisicie de Pkililihl. tinilil, was foudliid ill 

April I9 aind bccali ,ti ITF,8 ill icilllb r l t. 

'ollowing" ye:r. BrcllClCs llvC b,.ellCiiestblishe'd 

throu holtil t ctil. Because of thle extensive 

(overlillent pirogt"i. the associatioin plais to work 

ri ici pal),l ' a ll dt tioit lialolgalliiaitl ill 

ciuipertitliut will tile (i veeill till. 
ThII Ulliioli Feiine TulnisictlineNationlec 


works to uierate interest illI'iiilh planningit tileh 

village level. 

A.I.I). assistance
 
A.I.I). allocated S60(5,470 Ior assistance to
 

I'tiyli, familylt it i L' of1' '11Ttlliiiiii wo1mn I eidVOICL platini ig activities illl'iscal It)70. (01' this. 

ii illth. f'cwe than111lhie avela WOil',l desired tive 

childruit wacr' tall Ww1:a1t1 bear noiit red to 

childicui: :id iearlv two-thirds wailcd to kiiow 

,thoii bhirh oilitrlol. ()1l'v I ecettillof thilwolliel 

suic\cel lid amy kileulgd- of Cotlraceplive 

tuCtIniLNds. 
Il I90-1 lailil'' pmlainutg Clitics begaln p)ert:lioll 

illhoSpilS:i ai iui aMid hilth uit01rS.iitilil child c,1 

seiti-urba i 

11:ill'( t1 chit.c te While 
"hm'le were 12 cliniic, illlillai allid areas. 

thle ofTlCcd 1111), Othllrs 

mlfereul m l:'i ,ici hiids, ilichitlili,u" tliilraceplives. 

'"lie ploliili was expadlie-d hit:ilh\ iii It)(() to 

iltelC a .t lo(f 

bIwetc i 3( .ii1d 
chtihlbeii i 

fiill v phitiiilii 
,
hiC;ihtl seViceC. 

:hsiSilce t 

10 peicCit of litii,ii \5'1ottlei 
. ii l 1ildtoI ichi'"' lhis objetlive, 

ikbeitug ititlgilt into til i:iill:il 

rvitliig!, Iti )phi utllllig 

e 

wiih fitih iislevllllice"s belitii 
aiCIialofi'cr d iii clilics, illall hoiispital". mid alli l 

i, 

inatlcilil ilidt licilth cellite. of, which I) are 
;ilitl Jhild heialth c littl' . At rC",t-utIhc Ire,8,8 

child 

's. ,A*\tm geler, tlic rmeillalclliii 28(1 nc()hctili a 

S34 1 000 was allwi Itef thle phltiicliise tf 

to110 Ilcail curreieCy.) This compa1res),withI.S.viid 

223.,000 iit I969 an1d S260,000( illIQ6,. A.I.).
 

assistance iticliides plovisim of" i public lthlih 

specialist f'or the Governiiit's family l)lannin 

seivice and a fuill-titie, dircti-hire ihelth ucatdor. It 

ilso ilcitieLs I'iiiall aid 'le coMillt odities, 

euiliflpil , operating costs, aind particilmili traiilitig. 
A1 luvsiciatilgii.'olmmgis 1 a,i ll itlr,/itidwilac 

' ci uiilv beill rciutitetd. , 


A..I). first alrctiltiit ti p iide assi.tilce 

w,s Sigtetd with the .Jaiiili:iryIiiiii:mi (Go'.,:iclittill 

I)t968. It p oVided 1or l11A.i.I).-fiiiuced hl t:1h 

ulcitolr: contraceptivcs olet ila Ithtn)s, which are 

rlliVi('tlu by lhC Po)platIiItI ('outcil: hlimited 

t1it:i, iiiii ,,0 'lltitlicail :itl stiric'al iliStlltl iculS and 

pihiriliaceuticakh uidiovistil intl i ilutliig c(qiiipiicil 

:initl tali,,lical liit'hiict . 

A.I.). his imitiled ilitiigi illdw IliilCed 

States IoMrTlllisiiis ti pl par ihteii i i carcers ili 

hell h d Iahi A.I.1). lso istctlicatiuii, illttlillilt. 
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financing shm't-lerin training of public-heallh 
physicians and tother prof'essional personniel working 
illfamily planninig and related fields. The U.S. 
(;tvernlment has provided funds throngh the U.S. 
Public Health Service f'ofr national demographic 
studies. 

Other assistance 

ThIe lt eIia t o iia I Pllnned Parenthotid 
Associatioii assists the Tunisian finily planning 
aissociat oII. 

With Ford Foundation assistance, the 
Populatiot Council his cottribuled more than 
$750,000 siice 1963 to the Miuistrv of 'Piblic I lealth 
and Social Affa-irs to aid illestablis.hing the :1titollal 
Iaimily planning progruit aLid to provide medical anld 
demnographic advisors. lt 10)66 tile ('oiicil supplied a 
gmii o S6,243_ IOr the experimental detlographic 
progran :11nd
$3t9, 0 0 0 for demiographic advisors. A 
giant of' S92,1 8 went for supp)rt 01fa residlCnt 
:n! visor, a imedical advisor, and a physician trainee. Iln 
1I the ('onicil piovided a COuIcil staft lssistil 
and the services of' a resident medical advisor. 

The Populatiot Council also provided $8,560 iul 
I166 to the Uuiveisity of lunis 'eutre tl'lEMcs et de 
Reclierelies hFct101ietmiilis et Sociales for demographic 
trailiig Jitd research. A sCititlar OI I)ettltlgrplly o1 
tileMiagll rel was held at the University of, TI'is in 

A Ford FOnlLioill grilit of"$200,000 if) 1963 
suppl)uletmied $60,000 iiulocal currency priovided by 
the Tunisian (;tvernmlnt for its national f'illnily 
plaiting prograim. The Fouiidatioi, coitinued to 
support the niaitional programin iu 1966ard 1967 with 
a seco.nid grat $3 24,000. Residemi t adViSOr Servics 
are provided by the F nuidation through tie 

UIIdc, Illaigreciet with tle Swedish 
(;OVit1lllllc;l ill963, a maternal/child hecalthSiglneL 
center inlKelibia began ftih-scale operation ili1967. 
Negotiations to extld this agreentent were scheduled 
for 1970. A I'ainil' pliiiing cliuic al the center 
provides iledical trea niltllt,consul atiolls, alld 
Ira iif in g.T s I dc s o if eh e ti I' i n clIu 

'licc' li t)tr/st trlicia , oneWll. twoidiilriciaii, 

idtwives, aith Iwo n1urss. IlI 9698 Sweth.n ilade 


M,1khC:mlldiMta expert Solthat the Tullisiainl
 
fliiil'
plaiiuluig associaitiol colild establish 
a speci;al
 

fillioIor plidiictlloto illforllailln niltriils.SWCdet 

a'oli ai plovidetd two conisultilis IMr Ihu1
plainilig 
il iiiiplcllelliilltol of a cytolgy pilot schellici 

within thle uiatlimal kiniily pligig program. 
Th r ugh Iid-1f)70 SwClish assislaice t,t.aled 

apprlxiliately $900.0()0. 
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Tlop, a TnniSiup? dcltorgi'c.sfwnli. /1'1/, ming 
tltict'Iti illflil'o nllthur tl((li/iin Tunis. 
J brii'c', 'mn'ii SIuni"Wait ther tiulIS (it I/th' clinic. 
TIn' (ll't, (,'T/mivia has suip p/'mnaIl#'li-nincl /)tuict/ 
Par('lln~(I sin/' 1',1' rili'It' 9(()'s ,mI 
broad assist ,fli((rOi ad ottD. ithers. 



The Government of the Netherlands has 

allocated S235,000 for a 2-year project, begun 

reently, to help implement the family planning 
program. Under this project, the Netherlands is 

providing personnel and eqLlipmllent for mItedical 

training ad cliticad research. 
The U.N. l:nnd for Population Activities and 

the World I lealthI()rmgati/at ion have assisted With 

training, advice, and statistics. The U.N. Iconomic 

Commission for Africa provides fellowships for 
Tunisiain students at Rabat Statisical Institute. 

U.S. Peace ('orps vohnteers are working in 
stlpporl ot Tlinisia's family planning progml. 

Uganda 

Demographic information 

l'opilatiofl according to census of 
August 1969 ................ .9,526,000 

I:stinated pomlation, 
Januarr 1, 1970 ........... 9,621,000 

Births per 1,000 I)opulation, 1969 ..... .44-48 

Deaths per 1,000 population, 1969 . . . . 17-20 

Inlant deaths per 1,000 live births, 1969 120-130 
Rate of natural increase, 1969 (percent) . 2.6-2.9 

Number of tears to double population at 

present rate of natural increase ........ 25 

(')P'ercent oJ' rcgistered births, first-born .... 

Median maternal age, 19.59 ............ 27 

Median birth ordcr. .... ............ (2) 

Percent of registered births born to 

Wenl Iess than 20 years ohl, 1959 .... 114 

'ericcni urban. 1970 ....... ........... 3 

Percent of labo- Ibrce in agricultwre, 1965 . 89 

Per capita gross national pomhct, 1968 . .$91 

Percent literate . .............. 20..... 

Provioi l tota. 2Not availal,.. 3 Underregistered. 

lighlights of activities 

'Te ;over imnent of Uganida maintains a 
cautious attitude toward family pkinning, recognizing 

it as a iimemts o imimovilg iaetial a:d child health 

bit not :advocat int it as a nCallns of limiting 
populationt growl il. 

The Fliilv Pi :uuine Association of Uganda 

dates 0oI'un1057 anid is a member of the International 
1 lai11ed l'Pacttltod F:ederation. Until 1964, services 
wic proided at the Aiga Khan I lealth Center and 
thein at lie Kampala City Council IHealth Center. 

"li:tt "eu\ tile Al, oiation ipemted its o vii offices and 
clinic in Kampala. Bletweeti 1903 and 1968, 
attemlaice in Kampala increased 141limes. In 1969 

about 2.000 new patients attended the main clinic 
and branch clinics throughout the country. 

The Association sponsors branch clinics at 

Mengo Hospital and in Jinja, Tororo, Fort Portal, 

Kilembe Mines, Mbarara, Kasangati, Lugazi, Kakira, 
GultI, Soroti, Kahale, and Tomo/Kahtna. Sone of 

these clinics ate incorporated in municipal health 
centers. The Association supports a full-time 

cytologist at the Medical School of Makerere 

University College in Kampala. 
In its educational program, the Family Planning 

Association makes use of films and of leaflets printed 
in English, Luganda, and four vernacular languages. 

Talks on the benefits of family planning and 

the maintenance of sound health are given by trained 
,,workers in the Mulago I lospital wards and outpatient 
clinics in Kampala, Kampala City Council clinics, and 

mission clinics in rural areas surrounding Kampala. 

Instruction in the medical, social, and economic 

aspcts of' family plantning as a part of public health is 

available to students of iedicine, nursing, midwifery, 

and public health. The l)epartment of Sociology at 

Makerere University offers a course in demography. 

A.I.D. assistance 

A.I.D. allocated $400,000 for assistance to 

population projects in Uganda in fiscal 1970. Of this, 

$375,000 	 will be for a ma ternal/child health and 
In fiscal 1969 A.I.1). allocateddemography project. 


S73,000 to assist with Uganda's national census; a
 

data-processing mainager/computer programmer was
 
provided for a 2-year period.
 

A.I.D. provided S4,000 to the Family Planning 

Association 	 for office equipment in 1966-67, and 
to send eightS16,000 during the same period 

Association representatives to conferences on 

population held in the United States, Denmark, India, 
and Chile. 
Other assistance 

The International Planned Parenthood 

Federation provides financial and commodity support 
to tle Family Planning Association of Uganda. IPPF 

also supports the training of maternal/child health 
denioinisttors at Makerere University. In April 1967 
it provided for the participation of an Association 
director at the IPPF family planniing comference in 

Santiago, Chile. 
The Populatiol Couicil is providing a resident 

advisor in demography to the Social Studies Center of 
Makerere University and is supporting a program of 
research and vital m't istratiomi in differemitial growth in 
the various regions of' Uganda, carried out by the 
sane utit. [le Council is also providing fellowships. 
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The Pathfinder Fund finances the services of a 
doctor who is a professor of preventive medicine and 
director of the Regional Family Ilealth FducaItion 
Center at MakererecotraeptvcsandlU~,University. Pathfinder has alsosuppiedora a wel~ 
supplied oral contraceptives and IUls, as Well as 
Films. In 1970 it provided a travel grant forprominent nurse/midwife to study at the Margaret 

a 

Sanger Research Bureau in New York. Four members 
of the Family Planning Association of Uganda 
received a travel grant from iPathlfinder to attend the 
International Family Planing Conference in Pakistan 
in 1969. As part of its International IUD Program, 
Pathfinde r ias analyzed 1,200 primary IUD 
insertions. 

The Rockefeller Foundation provided grants 
during both 1967 and 1968 to the Medical School of 
Makerere University College for research on blood 
clotting mechanisms in relation to ovarian steroid 
hormones. In 1967 the Foundation made a S94,000 
grant for a 2-year perid to tile University of 
California toward the costs of an exchange training 
program in maternal health services, with emphasis on 
family planning, between the University's School of 
Public Iealth and the Faclty of' Medicine at 

Makerere University. In 1969 the Foundatiin made a 
grant of S12,500 to the Pathfinder Fund for the 
expenses of a visiting lecturer in the Faculty of 
Medicine. 

In March 1967 Oxfain, through IPPT, provided 
about $11,600 to the Family Planning Association 

for education work, salaries for doctors and 

midwives, and costs ofi maternal and child 

health demonstrations. In 1968 Oxfam supplied 

salaries and traveling expenses of nurses who give 

advice on family planing and maternal ad child 

welfare in villages surrounding the Association's 

clinics. Oxfanm of Canada in 1968-69 provided funds 

to the Family Planning Association for salades and
 
travel expenses of medical personnel. 


Church World Service has a limited program. 


World Neighbors works closely with the Family 
Planning Association to maximize tile impact of rural 
clinics and training facilities. Workers at the Martyrs 
Center iii Kampala have incotrp1orated family planning 
in their Ionte visits aiid woimen's groups, and those in 
the Christian kural Service programs in Kigezi and 
other districts arc eimhlasizing famiily planing in all 
their work. 

Denmark in June 1969) agreed to finance the 
building and equipping of a family iealth training 
center at Makercre University College. The center will 
train medical students and family planning workers 
and will emp hasize fainily planning in comnection 
with maternal and child health. 

87 

Upper Volta 
Demographic information 
Population according to sample survey 
of September 30, 1960-April 22, 1961.. 4,400,000 

Estimated population,
Jaitar, 1, 1970........ ... 5,300,000 

.p 1 o n, ..... 
Deaiths per 1,000 population, 1969 . . .31-32 

eaths per 1,000 lioe bith " 
1M969.........................1969 . . . . . . . . . . . . . . . . . 180-190
 

Rate of' natural increase, 
1969 (percent)......... .. .. 1.7-1.8
 

Number of y'ears to doubl populationat present rate of natural icrease..... 40 
erent of registered births, first bon . . 

Median maternal age, 1961.......... 227 

t'ereeint o registered births born to 
Pwomen less thane e f 20 brt l 1961 . .. 212s hani 20reyearss old,dr to . 

Percent urban, 1970 ................. 5 
Percent of labor force in agriculture, 1965. . 87 
Per capita gross national lroduct, 1968 . . .$50 
Percent literate, latest ............. .. 5-10 

2 

Highlights of activities 
Upper Volta has no official policy oit 

population and family planning, and no organized 
family planning activities. Contraceptives are not for 
sale. Some individual interest in family planning is 
reported. 

The Government is conducting a 1969-70 
population census to be used in formulating its 
Second 4-Year Plan for 1971-75 and has requested 
assistance in carrying out the census. 

A.I.D. assistance 
A.I.D. has provided no assistance.
 

Otter assistatce
 

The Population Council has assisted a
 
knowledge, attitudes, and practices survey through 
a 
grant made to the International Population Program 
of Cornell University and provides fellowship support. 

Representatives from the United Nations and 
the Quakers visited Upper Volta in 1966 and 
coitcluded independently that further education 
would be requisite to family planning efforts. 

The French National Institute of Statistics and 
Economic Studies conducted saiple surveys in 
1962-63 in tile city of Ouagadougou, and earlier in 
the entire country. 



Zambia 

Demographic information 

Populalion according to census of 

August 1969 .... ............ 4,054,000 

lstimated population, 
January 1, 1970 ............. 4,095,000 

Births per 1,000 population, 1969 . . . 49-50 

Deaths per 1,000 population, 1969 . . . 21-22 

Infant deaths per 1,000 five bhiths, 

1963 ..... ................. 160-170 

Rate oj nattral increase, 

1969 (percent) ..... ............. 2.7-2.9 

Number of Years to doubh population 

at present rate of1 natural increase..... .. 5 

Pcrcent of registered births, first born ...... 2 

Median maternal age. ................. 2 

Median birth ortder....... ............... 2 
Percent of rcgistered births born to 

........
thani years. .l 2 women less 20 

Percent urban, 1970 .... ............. 27 

Percent of"k. or Jorce in agriculture, 1965 . 81 

Per capita gross national product, 1968 . .S326 

Percent literate . ............... ... 15-20 

lEstimated net emigration results in a growth rate of 

2.6-2.8. 2Not available. 
Highlights of activities 

ctivtiesalso 

of Zambia maintains a neutral 
Highight of 

The -Goverm ent 
has no officialattitude toward family planning and 

family platmning policy. Some indvidual Government 

atm active mte Ir in familyoficials have shown 
iistry of* National inevefo;'unettandplanninig. The 


Plannitig would like to integrate famlily planiiiig into 


health progratms Under the Ministry of lealth, and 


the National Nut ritiot Commission is interested in 


including fitamily planning in its education program. 
The Ministry of' ilealth has given permission for 

formation of a voluntary family planning 

organization. 
Government postnatal health clinics provide 

lamily plannilng informationLLupon request in urban 
and rural centers, aiid sonic individual doctors give 
advice. A local ftamily planning association has 

fmictionied in the past at Lusaka without Government 
support. 

Nurscs, medical students, and other medical 

personlnel receive some Ifamily plannitng training. 
Co in in uIily developlment and health educat ion 

training centers provide some instrucLtioll in famIily 
plating for coininitim ity development workers and 

home economists. 

A.I.D. assistance 

A.I.). has provided no assistance for family 
planning. 
pn. 


Other assistance 
The Pathfinder Fund has sent representatives to 

Zambia and has donated conttraceptives. 

The Populatioll Council has made two gramtts to 

the University of Zambia (or support of research on 
rural-urbani migration atid f'or t he processing anid 

putblication of a survey on p'opul ation growth in 
selected urban and rural arras. Fellowship sul'port is 

provided.
The nitnte 

e ini ia n iteratedt nuri on omre 
recently initiated an integrated nutrition program, 

introduce family planning education inwhich will 

connection with its other educational activities.
 

The U.N. Fund for Population Activities has 

provided assistance in analyzing census data and 

advising tile Government on their use. 
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East Asia
 

East Asian countries have made notable growing at a rate of 3.5 percent annually, the highest 

progress during the past year in initiating and rate in East Asia, while the per capita gross national 

expanding family planning programs designed to product is growing at 2.8 percent. However, the 

reduce population growth rates. Eight countries Government plans to reduce the growth rate to less 

covered herein, comprising a population of than 3 percent by late 1973. Thailand's growth rate 

approximately 256 million, have national programs or of 3.3 percent 3 second highest in the region. 
support the efforts of private groups in this Field. Some countries are barely able to maintain 

Official programs are operating in Taiwan, their current standards of living, with little or no 

South Korea, Malaysia, Singapore, Indonesia, and the added income for economic and social development. 
Philippines. hi Thailand the Royal Thai Government Most of Asia's governments recognize this problem 

recently approved family planning as a national and seek to improve the quality of life by planning 

policy, and the Ministry of Public Health is currently population growth so as to support economic and
 

preparing a Five-Year Plan to expand and intensify its social progress.
 
family planning inforniation and service programs. In Moreover, a difficult challenge confronting
 
I-long Kong family planning programs are being family planning in East Asia is still to come. Births
 
conducted largely by private organizations, notably climbed substantially after World War II, with the
 
the llong Kong Family Planning Association. result that an exceptionally large number of young
 
However the Government provides about 35 percent people will be reaching marriageable age within the
 
of the Association's financial support. On the other next half-dozen years. This applies particularly to
 
hand, in Burma there is little activity officially in the Singapore, [long Kong, and Taiwan.
 
family planning field as (ie Government believes that For this reason, family planning efforts are
 
the country is uidei populated. being directed more and more to younger age groups.
 

Family planning programs in East Asia have They have become a principal focus of the national 
encountered little religious opposition. Even in the program of Malaysia, which some observers believe 
Philippines, where concern is growing, an official could achieve more rapid decreases in fertility than 
program to reduce the population growth rate got any Asian country-provided that the current 
underway in late 1969, and the Catholic Church there program impetus is maintained and the program is 
is developing its own program to -ncourage extended to rural areas. 
responsible parenthood. Growing levels of literacy A.ID. assistance 
and urbamization have boosted these programs. 
Primary obstacles to promoting family planning A.;.D. grants in fiscal 1970 for bilaterial 

include communications difficulties in countries with assistance to family planning and population 
several languages and/or large rural populations, programs in East Asia amounted to nearly $9.3 
socio-cultural attitudes which promote large families, million, or S1.3 million more than in fiscal year 1969. 
and discontinuance of contraceptive practices for The largest single recipient was the Philippines, wl.ich 
various reasons, announced an official population policy in December 

Progress has been made in redrcing population 1969. hi fiscal 1970 aid to the Philippine population 
growth rates. li Taiwan, where a voluntary program was increased by some S3.5"million to a 
association hals been active since 1954 and the total of over S4.9 million. Thailand was the second 
Government hais sutpported family planning since :r-est recipient with nearly SI.3 million. Others 
1964, the birth rate in 1956 was 45 per 1,000; receiving A.I.D. assistance included: South Korea, 
today, it is 28. lithe simie period, the birth rate in S888,000: and Indonesia, S430,000. Regional family 
Singapore has been reduced from 48 to 22; in planning projects received assistance totaling 
South Korea froim 45 to 31; and in I long Kong from S623,000, including S600,000 to the Population 
40 to 21. Malaysia, with a current birth rate of 37 Council; S17,000 for Colomnbo Plan population 
per 1,000 and a pI)opulaitionl growth rate of 3 percent, programs; and S6,000 to support population efforts 

hopes to reduce its growth rate to 2 percent by 1985. by A.I.D.'s regional development office in Bangkok. 
Indonesia, the Philippiies, and Thailand all In the Philippines A.I.D. supports the training 

have relatively high birth rates, ranging fron 42 to 45 of doctors aju paramedical personnel and helps 14 

per 1,000. The po)pulitiol of the PhilippinICs is instituitions engaged in population and family 
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GNP growth rate for selected countries in East Asia -

Total GNP (percent change) GNP per capita (percent chA.nge) 

Korea 114.4 111.8 

Japan 113.8 12.5 
China(Taiwan) , _10.0 i7.4 

Thailand 8.8 5.3 

1.4Malaysia 7J 4.3 

Philippines j 6.4 2.8 

Indonesia i 5.0 2.4. 

J/Average of percent changesin 1969and 1968. For EastAsia as a whole,

total GNP percent change, 12.4, and GNP percapita, 10.1;for East Asia
 
excludlng Japan, comparable figures are 8.4 and 5.6. Non-Communist countries only.
 

Source:Office of Statistics andReports,AID. 

planning activities, including research. In Thailand 

A.i.I). funds support training and the extension of' 

family planning activities to all provinces, as well as 

staff and commoditlies for the existing prograli. 
A.I.D. assistance t(' South KoreaI helps SUplport tile 
new National Family Plahning Resealch "flaining 
Center, flinaces research, and provides supplies and 
equiplmlent for clillics and educational prograills. hi 
Indonesia A.I.I). finds are used for eluillent, 
Stl)1l)ieS, training. and educational programs. 

A.I.D. terminated its bilateral assistance
 
p rogram to l'aiw an ill as the
196 5 l'aiwalese 

el ro ilt c tpuutenu Itic d e ra h s ec c 
economic devel en progam has become,00
self-sustaining. Ilowever, T;aiwan's falmlily planing 

programn is belnef'illg from a 1liwall trust flund that 
was trigilly estlablished i)yTaiwail and the United 

States with lcal clirre cies obtained Frol P.L. 480sales of :lgrictlllial Co:lilttdities. The Cellter forSa 'S101' 0:1110g iC11[11iiC . ITle C IJhl10'. 
1i iernlatiolal ['rining :1(d several research ant9 

auxiliary activities are contlinuing to be assisted 
through private tirgani/ation.s ald rcsearcl 
institutions ill programs hunefitiig other countries. 

Oil a regional Ibsis, A.I.I). is coiitinuiln ;agrant 
program begun ill 1967 wiilh fhe i'oplatitll Ctlincil 

AID/TA/Pop-7309 

tIo implement new projects ill selected East Asian 
coun tries. A .I.I). also is supporting a 
poplllation/fainily plamiig center at tile East-West 
Center, University of ! lawaii, offering studies in 
p lpulation dynamics for Asian students. 

Total A.I.I). fuiding for assistance to 
populalion/f1nliily plauing activities ill tile Last Asia 
region from fiscal 1965 through fiscal 1970 is 
ummnuari/ed ill the folhwing table: 

('t)llry 
projecl, 

pPrwr,.tgiit5,d 

1965&196t 1 7 69 99 65& 1966 1967 1968 1969 9 7tt 
10 ,000
d(o. dol. d . do. d(l. 

. 112 33,. 3,475 6,388 8,673 

. . 3511 1,.3255 t.608 (t23 
.. 112 684 4.900l 7,996 9,296 

Other assistance 
More 1h1au1 organizations ill recent yearsa (I.mcil 

have provided various kinds of assistance to family 
plaiing activities in Last Asia. Foreign governments, 
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of' Sweden, hipati, fle Ile \Wcstc 1RIcilic region provides t ining aidUnited rniinc Iliding those 
iedic:1l ippol to I'mnily pl:1i niiig,ssoci iotis ill fileei hiaveli bl 

0It . i n ' 1) t.iCi 
Kingdotm , id the N etl tmds, also co tted 

t o th e S I p poIt of i dividiU l p gr1t0s1d htcly0! i t ,.I i l \l It i1-ii i t err1 

th e iiiiettt itttv .l ki:ii ilv plm iitiv issistatice.

tl .totigh such 0 ig;M i tio lis aS th e I PI:a i i O t ,te tC'ive tt ill s 

i l I ,:a isl a bhei( 'oiicil S pse d i tti iT i:I oltil t
Un i ted N: i si . 

r o l l.b 1 Ie i ill 

T h ('i llc ill l st,,'fitl 
hic Itit lititiaI latiii IIaiei thiood I s,l.\ ,ia ,li;iic s t;i iiilv pl tlltiti g 

W il tai tis e ide t l s 
t Ims ;I le it a l ol l ice ill lokvt I'm its ;tii t:.' 

Federtlt io 
. il id jditiolt totc 'i,;. W;1. 11Id I h ik tilli p ir its 

5t s upplie s , v st l l t ItI s o f 1 c l t such ; i sall triiniWeste rn P ;IcF!ic R eg it n atid illIKtial;t lu ltn o K t 
tig.,
 

Soutt l e ;ts t A si al;itd O cea niaR cgio lt. I11
ltuac ep lives .cst CAhI .11thdflpIt)L i to tt tn di es. a d cotaIssist alnce ol -,insubstatt ti' l fi t;ti ncialmid cot tlitiod itv 

a' mtitalh "sisto help fle prograul s of its :tuiily lweilty-ei l tuspt tils ;tiiil lual/.'ac l ltulicih 

plat fi :sst~dja io coullitties. clinics i n I "tst ,\s hlttilt icipate i n ic ('otitcilsg ;tl lili ltes illlist A sia .i 
ostlhl: urtiti i PI uIi t l. c PiIh il ip p ines a dnlulot,,\tAth e iatg et cipi llts the 

severa l1lic I5 th ifittdei Fi: d is givittglidto 
.tsi
I doIt . 

tublic cuitII Ittltic:1 tins ,t ioti itl,
I IF indsii used fItr the dcevelopi ent and 1 Oj L .Csill 

adtttiIis1 rJtioo 1 )tIilvittgscivicCs, liiO llt t nll tiut cdicaLIItioIi .aMd idIttMt Md ItihaI hIthCli eva 

MittA ;t services. sc ,iicCsill I ;LAt Ptllliutdct hIKISl ptsi:t. ,IO 'idCd

activilies, and cditcaliot:l: tMid illtfilliHI 


IPI F l lpf ltc s a re gi swil tt:i6; itlg instit liteil COIsllltalit sC i ,,icctt . 1ce p lives,
,, nilt cot ltl itedic l 

Mid ICs t ew
'Ig e held a e ional cot fle lce in supplies, Iield tin t1' c11t0tIt ceptive 

ore, w her itSitl 
its 7170 Methollds. has beet ;ItCti', thliliglIltt thercgioml I'ithfitICr0)6Q. l\'kvo was chosen for 


IN l's ~leiOlicCs rCSI)Oitsiblc regito.
ll ;ireerence.
confl 

ill hlic Itowi dit u hl197) lhdFold lion tholuliJgh

l'll J)rlVidittg F.,isolry seIvices ali1I for ssistitig 
ilglovel K .) titillio ito popill tiol

pltloting the gtl vthl and effectiveness of local iuade girl~ls totlt 
cou ltries. The 

v ltt v fatuily p ninitg assiciaiiols. The oflice of progrla i s illfive ast A siaII 

Population pressure on education in East Asia 
(Excludes Mainland China) 
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Coitmceptircs0 all ktdI 
make tlt)an illlportilnl partoj'/1orei.fn. ssLtanct, to " ; / 

Ih'e, adoctor tit a /tilill' 

planninlg ,.li,icthe
il SRI­

ist' oft,(' collrac'ptnt's ' ..
 

to on-, ojlc'ratwiis
 

.5, V.",jt ' > A L,,
 

iotnd:tdioi's ptI.ects Ilavc itncludld provisionl of a 1theFar East. The Fouiidatioih :i1,has assisted long 
lull -time cniulialnt t t e hmidoiesi,m :taed Kong, tile llhippines, 11nd Singapore. 
iParellilhood Assochi oll, well lt, Church Service itsas as wward \World assists affiliate 
purchase of a ) Associ:itiou headquarters ,atoliol. Itm hospitals in FIast Asian comtries. It also has donated 
slltoi -telrnIudad\isn,t. lot vehicles. IlT! viul tlhe materials fIoseminars iii South Korea. 
IFotlditoii provided :1lesidell advisot onI Il7 t( LtlihcIaLn Woild ReOli haS haelped 'illallcethe 

9() ald hiis >tnppliCd I'Lds tOl Shilt-till cxpe. . pelllit of a mobile clinic in South Korea alld gives 
Ill Mala\sia it plo\ides help ,i l e Iaiiivily lallill' regular sppoltl to clinics in Taiwan throughl the 
pliov.':t llntough t contract will the lI.'1jsit',-'W lTaiwa i (hristian Service. 
Michi'iffl. In Sill.!iljlp. it has I oVileCd $582.()001 t The %llllltlile Celtral ('olnnittee has given 
center lo ccolluIlic and deinmiplphic Ieec1cih at the coi1niodities and alssistalce to family planning 
Univetsit' of Siu2apo c. 'FIoidationi activities il tihe ptjecls in S.mithlKora and Indonesia. 
Ph ilip pi lIs Iive in c LI .assistc 1t two World Neighlois Supports clinics, trail;g, and 
tlllivCeSitiCs. In I (') He Foild oil pil idl ,rilt fanily pllmill work the llilippinesed u inlum latioll ill 
of' S17500t() to c l'rcs, o,,dtioil of' Asia ili ()Wiaili 1,1S prVided :atotal' f abut .34,000( 
Manila Imt the tlninlg of o a in to lile PInn:e1Cd PJrllthood ledeCaioii t"KoreCa and 
leehI miHIClt eoiC.MI1t 'oi establishlent atam11]id of to various volllntry ioiips active illthat countly. In 
tegiolm:l development Ieiomiics/poplilatiomi Ilon, ()xlain helped ftOur newccem ncws Kong ItnIls e(uip 
service in Asia. Family Planing Association clinics and to pay 

I 1 ikIKtLki L't F iti io ill 9 ')9 entered a salaries. ()Xiaml i t, anii[ tIi I ')o/-(t gave M..i,,0I to 

coop'r:hli~ piogral (flpopilationi studies betweenl the IPPF to assist clinics ill I logllhKi.
 
the miversity (& Ninth ('moliia Popiilatim (entel U.S. Peace Corps vltiitecrs tre paiiciplatilg iil
 
aid the ('0l1Cl hIII'oopiltitli :11d Soci:l Rseiirch ol" liilp planming activities ill Mallysia, and a coulple 
Mlilid0l tlliversily. It',uol, with a glallt ol ofotheclcountries. 
SI )h0),00 . IlliS was ill to its Ir iolls,, TIe Swed ish It I C Ia I inlill I)" elo l ientatldi'iiii i gtilt 
ot SI .33,(0)0 to ihose iltitutills. In Imi-l the Alithlority hNs Stlilid ItMIds, coCltlraiCul)Iics, aild 
hIllildati l llade a 2-yc: l gt of S100,00) to time Ither coIltllodities I'm Malaysia. Sotth Korea, alld 

ilitCcI Nation.ls Iti all exandld deiin g!rlal IndohMesiak. Notabhly, it has pi\ovided $50).00 towardhic 


pligall by the Lcoiioinic ('ollmlissimi Ior Asia anld the building of a tamilily planing ceiter in Korea. 
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The United Kingdom provided a technical 
assistance expert in support of a population project at 
the University of Singapore. 

The Government of the Netherlands is 
providing assistance for establishment of a national 
training center in Indonesia. 

The Japanese Government has hield seminars for 
Ifai ly planning workers front Southeast Asia, and the 
Family Planning ederalation of Japan has supplied 
contraceptives and vehicles to Indonesia, Taiwan, and 
South Korea. 

Tile United Nations Economic Commission for 
Asia and the Far Fast (FCAI:I) has been active in the 
potpulalt ion field since 1963. primarily through 
sponsorship of family planning con feren ces. Its 
fourth \working golp on aspects of family planning 
programs was held in Bangkok in July and August 
1970 and f'ColsCl OIL training. ICAFE receives 
assistance I'r its poplti nlion tie U.N.programs from 
Fund for Population Activities. 

A joint United Natioils-World liealth 
Organization-World Bank advisory mission visited 
Indonesia in 1969. As a result, a 5-year family 
pl. ning progran has been recommended to the 
Indonesian (;overnment. 

Burma 

Demographic information 
Population according to census of 

March 5, 1941 .............. 16,823,798 
Fstimated pupulclion, 
Januart' 1, 1970 ............. 27,262,000 

Bitths per 1,0(0 poplation, 1969 ........ ) 

Deaths per 1,000 polulalion, 1969 ...... .. , 

lnlamnt deaths per 1,000 live births ..... (1,) 

Rate oJ natural increase, 
1969 (percent).............. 2.1-2.3 

Number of 'ears to double population 
at present rat of natural inc-ease ..... 32 

Percent of registered births, 
first born, 1963 .... ............. 222 

Median maternal age, 1963 .......... 228 

Median hirth order, 1963 ... ......... 22.9 
P'e-cent o'0 registered hirths horn to 

wonen less than 20 years old, 1963 . . . 210 
Percent urban, 1970 .... ............. 16 

'er-cent of lubor Jorce in agriculture,1965 .. 62 
I'e- capita gross national product, 1968 . . $71 
Percent literate, latest .... ............ 60 

'Vol ariilabte. Umh'rregistered. 

Highlights of activities 
Tile Government of Burma believes the country 

is underpopulated. Importation and sale of 
contraceptives is restricted, and the penalty for 
sterilization is 3 years imprisonment for both patient 
and doctor. 

A family planning association was established in 
1960 with assistance from the Pathfinder Fund. 
Ilowever, because of Government policy, the 
association has discontinued its activities. Individual 
doctors give family planning advice, and 16 Burmese 
doctors have been trained in Singapore in IUD 
techniques. 

Burma's attitude toward population is summed 
up1)in the following statement taken from a report 
presented at a meeting of Colombo Plan countries in 
Karachi, Pakistan, in November 1966: 

"In Burma there is no population pressure. The 
area of Burma is 261,789 square miles with an 
estimated population number of 25.2 million for 
1965-66 (27.3 million in early 1970). The density of 
population is 96 per square mile (104 in 1970) for 
the country taken as a whole. Burma must therefore 
be considered as a relatively underpopulated country 
where there is available land that can be brought 
Linder cultivation. The annual rate of population 
growth is estimated to be 2 percent (2.1-2.3 percent 
in 1969). 

"Tile rate of growth of output is about 4.5 
percent (4.9 percent for the year ending September 
30, 1969), which exceeds the rate of population 
growth by an average of 2.5 percent. The number of 
pupils in schools increased from 2,198,783 in 
1964-65, to 2,757,362 in 1965-66. Students in 
institutions of higher education increased from 
18,554 in 1964-65 to 24,482 in 1965-66. Thisshows 
the effort which is being put forth to prepare the 
population for the task of economic development. 
The population question iin Burma should be seen in 
the light, not of control of the birth rate, but of 
equipping and mobilizing tile people for economic 
growth." 

A.l.D. assistance 
A.I.D. does not provide assistance for family 

planning to Burma. 

Other assistance 

The tPathfinder Fund helped set tip the Family 
Planning Association of Burma. In 1963 Pathfinder 
found that tile new Government of Burma had 
adopted a clearly negative attitude toward family 
planning activities. As aresult, Pathfinder discontinued 
its assist'.-ce. 
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Hong Kong 

Demographic information 

Population according to ceiists of 
August 2, 1966 ............... 3,716,400 


Estimated population, 
January' 1, 1970 ... .......... 4,002,000 


Births per 1,000 population, 1969 ........ 21 

Deaths per 1,000 popullatio, !969 ........ 5 

Infant deaths per 1,000 live births, 1969. . . 22 
Rate of natural increase, 1961 (percent) . . .1.6 
Nunber of .years to dtouble population 
at present rate of natural increase ..... .. 43 

Percent of registered births, 
first born, 1967 ..... .............. 21 


Median maternal age, 1967 ... ......... 30 

Median birth order, 1967 ... .......... 3.3 

Percent of re ,istered births born to 


women less than 20 yiears old, 1967.....4 

Percent urban, 1970 .... ............. 80 

Percent of labor force in agriculture, 1966 . . . 5 

Per capita gross national product, 1968... $693 

Percent literate, 1961................. 71 


JEstinated net innigration results in a growth rate 
of 1.9. 

Highlights of activities 

Birth rates in Hong Kong have fallen sharply in 
recent years, from 36 per 1,000 persons in 1960 o 
21 per 1,000 in 1969. 

Net immigration has been a significant factor in 
population growth. Of the tota! 1.9-percent increase 
in 1969, 0.3 percent was atiributable to immigration. 
Refugees make Up roughly one-fourth of the total 
polulation ; if" Ilong Kong-born children of refugees 
are included, die proportion rises to one-half. 

Family planning activitie , are carried on by the 
Ilong Kong Family Planning Association, established 
in 1936 and reorganized in 1950. It is affiliated with 
the International lPlanned Parenthood Federation. 
Though the Governnent does not have an officil 
program or policy on family planning, it subsidizes 
around 35 percent of the Association's expenses and 
permits the operation of family planning clincs at 
maternal and child health centers and hospitals. The 
Govern menit's Resettleicnit l)epartment responsibole 
for the accommodation of'over I million people also 
provides clinics, and tile Social Welfare Department 
gives assistance to family planning activities. 

Some 54 clinics have been established nd 
operate over 150 sessios weekly. Attendance has 
grown from less than 3,000 in 1951 to over 273,700 
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in 1969, when anl estimated 35,000 women were 
using IUDs. 

Oral contraceptives have become the most 
popular mcthod among those patronizing the clinics 

for the first time. Of 27,700 new patients in 1969, 
nearly 60 percent preferred orals, and 13 percent, 
IUDs. Tile low cost of orals (10 U.S. cents per 
iontily cycle) is one reason for their wide use; 
anothcr is that no medical prescription is requtired, 
and orals are widely available through conmlcrcial 
outlets. Nearly 80,000 women were using orals 
regularly in 1969-70. 

In addition to family planning clinics, the 
Association conducts subfertility and married life 
information clinics. It employs 45 welfare workers 
who promote family planning through consultations 
at maternal and child health centers. It also sponsors 
training courses for welfare workers and other 
personnel. 

The Association publicizes family planning over 
radio and television and through film shorts in 
theaters, exhibitions for organizations and factories, 
pamphlets, and roster-dcsign competitions. Its latest 
educational effort is a campaign to broaden 
knowledge about family planning on the resettlement 

estate , through films, lectures, pamphlets, and 
posiers. 

A.I.D. assistance 

A.I.D. does not provide direct assistance to the 
family plann!ng piogram. 

Other assistance 

The International Planned Parenthood 
Federation provides financial and commodity 
assistance on an annual program basis to the Family 
Planning Association. 

The Population Council i has provided 
approximately $95,000 for postpartum family 
planning programs in six hospitals and three maternal 
and child health centers. The Council also provides 
fellowship support. 

The Pathfinder Fund supports a floating clinic 
which brings family planning information and services 
to fishing communities and neighboring rural areas. 
As part of its International IUD lrogram, Pathfinder 
evaluates IUD insertions made in several clinics of the 
Family Planining Association. A report on four studies 
was presented by the Pathfinder Medical Director at 
the World Congress of Obstetrics and Gynecology in 
New York in April 1970. lo addition to providing 
coiitr:iceptives, Pathfinder has helped support the 
services of two doctors and a inrse. In 1960 
Pathfinder made a 2-year grant to the Family 



Planning Associatioln to enable employmient of a 
1o iee visitor and distribultion of' simple 
contraceptives. 

The Rockefeller londation in 1966 and 1967 
made two SI5,000 grants for population studies at 
the Clhiinese [Juniversiy. 

Oxf'in has helped to equip four ilew Family 
IPlamii:ig Association cl]iics and to pay salaries. 
Ox fa ii funds allocated to the Association for 
eqlipeillelt, salal iCs, aild rulilig costs totaled about 
$44,000 between 190-5 and I967. Inl 1967-68 Oxfam 
of (',allada gave S5,000 to tileIPPF to help with 
rlnling costs ol' extra family planning clinics in I long 
Kong. 

CARE has supplied clinics with instruments and 
equiplent. 

Indonesia 

Pcmograhi infor cetiOns 
IPoint 1(h1o/io'wcorditg to C.L,/Ni/s j" 

October. 1, 01. ... .......... 97,019,000 
I:'sti/k ted /)'/ll/dtl0/, 2with 

1,l/nti'1. 19 70 ..... ......... 2 118,056,000 
13)ih. /),r IO- 1969 45-46(ll)()O/litio, ........ 
Dlut/.l r I.(Ot)/001)(,il/tiol, 1969 ......... 20 
hIfi'ml /l I ,01)0 hitlhs, 19069 .... 150Ics'/ ia' 
lle/I o/f'ilual i/W/cnl(s', 

1969 (pFi-cIt)..................... .25-2.6 

\l I//h',' I ) "I, c pIh/ ll//(lti( I a/t)./'.'I/. t, 


/)i(FIll It//( Of/'/tt/'t/ illTI' ... ....... . 27 

I'ril~t F,.l'r,igtUrIbirt/Is,.first hi'ni....(3) 

,ilI/ian mIthiral t', 1964 ........... 27 
M'I/ia/i birdh onh/ . ............... . .. (3) 
PC/c'l'/t ,).//.I-,islt'/I'd 1ilh/s ht//I to 

l(O'( haS 201)0/5 /964 41.i/ll //i h(1(h, ..... 

Icn'/lt l/ha 1/970 .... ............. 18 
I'/'r/ltt oflahmp )/(I' I/I 190.i'/ttr.. .. 661965 

" 1',' l /)itt,,ross/li//0/ld/ /'rI///tt, 1968 ..... .S96 
/'rc/'it litr c, 19061 ... ............. 43 


tllulding etimtc oft 700,000t) foir W. Irian. Including
estimaic 1'<3(.0(10 fImWV.Mran. available.9H 'NotI'l i ,,tcrt 

Highlights of activities 

Indonesia, sixthl most populous country in tile 
world, has a population of over I i8million, which is 
expaldilg at a rate of' 2.5-2.6 percent annually. At 
this rate, its populatin would double in 27 years. 
Although the nIati(mwide population density is well 
unader those if"cllltries like lapam alid Soltth Korea, 

the Ino(ncsiaM islands (If Java anld Bali have the 

world's highest concentrations of population engaged 
in agriculture. 

During the Sukarno regime, pronatalist leanings 
by the Government limited family planning activities. 
Nevertheless, the Indonesian Planned Parenthood 
Associatic-i was formed in 1957 and is affiliated with 
the Ilternational Plano.ed Parelthood Federation. By 
1963 the Association was operating II clinics and 
had six branches. With the change of government in 
1965, the family planning policy was reversed, and 
the Association was able to expand its activities. By 
1967, it had 16 branches and was operating some 100 
clinics in Government health centers. By 1969 there 
were 225 clinics illJava, Madtra, aid Bali .lone, and 
fhe Association had 85 bralnches. 

In 1967 Acting Presidcnt Stnharto told 
Parliament: "Looking to the fuiture, we should be 
aware that the growth of our p,,pulation is too high 

in relation to our econmtic ,rowth therefore, we 
have to consider seriously the matter of birth control 
through methods of' family planning which are not 
contradictory to religious principles .. " 

Tihe Indonesian Government initiated a 

program to slow down polpulation growth ill1968 
establishment of the National Institute of' 

Family Planning (commonly called Lembaga), with 
'epresentatives from volhntary organizations and 
Government agencies. Lembaga was assigned to draw 

up a family planning prograin, coordinate and 
supervise all family planning activities, and piomote 
international coope ration in family planning. 
Lembaga has since been dissolved and replaced by a 
National Family Planning Coordinating Board. 

Tihe national family planning program is 
incorporated into Indonesia's Five-Year Development 
Plan, 1969-74. The program has a target of 3 million 
acceptors over the 5-year period. The Government is 
conmen trat ing iiitially on the densely populated areas 
of Java, Mdura, and Bali, and will gradually extend 
services to the outer islands. Ii July 1969 the 
Indonesian Planned Parenthood Federation 
announced intentions to turn over its clinics inl these 

three islands to the Government, with the exception 
of "model clinics,' which continue to be operated by 
the Association. 

With the Goveiument's assumption of 
responsibility for the clinics, the Association will 

concentrate prinmarily on training and education. The 
Association operates a national training center and six 
provincial training centers, which are being expanded 
to handle more trainees. The curriculum and staff 
are also being strengthened. During 196(-74. the 
Association planis to train 2,000 family planning 

workers to help carry out the Government's programi. 
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The Association hopes to promote Ifamily 
planning education as much as possible, bUt is 
hampered by amguage dif'erences and geographical 
problleiis. Thee mobile units are usd both for 
family plhn:imin services and educationalond purposs. 
The Associaliom also distributes lilerature, sets ulp 
exhibits at trade faims, holds hilm shows and plays, 
and has pirduccd a,filim entitled "The Twelfth 
C'hild." Radio and television have been used for 
inl
erviews and plays. 

Ind onesia has no legislatiimi against birlh 
coitrol. T[lhe once-ligh dity oii ipoed 
coil traceptives has been abolished provided tile),are 
imported through the Ministry of' Health. '[le 
;overmiieii's budgeting support for family planning 

increased from S79,000 in 1968 to S1.3 million in 
1970. 
A.i.D. assistance 

A.I.I). has provided both fiimacial assistance 
aiid techlnical aid to Indonesia's f'amily plaiming 
proraii. Most A.I.l). funds are used to buy 
coil]i1odities, such as clinic equipmeilt ard 
cOli tracehIives, aid to finance participant training, 
shorl-lerm advisory services, and aii inf'orniation and 

edmcatiioii programi. A.I.D. provided assistance 

totaling 5270,000 in fiscal 1968, S1.5 million in 

1969, and 5430,000 inlI970. 


Other assistance 

Tle liter national Planred Parenthood 
I:ederalion gives fiiancial assislance to IPPA. Support 

in the past years has included tile training of 40 

lidonesians at the JPPF Family Pi:mning Training 

Inst itiie ill Singapore. a grant used for a training 
cenite, :md a family planlling coiference ii Iandunig 
in Juilie 1.09. 

The Popimllitoil ('ouncil supporls postpartiml 

f:'mil\ plannig p ogranlis ill three hospitals in 

Djakarla and twIo iinl:iudlung aiid is providing 

f'ellowships for the study of the physiology of 
repiodmictioil. The ('ouncil has also made a grant to 
the histitlie ofl Deilographi., Facully oI'Fcoomics, 
liiiversitv (fl Indoicsia. 

The l'atlfiider Ilid iii 1970 continmed to 
evaluate three studies of' IUI) insertions iii Indonesia 
as part oi its Ilternational ILID Program. Patlfinder 
has made subslatial donations of' hinds, 
clltracplives., ,'eTlic:di stpplies, eqiipmelill, arld 
educalional materials for clinics and related 
inlivaliotl ilograiiis. These iinchide those of tie 
Indomesian ('oumncil of ('hurches, onie il shutihe area 
of'Djakarta, and one at the Tamami hu'riig Matermity 
Ilospitai: At the University of hidomesia School of 
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Puhlic IIcalth, tile Fund supports a research program 
illmiotivational techniques, which is testing such 
methods as daily radio progralllS, home visits, use of 
voluntary social organizations, and neighborhood 
gatherings for husbands. Pathfinder has also provided 
vehicles to) assist in evaluation of the Djakarta Family 
Planming Project, and a travel grant to anmAmerican 
physician to direct a 2-wveek W'orkshop onlplulation 
dynamics and family planing welfare ati the 
University of Indonesia Medical School. One of the 
purposes of the workshop was to discuss the 
curricululn revisions needed to include these subjects 
in Indonesian m2dical schools. 

The Ford Foundation made two grants, iii 1967 
and 1969, totaling S350,000 to the Indonesian 
Planned Parenthood Association to support pilot 
programs in family planning. The Foundation 
prevides technical assistance through a full-time 
representative and consultant services, and assists in 
participant training. Ii 1969 the Foundation 
provided a S75,000 grant to the Special l)istrict of 
l)jakarta f'or the establishment ol'an integrated 
population inf'orniation program. In 1970 the 
Foundation made a grant of S437,000 to the 
Indonesian Governmelit for the training of 
demographers by Ihe Demographic Institute at the 
University of Indonesia. 

Church World Service has budgeted about 
$12,000 for the Indonesian program, mainly to 
support family planning training and operational 
clinics for medical personnel in North Sti,itra and 
Sulawesi, iii conjunction with the National Training 
Instilute. 

The Mennonite Central Committee since 1967
 
has supported the Taju Christian IHlospital in Central
 
Java.
 

The Swedish International Development
 
Authority has made a grant of condoms, oral
 
contraceptives, and vaginal labicts.
 

The Government of the Netherlands has begun
 
a joint program will the Indonesian Government to
 
establish a iiational training center that will include
 
f'amily planning. 

The Family Plaming Federation of' Japan in 

1968 provided conitraceptives, vehicles, and 
equipment valued at $15,031 and similar aid in1969 
valued at $0,236: the Federation plans to provide 
$40,278 fPi this purpose iii 1970. illOclober 1969 
the Japanese Governiment sent a f'anmily planning 
mission to Indonesia, and subsequently began 
receiving hIdonesian trainees amid sending advisors and 
materials to that counitry. 

A joint United Nations-World [Health 
Organizatiomi-World Bank advisory mission visited
 



Indonesia ill1969 and has made recomimiendations ( 1962-1966). Today, tihe Government and the PPFK 

for a 5-year family planning program to tile cooperate iii administering an extensive family 

entire country andIndonesian Government. planning programi that covers tlme 

The U.N. Fund for PoI)tpulltion Activities has reaches all the way down to the village level. 

supported fellowships il lamuily planning training, "fhegal of the Korean program f'or 1972-76, as 

participation of aim Ildohesiai famimily plaiminig olical incorporated illthe Third Five-Year Plan, is to reduce 
rate fi.ll tile current 2.2in the Internatiotial Obstetrics and Gynecological tIe pIpulatiim growth 

Conference ill New York illApril 1970, the percent tc. 1.5 percent by the end o[ 1976. Ilorder 

U.N./World lank/WI10 mission to Indonesia, and a it)do this, the Governmenmt has set a target of 48 

study tour I'fIndonesian officials to observe family percent of eligible couples practicing conlraception. 

planning activities in olher countries. It hopes that its own clinics, by providing free 

IlApril 1969 the World Assembly of'Youth in contraceptives, will reach 33 percent of the couples, 

IdLonesia held a seminal ou "Youth and Family and that the other 15 percent Will l)Lirchase 

lanning,'' attended by representatives of the Central traditional and oral contraceptives comnnercially. 

Board of' WAY-Indonesia member organizations, l I963 a special unit for family planning was 

youth and iident leaders, Government officials, and established in the maternal and child health section of 

llenbers )fwomlen'sigrulps. the Ministry of IHealth and Social Affairs. Similar 
units were formed illtie provincial health 

departments and in Seoul and LIusail. From these0,a
Korea (South) Lhe hog,. the,KoreaSouth)bases, the programn has spread tlhiougliout 
country. Starting ill1906, mobile units were 

)emographic inf'ornmation introduced into tileprograin to trair, rural doctors in 

1'oplits'iio, 0 Lc/ltsts of insertion and vasectomy techniques and to takectc'i'ordito' IUDl 
O(l~crb/i 1, /96 . .. .......... 29,159,640 family planning services to -remote :ireas. There are 

for IUDlstimiitt'lpoptthttio,, currently 38 nubile units, eight equipped 
and 30 that provide.Iamwtt1ri /, 1970 .... ........... ?,431,000 insertions and vasectomies 


Births p' r 1.00(f11 ihtion, 1969 .......... 
D)ahlhs per 1,000 pIl'lition. 1969 ... ....... 9 

Intlm! d(lcia/tx per 1,000 lire hirths, /966 . . . . 53 

Rate ofolnattral,lu1'rucise, 1969 (Percent) . . . . 2.2 
fywrsi po)tulationm (it
 

/,'ri'N i ti1i a'(l ,eas............ 

,tt)!/wr (./N ! tt uhl 

tt'i iti . ?2 

1'eneui oI rl'tUiwt/Ui births,7 
first bo-, Io.. ............... 20 ,14 It 

.lht',li i ii ' l ..........lnalr,a 14 . . 29 
Molied/a bitli arihi. 1.1. +J...........3.0 U
 

t(41 /t I,'Ii t i/ti I/is ho rn to 

, 1904 

,eren.1ba,,, 7o. ............... 39 01 
imitn,,,,., , ,,],,,,, , I.. ... ...... I 

Pt<'';7.!;7j:1'a lilw ei 'tiltr 1908' . . . 50 . -

IPcr ((1,ilfa, os. 1tt1i,,lialpil, tl, 1908¢ . 8'. ,S ' 
I C,',TCCtlit','lc, 0 00,( ... . . . . ik '". . 71 

Ilighlights of activities 

The (;overfllllllll of South Korea adopted a 

natijonal Imily plaimimg prograin in 1962, a year 
af'tr tile Ifortaiamn of a volmotaiy group, the 'lamned 
I enta.,thood ledcleiaton of Korea (IPPIFK). 
Illiple lemaltion (o the mlt'ional prograi lhegai with 
tile lf,;I lawi hibili g iheal"i-',ta dill, prt 

ililnirtat lt1I101 iti;clll;t ives', alh;lcatHi of"filds humf
 

tilepmgvll.,iih mcorlmltiomaomi of faimily planming 
into thi l'ist I:ivc-Ycar Ici.'o mmic )evelopmen t Plau 
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inforinatio and edircatiotal materials. Thure -re [low 
abotut I.800 doctors certified f'or IUI) insertions 
and/or Visectoiis: 9) percerit are illprivite practice 
and are eiimibir;,d by the (;ove+rimjeit. 

The I.3) co'it'V health cenets throuighout tie 
cotlity flow have two nuses apiece: "id :ufalnuily 
plannine wocr an heiculosis-coutrolttu worker 
are assiled to ,ech of the 1,473 townships otfKorea. 
It is expected that eatch of these townships will have a 
health siibceiter so flr, aboml half Live then: plats 
call IM an idditioMl 300 tlbe opened in 1970. A 
total of 182 he'jtlh iides, 1Q3 irise/midwives, 58 
midwives, aid 72 nurses are assierued to selected 
toi\wnshiP Stibcerltrcs I' fanniilv phlni rngand 
naterirl/child herlhthr w\jk. There :ae ailso 52 heallh 
celltels illlllbarlr
areas. 

To r plaririnmakc tanil\ effoits iroe effective 
at lie villige level. :anew echnique, clled 'mothers" 
chsses." wkas initrdiced illI),68. The classes, each 
cOrisistirre l l c ierbers, urieetle(I aridI10-15 

ntithly in millir,.,tct spokesmen
the arid :is for 

familyv ;h)I ol ln heir ar,_lThere are nowt1-. sotie 
1,700 of' these ,luoilp, thirotgluoil the country. 

A Naltioil Faitrily Pl'rrirrg Trainii Center is 
being set up it)Seoul isa central Ifcility to direct anid 

c<ordin-itc alltaainin rir'mfmily planning workers in 

Korea. Administratively, it will be part of tire 
Ministry of' llealth and Social Affairs, blut its bomrd of 
directors will have wide represenitation troli agencies 
involved inl family planning. It will house the PIPI:K's 
training and information offices, the Poptulation 
Council's Korea otice, and tie t'ainily planing 
evalalion unit of the Ministry ot' lealth and Skrcial 
Affairs. This evalatiion unit is stafled by 41 Korean 
technicians with the alssistance ;1supelvisedof, ard bv 
anlAmerican ldenimographer/staitisticiantI on lie stal'of 
the Populalion Council. The unit publishes Iotlihly 
repotsl on] sttistic ad developments ill raiuih, 

plariing. 
Traininig has beenr primarily tlte responsibility 

ofh tile Planntied Parenlhtood Federation, which 
miraintaiis a centirl staff iswell as contacls with five 
universities to trainh doctors ;and f'arltily planning 
workers. Courses also have been held ill chissroutts of 
,lmedicail and jltsing schuools and illlocal novernmuent 
nleeting halls. l:ieldworkers are noI receiving 
param edical training so that tilev ra' work ii tie 
broader area of' irmterual aid child health care. 

The Platet e(I Parentlhood [ederation dlso 
produces all educatiomal aid publicity material aid 
has made wide rise rutall nmedia. including press. radio, 

television. filirs, ad exhibitions. Its f'unilv ptiinig 

lfi.Womni from a rural('ommunit' illSoulth Korca rc'iSver at 
U1uiolih 'anljilyplan,,.n liic.Bl/or, at a clin ic in Scoul 

aIwnir plauziino iu'orkcr iizucuncrs (illinltraleruIcrllI (c into tf) 

air incrr.to the amazcment of}olookrs. RtI'ht. rural 
weomi'n tiail their tiuri olsidI' a 11o/ln' Jadr'I. 1)1lllllillqlilic. -
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magazine, "Illappy IHome." has a circulation of' i<ecenly, S75.000 w'as allocated for the new Korean 

30,000 and is distributed tree to the "mothers' institution, the National Family Planning Training 

units, Center. These funds will provide supplies; giants f'orclasses.' The Federaltion olerates the mobile 

which it took over from the Government in 1967, study inside Korea to teachers, students, and 

and runs about 10 demonstra tion clinics, which government personnel; and short-term technical 

provide Ilainily planning services while carrying out consultants to assist in the organization and operation 

research and traililg, of the Center. II JuiIe 1969 a contract was signed 

viii be with the American Public H ealth Association to assistIn the I'utre, a wider raige of' persons 

trained in f'aiuily planning, from pharmacists and with the plaiiining of the Center and with possible 

midwives to provincial adninistralors. Inlorniation areas of research. 

progranis will take on new emphasis toward social III June 1970 A.I.I). agreed to f'inaice research 

groups and itistititionis such as the aimy reserve, in the attitLdinal and behavioral aspects of family 

libraries, high schools, and colleges. plaiiiiing, to be undertaken by the University of 

Results of' the family planning program by I lawaii. A.I.1). has also provided financial support to 

1969 were not so favorable as had been expected. the Planned Parentlhood Federation of Korea aiid 

Specific obstacles included a high IUI) dropout rate Seoul National University through a coiitract with the 

(about 40 percent), the traditional desire Ifr large Population Council, and has given assistance to the 

families witlh oiie or more male children, and research efforts and the action family planning 

budgetary problems. programs of Yonsei University. 

Some receiit developmients presage an
 

during 1970 and Other assistance
improvemei:t iii this situatioi 

beyond. In .ily 1969 the Ministry of Ilealth declared The International Planned Parenthood 

all women el:gible for oral contraceptives who could Federation gives financial aid to its affiliate, the 

pas,; medical screening. Previously, the Korean Planned Parenthood Federation of' Korea. IPPF funds 

program had been based prinarily on the IUD, with iare used for expansion of training prograims, 

orals available only to womien 'who had discontilued maintenance and expansion of' clinics and miobile Ullit 

II ID ise. This action inicreased the number of' operations, preseitation of seminars, aiid provision of 

piospective users f'rom the 600,000 who vere IUD c0o mn odities, including audiovisual and office 

dropouts to about 3.8 iilion married women of equiplenit and vehicles. 
reproductive age. Imports of orals during 1969 The Population Council, vhich has been active 

taled about 3 imillioni cycles, comipared to 1.3 in the Korean program siice its inception in 1962, 

million in 1968. provided inure thian S582,000 in assistance in 1969. 

Also, traditional desires f'or large families and Funds are used f'or training in demography: resident 

miale children are waning with later marriage and technical advisors: development of a population 

urbanizat ion. The immediate bidgetary needs appear research and training center: support of biomedical 

to have been mnet as the National Assembly approved and family planiing studies; evaluation of' a survey of 

the enitire budget requested by the Ministry of' Ilealfh vital statistics; travel grants f'or health workers- and 

and Social AffTairs or family planning in 1970. f'ellowships for observation and study abroad. Major 

recipient iinstitutiois include the Ministry of Ileailh 
A.I.D. assistance and Social Affairs, Seoul National University, the 

A.I.I). has bceii assisting the Koreans in their Planned Parenthood Federation of' Korea, and the 

family planiiiiiig prgraini since its inception in 1962. Yonsei University Center t'Or Population and Family 

Commiuiitmuenuts floi! 'iscal 1962 through 1969 totaled Planninug. 

appiloxiillietcv S2.S miliomi, and in l'iscal 1970, The Pathlinder Fund, since the early days of' 

S888,000. One t'oriii ofl assistance has been] the the Korean program, has made grais f'r educational 

purchase oll comimuodities, such as jeeps, ambulances, materials and coitraceptives. In1 1969 Pathfinder 

mnnbiik' licaitli itiis, aid film equipment and other financed the Iraiuslation ofl'a fainily plniniiiiig booklet. 

teachiig aids. lin the last I'm years 50 jeeps and 50 Church World Service provides materials For 

hailoe vehicles used fur ad!niiistering IUI) iiisertions I'amily planning semimuars presenited by the Korean 

Council ol' Chirches, aiid also provides Coiitraeptivesaid vasectomics,, as well as Ifor educalioiial programlsI, 


were provided: aiid eqiipient aiid trainiig aids for f'r CWS-supported hospitals.
 

cohilecioil )f statistics wvere also purchased Lutherain World Relief', hic., has helped finance
 

Auolhelm iuioitaiit torin of' assisiance has been the operation of' I mobile clinic aid faimily planning 

the support of iiistitutioiis and research proiects. seminars for local leaders in this field. 
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The Mennonite Central Committee promotes 
fanily planning as part of its overall assistance 
progran to 200 Korean families, 

Oxfami since 1965 has provided a total of!,ole 
S34,000 to die Planned Parenthood Federation of' 
Korea for the establishment of family planning 
cliiiics: to lhe Korean ClIrci World Service for 
family planning teams and vehicles; and to the 
Christian Reformed Korean Mission for 10 family 
planning clinics, 

The Swedish International Development 
Authority, through Jtlne 1969, had given 
approximately S1,150,000 in assistance, mainly oral 
contraceptives and vehicles. In addition, SIDA is 
providing 90 percent 65500,000) of the building costs 
of tie National Family Planning Training Center in 
Seoul and is contributing to its first 5 years' operating 
costs, 

The Family Planning Federation of Japan 
provided vehicles and equipment valued at S16,000 in 
1969 and planned to supply S5 1,389 worth in 1970. 

Malaysia 
Demographic information 

I'l/itlin accorliliIgto cnsts of 
19.57-1960 .... .............. 7,477,708 

lEstimutcd /o)illltionl, 
•Iuiuri 1, 1970. ............. . .10,899,000 


Bh'ihs per 1.000 poplation, 1969 .......... ?7 

Deaths pcr 1.000 i 19.9(lopulation, ........ ,,.pills. The 
 standard price of orals is equivalent to 33
11./iat deathsper 1,000 lirc hirits, 1969 .... . 70 
Rat o ltIattinl imcret.se, 1969 (percent) ...... 0 
,\'iXuh,'1 4I 'f('trsto)(I kt/oC u/tion i,,/ u/ 

/IrT'S'Ilt r7t' oJ Ilitlttra/ilr nS,. .. . . .... .2 
Percent .f r' sctrcd hitl., fir.st hori, 19(6 • • II 
A1elian ncrnal c. 190 7 ..............ttlii . . 29 
Ith'di(Ii hirll/ 'h'r. 196 . .......... . .. m 

Pe'rcen't o'rc'istct'c1h.rt/is horli to 
Wiolcn h's' than 20.rears ( l, 1967 ...... ..? 

Percnt /ui, /970 ....................7t) 141 

I'erccnt o lUOl bho'reeilntic, icitiirc, 19-65 • 55
PI'er (u/itd /,'lti na5tionl /lth/iiet. ... 320 

Percent literatc. /9.57 ................... 


\Vc',ital; ,.' a only. 

Highlights of activities 
Malaysia has had an official population program 

since 1966, when its Parliament passed time Family 
Planning Act. The prograin was incorporated into the 
First Malaysian Plan, 1966-70, which states: "To 

prevent any increase in income from being nullified 
by rapid population gowth, a large program of 
family planning will be implcmented." The program's 
goal is to reduce the population growth rate to 2 
percent by 1985, as compared vith the current rate 
of about 3 percent. 

The Government's program is administered by 
the National Family Planning Board, which has 
wide-ranging representation from the Government, 
voluntary family planning groups, trade unions, 
imabers of commerce, and religious and medical 

associations. 
The Federal Government is concentrating its 

efforts and resources on the I1 States of West 
Malaysia, which contain 85 percent of the country's
to'al population. Family planning programs in the 
other two, States, Sarawak and Sabah, are being 
carried out by voluntary associations assisted by the 
Internationai Planned Parenthood Federation. 

In West Malaysia, the Governmnt operates 
some 60 clinics; an additional 155 are served by 
mobile unis. II addition, the Federation of Family 
Planning Associations (FFPA)-formed in 1958 by 
several independent groups oprats abotl 180clinics, including some ill health centers of estates and 

inines. Today, the Federation is made ip of I I 
autonomous associations, one ill each State, and is a 
member of ITP. The Governmeut helps to support
the Federation with an anmual grani. 

All principal contraceptive methods have been 
available since 1968, but some 90 perceit of time 
patients at (;overnmliient clinics choose comtracept ive 

U.S. cents per nmonth. Orals are given free to women 
who are unable to pay-about a fourth of all users. 
IUI) insertions are free. 

The Government program had 103,000 
acceptors through February 1969, and the Federation 
reported seeing 135,518 womnn from July 1962 
through l)ecember 1968. It is estimated that private 
doctors provide pills to abouit 100,000 women per 
mouth. 

The Government has field nearly 40 courses to 

train some 650 program workers since 1967. In
January 1969, with UNICEF support, a program was 

started to train village midwives in family plaining. 
Twenty of these courses were scheduled for 1970, to 
train 500 midwives. The Federation also gives courses 

for doctors fron thirouglt the country, utilizing 
films, lectures, alid dtemnoiistrtl ions oil the use Of 
ILJDs amd oral comtraiceptives, famiily plannig, and 
Iitl Iic heitlth. Soeic 100 doctors, paramedical 
personmel, and lavmen have received training at the 
IPPF Regional Training Institute imiSingapore. The 
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Universily of Malaya of lers demographic analysis as 
par! of its Bachelor of Arts and Bachelor of 

I'conomics degrees. 
Both the IFIA and the Government conduct 

education programs. The Federation hals a full-time 
intformation office to build up its irnormation services 

and to produce materials for distribution via radio, 

televisioll, the press, leaflets, films, home visits, and 

group meetings. File (;overnment's program is 

directed primarily at postpartum WOlme, n. 

I i S a r awa k tie F a ti if y )1 ant iii g 

Associat on estahlished in) 1962- operates faumily 

plalliiig celltels il eiiglt main lowls and 27 branch 

clinics. One illbile clinic is also illoperation. The 

Association has 10 full-time and f'ou paIrt-tiniie 

doctors aid paiiamcdicals, as well as 45 voluntary 
assistants. Its educational progrim ntili/es all media, 
ht emplasizes radio broadcasts illftJr languages as 
the most efficient way to reach large numiibers of 

peo fe. The Saiaw:ik (;vei-iiiieiit provides hnds and 
facilities f r cliiics, but tire Association raises 
thrce-quaiters of its l'intaices 'rom patient dues and 

sales of c t traceptives. It also receives 'inancial and 
.
coniinodily stplit 'rol IIfPf 

Ii Sahal tileGovern iet t expresses a negative 
attitude towa d plati m:ily toal-imilytritie due a 

feelitig that tire State is ttnderpopulated. Ilowever, 

the GoVerItrlillllt is coticenncid about illegal abortions 
ald allows itsfacilities to he used 1'or aiily plartiiig 

10 ill all:,c ri by the Sabaliclinics. The clinics 
Family Plaitnning Associalitlt, which was lormed in 

1907 anid is an affiliate of' IIl .At tendaice doubled 

betweeni I907 mind 1908. FticatiOial activities fOCus 

ot Itatel al adt child hcaltlt celifes attd hospital 

natertity wards. 

A.I.I). assistance 

A.I.I). does not proivide direct assistance. 

Other assistaice 

Tle IntCerniatiotal Planned Parenthood 

Fedetalot helps support its Malaysian members the 

Itl:tioi of Familv Ilantig Associations in West 

Malaysia atnd the fI'ailvk plairig associations ill 

Sahalh arid S:rlawal with :twide rate of coiiodities 

;iswell Imanci;cif asskitmce i air armial program 

basis. lit 1'70, II'I'F moved its Southeast Asia and 
t)ceatia icir:il office to Koala ]imirpur f'ron 

.Sii~ii~,at'. 
Tlelh oprilti l (ouncil suppoltled the second 

Fast Asian hiopllatioi (C 'rfriclice reld illMalaysia ill 
March 1970 arlidis powidirig fellowships, 

The ialrlikrlder Fund has given assistance to 

piivately sponsored family platning activities illtile 
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form of advisory services, participant training, and 
provision of con traceptives. 

The Uniiveisity of Michigan, with Ford 
Foundation support, has given short- and long-term 
advisory assistance it)the family planning program. 
Grants in 1966, 1967, and 1970 totaled S681,000. 

U.S. Pe)Cee Corps voliteers are participating in 

family planning activities illa village health program. 

The Swedish lIternational Development 

Authority has assisted the Malaysian program since 

1967, mainly by providing contraceptives and other 

SUpplies. These have included vehicles and materials 

for educatioinal proJects. Through mid-1969, SIDA 

gave S330,000 infamily planning assistance. 

Phili ni nes 
Demographic infornution
 

Dogaicninformirton 
lamtion acc.rding to censs l.noIt 


I .'lrtar~r15, 196. ......... 27,087,685 

Lsthnau'd 1/ 9 . . . . .7tn, 
Jantarr'e 1,970... ........... 7,766,000 

Death. per 1, 000populatio. 1969 .. ....... 45 

1n,100 d(eaths per 1,000 lire births, 1969 .... .. 83 

Rate ntu'al increase. 1969 (percet) 
,btrt(tr tears to cohin'e population at0] 

prst'nt ratf Of natural iwrCast. .......... 20
 

Pecrcent f re,'istered births,first hor'n.,1965 . . 121 

,lhdia c 1)66.mternalage, ............. 28
 

McliatIbirth order, /96.5 .. .......... 13.5
 

d l-irths born toPlcr'cit ofregisrlec'Ir 

WOMC1tn hesslthem 20 t' shld..//906 ... 7 

Pernent urb . 1970 .... ............. 23 
ercent of labor.force il agricultune, 1965 . . . 53 

l'crcapi)itaross nataionl Io(luttt, 196 8... $203 
Pl'r't',tt literite, /O60. .................. 72
 

1Intlrrgistcrd. 

Highlights of activities 
The Republic of' the Philippines has the highest 

rate of population increase-3.5 percent per 

atitill of' ay country inAsia. Population is growing 

at a higher rate than pr capita gross national 

prodtct, which is inicreasitng at a rate of 2.6 percent. 

'[lie p lpulation density is currently 310 persons per 
stpuare mile. 

hiblic conceri with tIre lp ulation pribleii is 
widespread arid increasing. A family ilanning 

mvenment carrie iito being ill1905 with tire f'outlding 

ir"the Fantily Planitng Assoiciatiot of' tile Philippines. 



This -"as fllowedC by furman or of' the Planned
 
Parenthood Movemeni of' the Philippines and otler
 
voluntary groups. In May 1969 the Iwo pIiicipal 
 '
 
organizations merged, to coordinate and broadentheir operations, into tile new Family Planning ...>.d 

Organizalion of the Philippines (FPOP).
 
'[le (;overmmnent of the IliiltiIes is a:dopting
 

an official progam of family planing. President "
 
Marcos in early 1969 appointed a special Population
 
('omniiission Io investi-ae allaspects of' tile
 

P)o 1 ifii i oif 1)r o 1)1e If aI ,d t o for r-ifla te ­

recommendations inlthis field. II April of that year ,
 
tile (;overnnrer ,escilded i laW that banned tile , t ' 
inmportationr am( !e of' cointracep~tive materials, and, ' 

in l)ecember President MicMOs p)bliclv endorsed tile Y
 
l beral r e oarI; enro i o of the oIIatr --- :Y
 
Commission fo0r
a national policy. ;,. . 

As of .hine 1970 private and local i,,ovelinfent
 
agencies operated iriost of the couti" s fanilv
 
plannin! clinics. hiose operating the klgest iuimriber 
were the hIslitule 
fr Maternal and Child IHcaltlh , i planig wvrrrin thePhilipp.ines
 
(INICII), tile FPOP. tie Manila City Ilealth cx/lainv th reproductirc pr'ccss to a net
 
Depart ment, :1id tile coil)traeptire patwiet at a rural clinic.nrOV'rnCe of L.UgnM. 

III fiscal N971 tire Natioral Governrent will
 
make itsfirst contribute to improved clinical performance.The IPC
large cormritnlenl by irlstittitirig failihy 

planning services il20 Ituralhealth tuits. Two large has concentraled on evaliuating and suggesting
 
private Jprograrrrs Also will be initiated, one through improvements in the information and education
 
the Philippine Medical Association and tie ole. prograr.
 
through tire Responsile Iarertlood council. Tre 
prorgrarn of tire latter or arrni/atim will focus o)nf rural ,Xi.I. assistance 
areas and emphasize tietilrytlm mrethod. A.I.I). in Fiscal 1970 obligated $4.9 million (up 

Plans call for a t tllof urore thlr ,00 clinics from S].4 million in fiscal 1969 and SI million in
 
by June 1971 ird 2,000 by 1974. Services offered ]968) to support population :,rivi,'s by various
 
inclhde orals, the Itl), rhytlrm, arid corventioral pnLblic ard private organi/aftion;. These fuin: are used
 
contraceptives, (lel)errdin, upIrI tire (esires (of tire flor clirric opet:ios, uredicall 11otrer e1lruipnrent, 
users. As of tIe first Iuarter of 1970, new acceptors trainirrg, vehicles, aid research. Iy early 1970 A.I.D. 
totaled abot1 25,000 per year. It is hoped to lonlile had Supported tie training of aloroxiriately 2,000 
this rate by mid-1971 . rnedical arid l:rraruredical lperstrrrr.I ard had given

[arrily pani, persoorrel receive Irairilu( assistarrce to 14 orgarri1:ttioius aid irstitutioris. 
trorgli the [OPI, tie IMCII, arid tie h)epaltrlrerut of 

Ilealihr. With G;oveinnirerri :Ipprovarl (I farmily Oilier assistance 

plaruriug, rixss-orierrtt.d irr nlt>llntaid edrIcatior Thre Ii terra ttoa 'la r uned 
pruogrins are geti g inderwav. 

Ion IPaienithood 
Arargirleirts rave l.dertoLitA l)rovides cmrpl+,rerhrsivc Iimrrcial aid 

beenr rmade for over I00 mtrio statiorrs to cartrv dily coiurrir.oditv assistace on aui:mual basis fro the 
skits oil tire prooblcins (f parerrlhoord amid i:ge Faihriy Plailr Orgaraniion of Ire P)hilippirnes, 
famrilies. National periodicals c;mir alicles rborrt which is a rirtnber of ll010J. 

plannued parenih ood, nd booklet, are being The i)opulatior ('ouncil sulppots postparttl
distributed nla ;I;u\iveScaJle illrual arueas. ar n il planing: progrl;llls at Fibellh Memiorial 

Rescarch ird evalrr;rti o is prirlrraily tire Ilospltil aid the Murlippirres (;erer;l I Io,pitrll ;rrd is 
responsibility rof tlie tIliversiv ol tie Phiilippirle, suppol ftirg air investigation of effects on progestii at 
Popiratlior Istitlrite (IIPPI)aid tileInstitute of, iricrodose levels. It has also provided fel'owships for 
Philippine (0ulirC(1'C I,1 tile Aterreo de Marila. The gradahe study illdemrogratphy. 
t'PI'is w\vokirir lo (lfCrilinr the demographic 'lie P'hilippilne Pless lhtilite, in cooperatioln 
irnp.'ct of clinical eololls. as well as what factors cart with popualior specialists. Su ported a series of 
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popilltitli setilars f6r 200 Philippine inrualists. ,tnezoi City also serves as a traiting center for 

Tie seiitars provided backround iol'nitlion about doctors, itises, and social woirkers. InI cooleratiol 

population prlullens and have resulted in iltore with the Southwestern tlUniversity Medical School, it 

tlltd
avohlale lew.,s CoVCIagC 0of local aiid liitional fudknily Supporls a clinic in Cebn City a nubile clinic lor 

pldanujuiu piug 'PIthfiuderhas helped lo establish :ue:is ol"CehL.us, aro-

clinics, iicludiiie sevle in health cellels ill ()lle,'oll The lrush lInIdatiol his comntrihnted S 1(000 

(,'il, aid sup p ts cinics by providi, oral throngh IPP . 

Ciltlrtcptives :1nd medical SiU1)plic. as well s IJD Tie U.N. luid for Population Activities has 

iuselimin kit, fI iuiiuig pitliins. It also priwils priuvided funds for censtns poccssing and atalysis and 

I"nily a iniai'u funIdthIe salries of for I consiultanl m poptulation and family plaunningfilildsaiud or 

selected fIutnily Ilpiuuuil nmIses and social w rkers. assigned for 6 Itiothts 1o thu AsiaM IlstituLte fIkr 

T]o fnrnish hcalth atd birth cuulltol scrtices il remne Teachuers Mtd IEdueallts. The listit.Ie provides 

ire:s.. Pathlinder stliplots at lravcliiw, medical team cou rses a.d teacher traiting at the post-gradnate level 

thadt works tll of1acliniC in Nids'V:ta). Paltlifiiler has and does researHch related to teacher training aitd 

1)vin'0Vi( e dttci( U t I) /t'I vel ra ts fo several teachitig methods. 

)hy;ici;iiis :iiud tlnrs.CS. Ill Il t) it publisLhed the results 

Of" sCven iuidiCs (d Il1I) isetiotis, as plart nf its 

IiiiCrilitMonl II1) IlrWerinlll two stndics cntlie Ito acfa i'p/mi( il1t0llltll h112 l jm/ing cluiui 

he evaluatied. ti'/lPhilippines.7iis (outlri hopes to 
'IIle l:Ld Fonldtio iN I 90 iiiLde a S14,500 hut' 2,000 clink's hiv 19 74, o..t'rill g a 

gral tii the' IPhilippies S~ciety itf Indhocriiuo~logy au nd rczrn o.f ('0tl(('(')ti'' ser'ic'eS. 

MN lahohisil fll ptllicatiol , aId paticipaion ill the 

Third ,\sia aiid ()c,dli l ('tIneeCS.- Of FItdoRI'illuOlgy 

ield il \Iaiila ill 1907. 1ii 1004 he FoMii tioi uta.; . 

a 3-year 'lut, I(fl to establish tiee S20,500 
hPujuilkitiuuii Ilst11CitHI 'iii11d iiru 1tNlie ICSe;urClu t1 tile
 
I nTivcrit\ itA Ii e IIhili)l les. le Fouitlt ionl iiiLide
 
two udliiiuul -miils, iul 1907 iuid 1)70. otaulinug,
 
S405.700, i N,xpuild 11e lu,;tittlult. lese;urch ,r)ru .. , ­

lu I ;908, tIlc I"mitild t iii lllde a 2-'.'ear glail tl"f"
 

$I 13.000 ti iltI. l6, : tl Pon(ifical 1 iivrsiti of'
 

S:an110 to)Oof \l;inii louM develoIuuiiit Of the
 

liisitiule fo0l it.hStudI,, ot Ilultlall Repridtiction.
 
[lie Ri, kCteller Itm nidatoiln ill I0 illca" 

S3.50(0 Lmliii ti a Pll ilippiie pihysici l Ii ) ,Ill( 

c\ ,eletic>, IlC if Othert ;iliverit, (,Wisciinsil. [, 

uivcisiv of liililpliics has'' 
ii'l llc 

icceilt iu lt i1 Inil the 
be I lnade I H.iIIhl\ lew,+mll h. 

(Ii iiich\uul Service offerIs iuuforunilatinnnal t:. 
,iilatciaila n,l ,uplhic _'h IS cliich-suulported'ad thi 

\\ n1d Nckilhwrs i,, ac uti both a nat ion~l 

auitl ]lc l) is , ill theli hililipiles. Ilu tle past ear', 
tIlit Mivi'iith. lte,.jCi iii,.liudled Ciui Sts fin viluic 0": 
eiliicatim/IlivAti,, \ lil Neiklubr'; workers .. 

f ri,IC I ;eh11 I'Til Iorkers 
en;Il l u,..Iml tl I ,'ll ,.,(dt l " lc 

l i,.'
fl 'ilpchmHi 

ii ,,uiiStS;.,"
:1ud jll'> 

i. 
.. 

, > 'i 
; " 

1)i -,i..h %f%..ilwl (tu ti \ci,,k ,, ,vo(e)ic iits. d iiVl,, 

li , :111 j (N )at l the('it Wo lii 

/. i:llll I (its. sitfc hl\ the I"ulluil, Ilaiiuiinep 

)re Itli/;i ll l C I ' ll ihippi Is, all ll h ,ilc clic 

'NN-Illuii,,' ,i 1 it f is'.Ji i lll:1 1,iltS .iti e .ij) l M i'I ;iCiIIICto nM Id. 

104 

http:tlnrs.CS
http:listit.Ie


&4
 

;: 1--- •* ,,
 

i... 

Wom)ien walit in hule aitthe h'unill' p/aining 
clinic in the Philippine General Hospital, 
an in'asinglvbusi Go"ennnentfacilitv. 

Ahove, a nimily pahmniln worker 
chats with (p)otentialacceptor 

]iblowing a vilage meeting. Right, 
chidrcen phle in the streetsof 

Tondo,one of the most crowdedlareas 
inl the Philipinecapital, Manila. 

Most methods of]annily panningare availableto Philippine couples. 
Beo, left, a couip/e ponders orals; right, a doctor explains rhirthm method. 
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Singapore 

I)emogralphic infornation 

Plp/latiol UCC,,rill ltcclsi. oJ 

.hiw' 17. /67 .... ........... 1,445,929 

FIistimatcll/ili1,,l0 

1. /lairrra:r/ ...7 ........... 2,032,000 

IBhill/s per ,HO1 /poplatl, 1969 .........22 

Dcath.%pcr /.11t0) p ,,lIIati M. 1969 .. ....... 

h/11 eth1ihs births. /969 21Ier 1,(Wl(lira' ...... 

Rate (o/hilOrl /rcasc, I06O (lcr'lt) . . . 1.7 

ANmi/,r I'Ji'rs I", p,'pu/lationat 

rrcscrtt rtIf4 )1a1ud1W/bn'rcas ... ....... 41 

PrTt ,1 fi/rst1,1r............ (2)Q 1r1'i.wotuI 

MYjj'ijnj 19ao'gcni7.. .......... 28 

.lh'rliti Iir11lh ,,r .... .. ............. (2) 

1'crcnl ,flrceiLIT'rC' hbilhs hl to 

wIiiU'0 l 2uvco/ ' Ie I ,17 ...... 

11( rCcII I1"ii11, .. 7..l.... .................. ? 
I ('1 1 ' .l/,,/II, c illaciri'ti c,/9,5. . . .. 7 

Pcrr capit, .r,I llati,,lr<, t.198 . .... S700 

lAcrciHt htcrail ................. 75,'lit. 

I rilj.ILd Lini c hi a growlh rate ofi1t iii wruts 

1.5. <.bt,.-N,,i 


1 ighlights of actifiie, 

A Nalijoinl F:ivc-cair IFainil\ llmn irig Proglaii 

is inchldCd in Sii.'ap1oc's FivC-YCar l)e\,elopn'oiI 

Ilan. I900-71. lB, 1971 ihe (;overrinncrt hopes rt 

acliCvCe, late 1c p year,hilh oll 0 J ItI) yr 
e \s iof 1969c liprrd with I il dfi.. A5 file goal 

ws ICarivi eceil d,wi il I)lriI1r:a tof 22. Ineach of 

I Iic -1i1 C \cmsl . i ,weve, aniriy as 45,000iexi :is 

hC ICACtiL iei~laL' a'C ciriripMard 

willr 22()0(0 whell the hIInaill I)cglll making, ii 

irrrcreasirrl\ diflic iiceri plorall mrIjicclivcr 

When lilte toVeriiir SS1nirrLrd rcspuisibihiiy 
fiiuIiriilv ilaililiiii iiiearil\ 06)6t. it folund lt0 

i.iSOri, Will ir e 

" 

trorrilnirdk Imi i&) iril:rrr rUu:ruld well laid by tlre 
Sin! apirc lalnil\ lPlhrnrin!, \Asci:rtwbn. slarred ill 

])49 ard a ilridci rlilbl of ITF. Wilr srim'in 

(;ive'lliliiil "uppt , IlL .\,oiIliirl hiad estalblished 

siie 27 ie had developd i traiiirig aIdclIiii.n 


lIT'l" irlrs ill1 ancdiiarllri plwi 1iiu. Ihe r lr1:t 5 

est ilirat e Il I t)1 cICtII of eligible williell wC'I 

Ir:iclt'iiit Colilli 'li'loll liteAssoCiAtioll'S
iHder 

ir)irm1'lili.,aid lie hirli Ite Ijil lrCtd fallenii 
substaili.ail\ . Irc A\o.cilrin 'rirl end silits activ\it 

illNi'emeiber I X. 

AlieGtIVCi llerniiit t:iiih pliirlii lhoralll l is 

ldliirinStiC l b\ tic SiniipiC 1-1111ll\ l'l:rrili, Ailld 

PliliiilirUl e>itl. lIi~ird iiiMV x clinicslhi' opirl)e-'.35 

is il I( ircalilrinialcrrial ;irid child services. 

Under the Five-Year Plan, the Government 
budgeted S1 Illillion f0r tihe national family planning 

program. According to the M iister of HIealth, sonie 

150,000 women,42 percent of those eligible, are now 
practicing family planning. 

Approximately 60 perccii of family planning 

paticnis choose oral contraceptives. IUD insertions 
reportedly have been suspended (IuC to lack of 
lenlald for this method. 

An extensive postpartu1L1 program is operated 

at Kandang Kerbau Maternity IHospital, where over 

90 percent of Singapore's births take place. More 

than half the new acceptors have adopted family 

planning through this programi. Continuing publicity 

also has been importantl, with extensive use of 

posters, slogans, 10 different typnes of publications, 
exhibitions, and advertising. 1In1968 emphasis was 

changed frou family lainning to tIhe small family, 

and fhe program's slogan now is "Keep Your Family 
Small." 

Per soiel training is provided by the regional 

Family Planning Training Institute of the 
International Planned Parenthood Federation. From 
1964 uintil October 1969, 232 doctors, laymen, and 

paramedical personnel from Singapore had been 
trained At the Insliltute. Instruction in family planning 

also has been given to studelltS at the University 

ot Singaplore. 

In l)ecember 1969 Singapore's Parliament 

pissed a bill legalizing abortion and sterilization. A 

198 law restricts maternity benefits beyond the 
thild child and m akes public housing readily available 

to childless couples. 

A.l.D. a 

A.I.D. support to family planning is provided 

via interrrational associations. There is io prograr of 

direct :issistarce. 

Other assistance 

f[IeIPPF's Family Planning Training Institute 

irr Si'gapore gave training courses to 795 participants 

frror ;inurnmber of East Asian countries between 1964 

and rnid-Q69. IPPl also gave support to the 

Siigpore Faiiily Planning Associatirin in the early 

years ot its work. 

The P;itlifiirder und has sent contraceptives. 

The Ford FurnirLLrtior irr19 4 made ;i3-year 

giant of' S583,)00 to the Uiniversity of Sinigapore for 

tire establislillrirllo ,ia certer for ecirr n ic and 

derriiaraphic research. That .ea'rtre liruildatioll also 

rirade a 3-\ ar granir ot S180.,000 to Ire Family 

I'larniinr Association of Siigaporte or the expansion 
of lailling activilies, lesearch, . Coiui rricatiorns, aird 
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clinical services. In 1969 the Foundation provided 
S5 1 000 to ihw University for a program of national 
and regional:i",ialysis by the Organization of 

Demographic Associates. 
The Rockefeller Foundation in 1967 gave 

S10,000 to the LondM Scho0ol Of Ilygiene and 
Tropical Medicine 'or a research and action program 
in population control at the I)epaltiment of Social 
Medicine and Public Ilealth of tihe University of 
Singapore. The United Kingdom provided a technical 
assistance expel t in snpport of' the same program. 

Taiw an (Rep. of China) 
)emographic information 

IPollhticolUcc ,rini, l' celsUs of 

)cccnhccr 16. 1I6. ............. 13,512,143 

Ikstfnmatccqcct'iin,P)c 


.hitan,lrr 1. 1970 . .... . 14,553,000 
Births Icr t1,00 po'pulation. 1969 ...... 28 
Dcet/Is clir],00) , 19969 .. .. .. 5 

Inli't dea'!iths pcr 1100 Iie bir'ths, 1969... 28 

Rate , Iltllatrl/ ... 2.3ici'c'sc, 1969 (1erc'nt).
NIVmhc'r 'I o i'c. i tcalstble' J)p/,)ptlutti 

(li prcctCt tac ,).fitaltral itu't'casc' '.30) 
I'crtc'c . trc'istclc'l birthsls,fit-hrn. (....(I) 
Mcdiat tcmatc'rual ..........Mgc. .968 26 
'fcc/iati biti ,rch't' ..... ....... . 

'cl't'tit ,Ir'( ish'rccI birllls1 rl/b to 
1iCItI'tl h ihti 'valrs ......L/ 2() (/(h, 1968 8 

Pcnc'nt irbant, 1970 . . .. ........ 64 
Pcrc'iit ,/ habrtir'c' in aric/'tclrc', 1967.. 43 
I'c'r c'af'itcl r,scational It'Iprdc 1968... S300n ct, 

I'c','cti litcter,'. 1)6,08 ..... ............ .84 


c 

Nwt :tmjlajc. 


iighlights of activities 

Taiwan's faiily planiig program was 

inistrumtental inl icwveritg the 1903 rate of poprilatioi 

itrease of motind 3 percett to 2.3 percent h' 1969. 

The gcal , I'e crett program is a reduction of the 

,r,riwih rate to les than 2 percetit per year by 1973. 

nyplatiti 
imtler wjcv illI l0. IlMa, I908 tie (,v'rntitle(t 
islilllic',p'lcdibicct\ I ,iliatlliatile prcm l decC'ed 
f';iicil\v pIliicnc:, a u;tt l policy. A yeatr l ter, 't 

olliciiI :aitci;cl frotiilgated.polmthiuic pulicy was 
All t ite t c c''lwX ;kel to provide help.)\cc~eri ' werc 
lice 'rtiinca. ,c',clit agieed thiaiinict I) pay nmlore 

50 fiercen, ()I Ie l(cal budget, ciiipared with 30 
perceit illI ct . 
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l)uring 1969, the Institute of Family Planning 

was established under the Provincial lealth 
l)epartmc nt to administer and evaluate the program. 
Incorporated into the Institute were the Taiwan 
Population Studies ('enter and the Committee on 
Family Planning; the latter had been set up to help 
form policy and promote education on family 
planning. 

The Maternal and Child I lealth Association, set 
ulp by the Government in 1963, now functions under 
the title of" the Platited Parenthood Association of 

China and shares responsibility for the family 
planning program. A smaller, volntary association, 
the Family Platning Association, was formed in 
1954. It provides advice on family platming, 

sublertility, adoption, and marriage and operates a 
few clinics. 

Family planning services are provided by 
private and public institutions and individuals. About 
450 family planning fieldworkers refer potential 
acceptors to some 700 private doctors (contracted by 
the Government), 380 health stations, and about 30 
public hospitals. By the end of 1969, IUD in:;ertions 
totaled more than 635,000, and acceptors of oral 
1t 1ntraceptives, about 96,000. Although program 
targets have been met, the rate of retention of IUDs 
as been less than anticipated, with only half of' the 

IUDs remaining iniplace 2 years after insertion. 
Ilowever, it is estimated that only 10 percent of' the 
original acceptois are ito !)tiger protected against 
unwanted pregnancies, siice most of the women 
discontinuing the loop have shifted to other 
contraceptive methods. 

The Chinese Center for International Training 
in Family Planing, established in October 1968, 

provides short orient ation courses on Taiwan's family 
plantning program, as well as more detailed courses ill 
administrationi, phatinitig, educatiot, training, and 
evaluation. In 1969 a total of' 512 trainees and 

visitors attcided training sessions at the ('enter. These 

pelrSctns cale lMosf frequeitly f'roli high level 

administrative anid policy-making positions itt faitmily 

l1.t11tcitg prtograits iii tllanv coiiiitries. Fieldworkers 

atd cttle[ in terested people, iiCludittg ttut'seS, 

tmidwivcs, aid health persotnel, have particip'ated. 

Other t ra ininig 1[cgralns, intitiated earlier, 

i) vile classrcccu tiod field practice coiurses for 

Loctors aid healthworkers. Fieldworkers itt the 
TIawa ':i family planting prigrait aie brought back for 
a 2-day trainitg, sessicni vice a yc\'u. 

, 5S Ccliiitlliieatiiits tiedi. are used 

extensively to prtmote faitil 1'latlling itctluditig: 
Radio spots, televisiot, slides at t tcvie theaters, 



71 I"local 	 currencies derived from P.L. 480 sales inU rprevious years. For the 1965-70 period, the 

U clttivaleili of* SI .5million in such funids hias been 
.	 reserved tor tle program. 

In May 1968 A.I.D. worked with the 
i'opulation Council and Taiwan officials in arranging 
a Far East regional conference on family planning in 
Taiwan, attended by representatives from the 

~Philippines, Thailand, Indonesia, and Korea. It was at 
V 	 this time that the Chinese Government signed the 

World Leaders' Declaration. 

Other assistance 

The Population Council provided a total of 
S1,182,800 to support family planning in Taiwan 
during 1968 and 1969, including costs to maintain 
the Council's East Asian representative stationed in 

,o )Taichung at the 	Center for International Training in 
. .	 Family Planning. In addition, Council assistance 

has included: support for the preparation and 
publication of an nual Demographic Fact Book, 

/' ,evaluation and training by the Population Studies 
Center: support for a study of patlilogic pregnancies 
at the National University; costs of a health ed lcation 
advisor at the Department of I lealth, support of thr; 

:7 fliamily planning program operation, including pro­
.. I .. " ' vision of contraceptives; continuation of medical 

follow-up studies of IUD cases; travel grants for 
Fanil*' lannhngmeans better health care a staff nember of the Population Studies Center 

fi r the idiiidual child. Ihere, chilren to visit another program; grants to the University of 
are tested luring a search. br malariafc't'r Michigan's Center for Population Studies for research 

on fertility and family planning in Taiwan; support 
f'or a Workshop Conference on Population Programs 

posters in buses and trains, advertisements on in East Asia in 1968; and assistance to the China 
matchboxes, aid releases to newspapers, which have Center for International Training in Family Planning. 
been running some 30 fealures per iiiontlh withI family The Pathfinder Fund helped in the formation 

planning thenies. I addition, new illothers are sent of the Family Plannilng Association in the early
letters inviting them to receive free IUI) insertions. 1950's and has continued to provide contraceptives. 
Since 1966, over 300,000 military recruits have been Patlifinder is providing oral contraceptives to the 
given oricntation courses in family planiing. Training and Research Center and is working with a 

Uiider the new policy concerning distribution Catholic hospital in Chiayi County to improve 
of orals, introduced in May 1970. pills are now made implementation of the rhythm method of family 
available to all women and are virtually free. Since plaining. 
then, thIe iiiimtlily deinmild has dohled ald withoult ('hurch World Service promotes family planning 
any adlverso effect o;i loop acceptors. aid sup p lies contraceptives through I I 

Furthier declines in Taiwan's hirth rate will chmrcl-supported hospitals. CWS also works closely 
depend heavily on tie adoption of family plannitng by 	 with the Taiwan Provincial Ministry of I lealth in 
younger womeln, large imuihers of which will be 	 providing for ILtD insertions in mountain regions. 
reaching childhearing age in the next few years. Lutheran World Relief supports the Taiwan 

A.I.I). assistance 	 Christian Service in its family planning work, carried 
oil primarily through five community development 

A.1.1).*s bilateral assistance to Taiwan was centers-ome in the eastern mountain area, one iti 
termiltaed ili 1965, although some funds for the 	 Putai in the southern coastal area, atnd three in slum 
family planning program awr available in the form of 	 areas of Taipei-and a mobile team that serves 30" 
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iuillntain comlnilities. lie mobile team, consistilg 
of a public health nurse, a social worker, and a driver, 
LoIInsels WNomen, holds froiip meetings, distributes 
descriptive literatme, and gives introductory letters 
for loop insertions at nearby hospitals 

The Family Planning Federatiot of Japan 
supplied materials and eqnipnti valued at S39,940 
in 1968 anld $24,601 ini 1)69, and planned to provide 

$75,000 f'or supplies in 1970. 

Other groups that have provided issistance to 

family platning programs int Taiwan are the Brush 
Foundatit and the Asia Foutndation. 

Thailand 
I)emographie information 

I'o°lihztlticrit''t'tf.5 0and 
,'il 25, 1900 ...........- 7,000,000 

1l'slima ted plaion~lt ,,latmtarr1 1, l70 .6,u,0, 
BJthpr.1,19) po.p.ati. . .. . ... 2 
D,'altspcr I.,00) p, platm.i /909 ....... 

1hta/Ilh''' p I (t hlhir9l 1 . . .... . 9 

Rwc111111al,!/ i st " /909 '''in 

Numer / ifhaese, .... .tvatcal p9opeeulati 

I)Awet'l rc o1 t1(111rwitcrea. . .o./. .p.p.a. 21 

Per-cent ().0lrclisteretlIirl/rs. first ht-rn, 196.5 .. 203Iert wof tie 190 () . .19 . 20li but/is, . . .. . . 
tiedian materntal agc'. 196 o .. .. . 28 

cljiai o , P0was ,411 

1'ttof bitttc/r,~ 1'hirms .ho.I-11I(ojr*n ittl/'t'tist''cihlitis Ior 

tvIC cie ,ss tliut 20 tea's old. 1966 ...... 7 
97

ii1 0 in 190....7 
I'ereent o.I lahbro'c in at,'ritit'e, /1965 . .. 78 

Prs c i nal ht'lit/, /908 . . S157 
P t fo . ... .. .. .0 

l,\dil1lk-,.d folr c~lihlimted 3-percent tlnderentlineratioll, 

Highlights of activities 

lta illaud's pop)ulation, Ihird largest ill 
Soutlheast ASia,. iS expilditlg :it tile rate of' 3.3 

perceit 1tinu:llly.Ithis rate coilltites, its population 
WOUild dNuble to over 70 million inl 21 years. 

Ili March 19 70 ihe Royal Thai ( ;overtlllet 
approved volhilaly f'tiiily platitiig as a national 

policy. While 1l1is policy does lot eIcoIIpass the 
broader obeclc t l popliliollorol prograits. it 
tdoes n rk i -iglilicaiui step ill the developltetit of 

'[httihiid's populatiot plill tili policy. (;oe'rntlllcit 
:iecitcics can iliw platce plrioIity enlth:sis ott .illily 

pIaiilg MtLid Can11 plaii, regUllar budget alldstbil IIr 
inatip1ower support tor populatioin/ftinlily plaiiining 

prtgrams beginning iii fiscal 1972 (October 1971). 
The (;overnilcit has also approved tile use of' the 
mass media to promote famifly planning concepts, a 
pactice thai had been l'orbidden by law. 

In Septembcr 1970 the Ministry of Public 
Ilealth completed the extension of family planning 
service., to all 71 provinces. Three hundred doctors, 
630 nurses, 3,000 midwives, and 1,200 sanitarians 
have been trained in family planning. There are now 

325 fanil,, planning service units reporting to the 

Ministry 1nttly. These include 230 districts (with a 

total of' 3,000 clinics) in the l)epartment of !Health, 
70 hospitals itt the l)epart men t of Medical Services, 
and 25 clinics (Goverment and private) outsid. the 

Ministry. 
Ili tie past year, Thailand's postpartum 

program was expanded to include institutions of' the 
Ministry of Public I lealth -eight provincial hospitals

three tiaternal and child health centers. The 
itaternal and child health center in Kion Kaen is now 

Thailaind's largest f'ainily planiting clinic outside 
llangkok, and tile oite itt YAla hIs tile highest 
percentage of' obstetrical patients (80 percent) 
acceptitg family planning of' aity postpartum program

the world. Forty percent of the obstetrical patients 
at the new maternal and child health center in 
Ratclabttri, opened iin October 1969, have chosen 
steriliiation as thcir family planuning method. 

The toltal number of' initial acceptors in 1969 

120,000: 55,000, oral contraceptives; 52,000, 
IU I): alid 13.,000, sterilization. 'Fite target number of 

acceptors 'or 1970 is 180,000. Oral contaceptives 
are currently sold commercially at the rate of
250,000 cycles per nionth. 

o 
'Tie taut ily plaitining activities of' the Ministry of

Public I lealilt are supplenented by those of' various 
other thivermmieitt and ton-Government institutions 

ii lile fiels of tle dical services aitd edulcation,
l ie CCLS 0'.ldid evc s a d e u ain 
clinical research, demographic studies, research ill 

relroductive biology, anid applied social research. 
These institutions inctlude the country's f'our medical 

schools, and related hospitals: the School of' Public 
Ilealth the Population aid Social Research Center; 

tile Nat ioial Research ('o ucil , the National 
Econoinc )evelopmient Board; the National 
StiistiCal Office: tile Ministry 01i Ildttcationi; tile 

MunicipAlities or laigkok, Thionburi, and Chiatg 
NLai: Mc('ornick Ilospital: the Chulalongkorn Red 
Cross Ilospitalt: aiid the Ilnstitute of' Populalion 

Studies. 
The Institute of' Iopulation Stidies, localed at 

('hulhlogkorin ntiversity, was established ill 1966 

:tid was, tilti recently, called the Populaion 
ResCe:trch aId Training ('eiter. It trains demographers 
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V 
I 
,is 

t i A young Thai mother who 

has just receivedanIUD 
instnicted to return 

in a month for check-up. 
Scene is at a mobile 
famili planningclinic 
in Prachinburi. 

Women off rachinburi,in 9K 1 
eastern Thailand, are 4 

inltro)duce'd to the ]oril P 

and finction of the IUD 
b a do(htrtravelin, 

with the Inobile clinic. 

The visit of the mobile 
clinic from Chulalongkorn 
Hospitalin Bangkok 

-""attracted 200 women, 
many of whom registered 
for family planningaid. 
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the Ministry of Public Llealth. In fiscal 1970, A.I.D. 
allocated SI .3 million for contraceptives; vehicles; 
and medical, laboratory, and audiovisual equipnicnt, 
A.I.I). also entered into a contract with the 
University of North Carolina for the purpose of' 
helping Thlamiid to improve teaching and field 
experience in faoIily plannhig, 

A.I.D. assistance in fiscal 1969 totaled S1 .3 
inmillionl for coitraceptives, vehicles, and other 
equipment. In fiscal 1908 A.I.D. obligated S650,000 
fbOr supplies, commodities, equipment, contraceptives, 
and trainiig. In 1967 A.I.). support included 
$25,000 1'for equipment for 40 family planning clinics 
nid training of 15 doctors. 

Other assistance 

Thlie International Planned P~arenthood 
Federation provides financial and commodity support 
to the Ch laongkorn IHospital, the Bangkok 
Muiicipality, Siriraj [Hospital, the Medical Women's 
Association, aid tle McCormick Iospital. '[e 
Federalion also supported Vajira lospital in 1967, 
1968, andi 

Time Population Council provided assistance to 
tle f'amily pilanning demonstration project at 
Plhothraii. It granted $50,000 to Chulaloigkorn 
University for development of the Popillation 
Research and Training Center, now the Institute of 
P0Liplat ion Studies I121 ,500 during 1966-69 for a 
resident coiisultiit: and $221 ,634 in support of' 
f'amily planniiig services, research, and training. 
Par ticipating in the Council's International 
iPostpart uin Program are 14 hospitals and materrial 
and child health ceMIters. Th Couiicil has also 
provided an advisor to assist tie National Research 

Council in studying the effects of population growth 
on econoiic planning. 

Patifinder Fund representatives have visited 
Thailand since 1953 and helped in organizing the 
Family Planning Association. Pathfinder has also 
supported field tests of simple contraceptive 
methods. In 1969, Pathfinder published the results of 
a study of IUD insertion,, in Thailand as part of its 
International IU) Prograir. Three studies continue to 
be evaluated. 

The Ford Foumdation in August 1967 assigned 
a regional populationi advisor to Bangkok for a 2-year 
period. In 1969 the Foundation made available 
S100,000 for short-term technical consultants. 

A Rockefeller Fon'dation grant of $133,000 to 
the University of North Carolina was used to 

maintain a demographer at the Population Center of' 
the University of Medical Services, Bangkok. In 1969 
a cooperative program of population studies between 
the University of North Caroina Population Center 
and the Center for POpllation aiid Social Research of 
Maliidol University, Bangkok, was granted S100,000 
through September 1971. Thai scholars have been 
awarded small grants for travel and research related to 
popuflation studies. 

Church World Service supports family planning 
through church-related hospitals and provides 
contraceptives. 

UNICEF and the World Health Organization are 
supporting family plaining as part of' their maternal 
and child health clinic services. UNICEF also has 
provided equipnent and supplies, including vehicles, 
and gave $15,000 for 1969-71 for training midwives. 
The U.N. Fund for Population Activities has 
supported consultant services. 
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Peoph, of a Th,i village ait the arrival oJ" a mohih' medical team. Man' of these teams of (Ioctors alml 
nutrses ar( in o1 u'ration, carhving lealth and medictal sernh'e('s, ilhchdlig JfilmilY l)tnIiiig, tohe rln/l areats. 

and studies the effects of population growth on 
development. 

The Ministry of' Education has designed a pilot 
project to disseminate information on family life, 
health, and family planning through a functional 
adult literacy program. 

The Bureau of Public Health of Bangkok 
Municipality has named two of its health cente's to 
offer family planning training to health personnel 
from its 23 municipal clinics. The municipality will 
conduct I-week cotirses for 30 doctors, 200 nurses, 
30 social workers, and 30 family planning workers by 
1972. 

The Chulalongkorn I lospital family planning 
clinic has had iore than 50,000 IUD acceptors since 
it was opened in 1965. It has extended its mobile unit 
operations recently to include other provinces near 
Baigkok. McCormick Ilospital, in addition to 
providing IIUI)s and orals, has attracted worldwide 
attention to its program of long-term contraceptiv_ 
injections. The continuation rate fo this program isa 
high 78 percent. Active family planning programs are 
also carried out at Vajira, Chantaburi, and Siriraj 
I lospitals. 

Two voluntary organizations, the 15-year-old 
Family Plaling Association and the newly formed 
Planned Parenthood Association, are active in family 
planning work. 

Population /family planning has beco the 
subject of a number of seminars in Thailand. A 
Medical Education Seminar was held in April 1970 to 
discuss aid plin the integration of populal ion/family 
planning into medical school curricula. I December 
1968 a regional workshop in Bangkok sponsored by 
the University of Medical Sciences covered the role 
of communications in family p!aining. Earlier, three 
National Population Seminars were held to discuss 
Thailand's population problem and how to solve it. 
Out of the first such seminar, in 1963, evolved a 
demonstration family planning project that produced 
telling evidence of strong public interest in family 
planning. 

In the Phothram district with 70,000 people, 
70 percent of females responding to a preliminary 
baseline survey under the demonstration project said 
they wanted help with family planning, and 91 
percent approved of the Government providing such 
assistance. Contraceptives were then made available. 
Within 8 months, 20 percent of the eligible women 
had become acceptors, and another 40 percent gave 
indications of becoming acceptors in the 
not-too-distant future. 

A.I. assistace 
A.I.D. is supporting many of Thailand's family 

planning projects and supplies contraceptives through 
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Latin America
 
Population inl the Latin American region 

(including the Caribbean) is experiencing the most 
rapid growth ill the world. And here, as in other areas, 
there is a rising colnucrn over the consequences of 
such growth aid ;a emerging determination to do 
soiuethill aboul it. This is seen in the developmelit 
of private I'Miilv planming organizations and in the 
extension of' family planning through public health 
;ervices. 

At atbout 3 percent a year, the population 
growth rate i:s inovi.ig Latin America toward a1 
poptulationi of[ 756 million by the year 2000 (U.N. 
estilnate based on colstall fertility), compared with 

the cutnett populatiot of 280 million. The problem 
of poluliol is moIst severe in the cities of' Latin 

Amieric:i. wlmere lie growth rate is inl the 

neiglboihood of 7 peiceit per year. If' contiued, 
this would resell iiuthe doubling of' urban population 
inl only 10 vears. Already the accelerated rate of' 
growth higely due to the migration of rural 

pIopulatiot to the cities has led to overcrowding. 
slun colditiot, inadequate social services, and 

increased umemployment. 

Latin Americam economies are growing at 

respectable rates. but the gains are offset significantly 
y thle popuilatin growth rates. 

For example, the rate of" increase in percapita 
income iin Latin Awiterica has slowed substantially in 

recent vears. lit 1068 and 1969, Latin America's 

Gross National PIodLict (GNP) grew at an average 

annual rate of 0.2 percett. htowevet, because of' the 
high rate of populatiot growth, the increase in (;NP 
per capila ammio itited to oily about half it wa., 
3.2 perceii. 

Another dimension of' the populatimi problem, 

which also hitders economic growth, is the large 

prop iliom of yong people. Over 40 p,rcelt of' the 

Latin Americam; arc fnder 15 years of age, whereas i 

developed coutrics the figure is only 25-30 percett,
Altitudes tmard the polatioit problem vary 

widelv, hit acceptance of' ftutily plaiting isgrowinig. 

This is impall due I, (lie high itcidetuce If induced 
abottois. vhich is viewed as a serious healh 
pIloblelu. \W\'irting irugiuht" iuateri,al anid child healli 
priugm12ims, givem nemult pUhlic heallh services te able 
to oul erl f:lltil v pimllnimlil is a substitute thisioI 

huitardo"us imeans of liumititm falimih, size. 

Such Ocltm.ht'mive giuveimitm,.et plogmnams 
otilizimig piuhlic heallth services. have beet developed 
ill sevetul coullties, lit addition, sormie governiimenmts 

have extended their fnmuily planning services through 
their social security institutions, their armed forces, 
and other n'ational organizations. Private family 
plailing organizations, usti:illy itiliated with the 
Interna'ional Plamned Parenthood Federation, exist inl 
nearly all countries. 

Despite this progress, faniily planning continues 
to he a sensitive lpo)lilical issue. ,\ few governments 
re.taill openly opposed. 

Conferences and workshops ott population 
problems have beci held regularly in Latin America. 
I i 1967, the International Planied Parenthood 
Federation chose Santiago. ('bile, for 1, Iighlh 

International Conference the flrst to be located in 
Latin America. A regimal coneretce ot. the itipact 
of population on ectmomic development was later 

held ill Vetiezuela tinder the spomsorship of' (ie Pan 
Americai Ileallh ()ganiii/atioii the Orgatization of 
Atmiericaim States. the IPopulation Council, a] tile 
Aspen Institute. 

Ii 1970. Chile was the site for a conference of 
the Itttetiatiotl: ('om'ederailln o Midwives. which 

addressed tile subject of pitpultitot growth lllild 

family plaining. Other confetences scheduled for 

I170 include a Laitin Americani regiotal confereuce of 

tihe [tltertitioil Uniom 'or the Scieutific Study of 

Poplaltiolt (IlISSPI ill Mexico City and a United 

Nations-spotIsored Settuittar tt Ivaluiationl of' Family 
Platnning lo:imis il Laitin Aiierica. 

Trainiing inl fatmily plaiming and deuogiaphy is 

carried ott ill maity Latin Aimemicam coitltiries. Amotng 
the traitting centers is the Ilospild Iharros-Luco ill 
Santiago, ('hile. During 1)0t , 254 pLrlicipants about 
half frotl Chile atd half" 'roi other Latin Anmericant 

countries received traitnit at the center. I'his was 

the largest number trained since the courses began in 

1965; furthei expansion of this program is occurring 
ill 1970. 

iTheteed f'or accurate data ott which to base 
realistic philtiitm I'the:ath. ltisii, education,"" 

ill autemlhlvmielt. :and itUtlitioi, h's resulted 
itictease ill itaitimug tot iccitrate itiethiou ill cetisus 

takig. This training is giveil pLriilially ii Spaish 
throgh the coiperatlit, of ie I.S. ('ensus 0irellUMd lh e 1 ,:lin A lli li,: l H IC I lo{ l YDII( gra p h~l 

i C ramidi(C(IAll. tm loh:mtm{cate:d ml('hmile. eie 

A.I.I). assistance 

A.I.). is provided assistacice il Ltini America 
through iluteraliOllml Mid legiinal ugatii/tmtls such 
as the Internatiotal [lillied Parellhocmd F'ederation 
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GNP growth rate for selected Latin American countries -! 

Total GNP (percent change) GNP per capita (percent change) 

Brazil 	 18.6 15.8 

Costa Rica ii7.1 3.8 

Mexico 16.8 13.1 

Panama 16.6 13.2 

Colombia 16.0 ,2.7 

Argentina 15.8 4.21r.. 

Bolivia 15.6 3.0 

Guatemala 15.6 12.6 

Dominican Rep. 35.2 1 11.7 

Venezuela 15.0 --,, 1.5
 

Honduras 14.8 1.2
 

Paraguay 1 4.3 1.0
 

Nicaragua ,14.2 111.0
 

Ecuador - 3.6 J 0.2
 

Chile 13.3 1J1.4
 

El Salvador 13.2 ­-0.2 

Uruguay 12.9 11.6
 

Peru 1.6 .1.4-


I/ 	 Average of percent choge in 1969 and 1968. For the 18 Latin American countries shonn,
 
total GNP percent change, 6.2; GNP per capita, 3.2.
 

Source: Office of Stal4tcs and ,eports, AID. AID/"APop-7306 
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(I],11,F), file,. l :tion Counltcil. tileu l':;tlll,..dli luidt, l t-. l vCl,,+P ki~t 

the l.:lha Alleric:anl l)emi rmphic ('elte] ((lIL.,\l)l), 190,5& I 966 1967 1968 1909 197 1 

[he tatin A\llt)ric:ill (' l 'mr Sl I iu s(I'. 1),'lt ,100 /,(1() /.ow11) /IIo /, )01M 

aid (lie l::tm ilv ((.FLAP ), [he l:1 Atlulic ill ICalth , t. (lo l. l t. dd. 
()rlomluu ta itill (1PAl,1() 1 [tlie P:a Auull ric:ll ( 

Ied+ n-alit))) ,, il Sch otuls ipriic.,t . 301 1.178 3.172AsciA ions Mdicidal . 5.457 5.437 

iPAIA MS). 

A.I.I).'s Ieccilmul ()lfice fr ('e ltral ,\lil ici pIt'r,+,i .. . 1,67) 1.191 2.468 7.255 5.51,S 

aiid PI"ni in' RO('AP) ill Guacltenml, Supplltt 

piogmans ot (he ()rg uui/.iaio iof Centrad :\uuiri.il Fuulz 2.13 1 2.362) 7.925 10.327 1i) 55 
States (ON)T(A), stuch %+; reoiolm:d illfl'rtlill I 

United Nations miud reiowil assistance 
counle , i rel',io)ail ll't.ialiu)lt ph,,-.'n . and ali , a 

t,.i'u'_'ittil Itor'r ' coolii llile itll walih sI:11islic'. TIhi c 1.N. *icultunli C('oiii ssnii l I .t lil 

Support was ailso ivel tl IraillinW prgrais ol Alluerica (1'Al.\) is responsible to the I'.N. tlnittuic 

iid receivcs soil. assistilliC' IFtill 
tle SAil'dorll )'nl gmplhiC Associliotl iid tilc iud Sc)Ci:l (o ncil 

c,,io t r iuii2 Ilo l:uiu in (;tialcuilih. Ihuji Cital Ih t.N. 1:11u1d 'lr lOpnlalitill Aciivilies. Il.A ,
 

iil :iru'eelil with tile (hileal (t;vu),irlllel.l.
Iriiil t' 1,0deVrlo0MInel Of Mn 1iider 

lite :ilii durl eu)ill ieiou1fl gi i/Ctt, the latin .\neiliricAnliI)Cemngrlllapllic ('elter
I17(0, I(),\l' ave 1

() L( A l r 
(eiter

ate:ntal/chiilt ld.,tlli rrth,'iatus, i clChUdii lamnilv ((11AI\ )1i ii i itii,, . Chile. inl I957. The 

h (( d ofllers c tirses ill dl.Ioiti,,r )llhalud SLIlistics, Cotducts 
plllilil- :itl ule ouisihle I u 1ili) . 

uwillisupport f'l p liilil idu.t iur.aillfhiC reseuarch, iud n ikes ec li"ical aid 
,\.I.1). uti 

to luatinatl
Ii V l i) activities fhe Latil Atueiicii deill)ogi-alph ic a ssi sil nec avaihl1plnuig ill 


to\Vertlnienlts.
reoioli since 1965 has been: 

Population pressure on education in Latin America 
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A sllibir-iiali nl ' (l' LAI)I wascenter 
estll)ished ih) 1067 il Sani .lw,. (i(uta lRica. to assist 
ill diCliortlphic tla - a u lcai.hill ('eilralhlli andl res thi e 
A\llielicall legiilI. lie stinlceril aIlsoi ttmikes 'lssist:mce 
jvuialie to tithecl iuiitlll s. 

The lP;11 ,'\ll ca1i le.alth ()r0r lri/ lililr. tie 
re'e-i tal mln of flre World IeAltih ()rOalli/a iitll lid ,i 

speCi;Ili/,d :l.ellc,' of ,I, (nr;ili i/atir l lo"AIllricl 

Stat eS, p i,.ides teclllical ;assstalCe rehlatehd to 
pln~tItiri aMl Itrily planiing ill Latin America. 

Th,' L tiii Aeric:mi ('Centel 'or Studies I" 
P1[11:Iti011 and Flllilv (CH AP) ill S',ntil.o. Chile. 

ciuldi,.I,.studies oIi uciomic. reli-iolls, ctltural. and 
'cil faictors rclaled tI populdlti1 growth. ('LAP 

has acs,,,td ,imila studies Il othe orn,:lli/alioils, 
Such ;s tile Ic adm:la firstitite fnr Phlluii'g ard 
Social I)cvCepinCun and the Central American 
IliSt C I'Mi Pn)niil:tiut Jilditl: Ilvl (;iAIeir;,I 

Th Istitutel't I'M )iulllit 11o1md l:."ily 
(4tamitenrh w,, eralilih i, I1907 hv tile Central 
,\lner ican lIllst little Ifor Icorit oic aild Social 

.)evelopuent to .'ar out studies of attitndes toward 
fatnily lesponsibility mid Iailv planning. 

The I'e l ,a.\i1can1 oIledeit'ln (ft, Asocijltiorls 
of'" Medicad Sch:ls k ki, kini to+hate IpoIil:itioi arld 
flaliIv pliimiii, irclildd in iriedical school cil ricila. 
It" InPiilittn . hil dlrograplvSltdi.,, coMdCts 
seniillais and w khop,, that include family phnin 

ittrodni,.'c. fail lann~iing technriiqnes i 
otsetrius:,v irecolloc' cotlses: :arid develops 
aidiovisual mlelials Ior teachiie IfMirily plaining il 
irredic hslr ,. 

Tle a) lol of ('critlal Aiicri.'a States 
esai.,id ih ()ffice Io ('Mordiianiorn of I ,atIr 
IP'rlo2iaiis ill P416 as thle toca:l poiit for all regional 
healtlh arid ppiltin activities. The Office has 
comlpiled arid published ikiortiatiori on tlhe ect.Is of' 
loiIt r l i o l 1 r ,l III 1 eCc oIIo liC rIIld social 
k't' hl p e t. 

lhu lemd Nii 

,\ctiviies IWNIPA I hi:is 
Seminr oii [liarurito lal 
ill l.atiru Arirerica: Ir trlv 

F.,nI-d for iopirlattio 

provided firruidiii f~or J 
l filh ~iiirrg Iigrir., 

its,tlto ridluaterrtla. 

Ilatiri lalfiirily pl~aririll., prloraiiis of (olomibia, 
(osta Ricai, alld LI Salvador. it has also sent a 
,colt ltal t to survev the Situation retimdillo I"l'uill 
l~lariling cturicula ill "Cliiools ;111(1leachtes' colleges in 
Latin America. Fhllwir the survey, a meetig of 
coistiltlants is proposed 10) advise on future activities 
ill cunriculu development, teaciher training, and 
develo mIIeIIt I rl ltenials. 

Other a.,istance 
The I1 te tat ioIal P l ed Pa etflood 

:edelatitn Ias bee active ill assistirg tie foriliatioll 
of dellobn:lphlie Imiri y plali ass6l JSSetions ill Latin 
America aid tile ('arribeall mea. It Ias also sponsored 
nlieroLs Iiatoial. regional, and international 
training courses, corlerences, and seminars. In 1970 
I)TF supplied assistance to 25 family planning 
:.aissociatiolls in Latin America and tIle Caribbean. An 
iliporlaill factor ill encouraging Latin Amllerican 
ccept:ce of 'anrijy plllirirg progra-ms was the IPPF 

conl'rence held in Chile in 1067. IPT grant 
assistace to famiril planning associatlions ill these 
cotlltries in 1970 totaled S4.2 n illion. 

The Population Council makes grants: supplies 
ILI I)s, hooks, and other comunodities: provides 
fellowships: arid oTfers technical advisorsv services to 
institirtions ard idividtuals tlrughrlt Latin America 

:1and tire Caritbeai. Such reionial oruzai/ationrs as the 
r'~ni::itioti of, Aiericall States (OAS), tire Pair 

A\nrlerican Federalori of Associations of' Medical 
Schools, arid tfie L'atin American I)errrog"lphic Center 
( LLADF) have received Council assistance for 
ultitlat itor:l activities, ill addition to tire 

local-institnlioi support descrihed ill detail in tire 
cotlItrV sections following. Council support for 
activities; in laltin Airerica exceeded S1.8 millior il 
calendar t'ar 6969. 

Activities recivirv grilt silppo , f'rom tire 
Council include deirogIaphic research by Peru's
centIier I'm Social Investiaaioll ii v Sariplitg, tile 

Cv. Iol hii, Association of' Medical Schools, tire(erntral Arnerici histiltite for Popiulation and FaImrily 
('FIAi)I, arid hv runrermus 

;rssist:i,,:e for lh,' .liin *,\ireric'ai RetgionalI universitics alld g-ver'irrler agencies: irlstitllutn 
I ,p uhli liti l ('Gll 'le lu-e iI \l ,x ict Ci mn 1 0 :7 Ibnild il lla I le1C iivCrsitv (,1l e A\ les (O 0 b i ) .. ,\ ist 
arild foru at tnii,',ii I ('etr.ll;I Amerlu'ica; arid lit eAde Cfrrhaschools ()I public he-alth ill .\leltila arid C'olombia,(';ihbh;unl Il srld.\ tria ilg IC relrlilCtlls of hih- arid the t.J i i of ('6r'doha (Arertiruaf. arid A elatedrredituir-lesel stfIls' Il Pd1 urin,1 . ( igalls ild resc':Lch J ,lsitlltihlls: aririlv pl:i iliii ser,.ices ill the 
iirg;iltJ/ati(uIls ill il e ;llai c rd h as4ess ti le iCd Ir I I l i ilikiii R Celri . 'iid V elue liiela: 
'etr lc is Srsii', i dliC urIMi'rit arid 'lln ui utl' laillirre at the S;ils' all iernl grniphic Associatijo,
Such pI+I 1;iIIIs+smi plis[le ('lumbiani ,\ss()ci:itor if' Medical Scholuis, flhe 

NI'.S('() has provided tI) c(nsultant, I Parr Anriricam lederafin, (mAi), ard elsewhicie: 
st ud'. wa \s of1stuenith,1niMig I'SSrrmsllrtrlllicihi ill ;arid biromedical research and conil aceplive 
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development and testiing ill cllabormftioi with a 
inhmber of comiitries. 

The Coiuncil seeks ito encoutage popuilat ion 

avajeniess anld teclmical knowledge by suppoting 

traislatioii and distribuition ofpertinent literatuieby 

liet i ledd hip SetninlaS 01gMiZed hy tie OAS,
the Pall ,\me Iicall Felatll,~m tile Popqulat,,on 

through provisionReferencc Bure:.:aid oiers :d 

of esidenit advisors aiid visiting consultants. Most 

Couincil pt Iblications ire traislated for broad 

dilibutiol in aintl \liericA. amid basic books alld 

research studies are iiiade aVailable to libraries of 

goveriiiinl lIvellcies, universities, research centers, 

iiid other inslituitimis. Two (oumcil advisors assist the 

('olombiam ,ssociat ol of Medical Schools, aiid a 
Seventeenucomusull:ll is based ill Mexico. 

graldiiate-level fellovwshils w.ele prOided in 1969. 

PItlli.,!eT luind ISs IninisLIed technical and 

I ii '..i;il l is:t:ince. aupplies.comtilceptive ind
litei:uc to" nl' iL' 1 imII:lyV lamimiig golps i 

almost ill l.inn Aiericai countries. in liscal 1970, 

P:thi finder sp' ,so red P1)O ccts in population 

ediUcitiomi, cliiicAl Seivice ill Irbaml ald rural areas, 

resc:ich. cmius in ptpulatiom auid labor probleiius. 

a.id faiiilv phinimju workshops. To leumioistrate the 

tcltthiolii I t,.ecu poloilati0ii issues and labor 

pioblem'. PaIth iiider co;poiisored tile Central 

American Seminar n Poplatiom aiid Labor inl 1970 

w it II the Irtl ci illc i ica it Regi(onal Workers 

()rai:ltiomi anl the ol'kpiuatiol Reference Bu0rCau. 

l'lhlinlder plais ito ilipleileil progranns iin mass 

coiiimuniic:;itmizall research. 

In V)065 tlue Popnulation Refereuce Bureau 

created aILiinincrican l)epartment to carry lt its 

progimil of dechopinlg public awa eness concerning 

plopulatioi licnds aid their imiplicatiois. Bureau 

puiblicatiioiis in Spanish and lortuguese are 

distributed 1'ruii the regiollal oflice in Bo0goti.
Coloibi,. In addhlitionto e.ncouraging dissemination 

of popiultioi informiiation through the press and 

radio, the I ean producCs :oidiovisiial materials in 
Spanish. 

The Biurealu spmnsors aid particip:tes in niany 

coil'ereiice, and syonposi onl populaltiou aid related 

subjects. Aiin ig these are its own seminars, 

Populatin I)ialogiues,'mfr Latii Aimericai leaders 
iii labor. Tiediciine. iiriaiii, aTl oilier field;. 

lord :l:oidi&Ioii assisiauice in Laltin Americ'a 

Ias ' ,cuied 1)T plt:11i stuldies aMid research ill 

reIn.1 dCtis e bi, ,u, l, rd g.rants to l. tin AiueritCai 
tillnierSities il iidis tittioiiS totaled S7 million 

betwcei 192 :iil .iilv 1970. Recipients of' Ford 
;isImice iiuctuide institutions ill Argemutimla, Brazil, 

chile, Costa Rica, Colombia, Ecuador, Jamaica, 
Mexico, Peru, Uruguay, aid Venezuiela. 

'r i e Ioc ke feller Foundation hals actively 

supported several family planning programs in Latin 

America, particularly iin Coloibia and Chile. Mass 

c( .l is tie aim of' progranm launched in 1969, 
with Rockefeller FounId~il support, by (lie 

I it t e r ima t i o i:I 1 P 1 1in n ed 1l r e n t oo d 

Fedeiation Western I lemisphere Region. A grant was 

also made for the Poptlation Reference Bureau's 

continiig reports oiu population developments, with 

special emphasis on time education program. A grant 

for population studies having a direct bearing on 

policy 'rmulation inl the Caribbcan area went this 

year to the Pan Americai I lclath Organization for the­

est:blishnent of' a Population Nutrition Unit withi­

the Caribbean Food anmd Nutrition Institute, which is 

concerned with the interdepeiideice of effots to 

m intaii taili Ide(l Ite diet and attem pts to limit 
population growth. 

Oxflni and Oxf-ain of Camad a have provided 

fimancial assistance to several Caribbean countries 

t hrough I ocal family plunning associations. In 

1969-70, Oxfam started to help a maternal child 

health and fanmily planning program in Bolivia 

thirough tie United Methodist Committee for 

Overseas Relief. 

World Neighbors is emphasizing family planning 

as strongly as local attitudes and its budget will 

permit. Working in eight Latin American 

conuntries---Bolivia, Brazil, Colombia, Ecuador, 

Guatemlah, Ilaiti, Paraguay, and Peru-it provides 

leadership training for doctors, nurses, and 

pa ramedical workers; supplies contraceptives, 

aiudiovisual films, and equipment; and cooperates 

with national Family Planning Associations, 

internautional organizations, and local clinics and 

doctors. 
Church World Service is contributing to family 

planning progranis in , number of Latin American 

countries and iin the Caribbean area, where a family 
contsultancy service has been started for tile Leeward 

Islands. Church World Service assists the family 

planing programs iii Costa Rica and Peru. 

The Mennonite Central Committee includes 

family planning in its medical program. The 

Committee is currently funding programs in Haiti and 
Paraguay. 

Time Peace Corps has somall groulpS of volutteers 

preseiitly working in time family planuing programs of 

time I)ominican Republic and El Salvador. 

The Swedisli International Development 

Authority (SIDA) has initiated assistance to family 
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planning programs in Cidohibia, Costa Rica. tile Ra wson Ilospital. This was followed by tile
Dominican Republic, Gn:temal:a, Il Salvador, aiid organization of a nmben of inidepenidenit faillily
Trinidad and Tobago. Responding to tile iced fo0)r planning activities and the organization inl November 
sexual education in Latin America, SIDA arranged (ili 
April 1970) a course in sexual education f'or experts 
front Central America, Colombia, Chile. Urtng'ruy, 
Peru, and the Caribbean Islads. 

The United Kingdon provided soeic fannily 
planning training assistance for Nicaragua in 1969, anl 
expert to assist the family planning program in 
Trinidad and Tobago ill 1969-70, and mobile IUll 
clinics for the Dominican IRepulblic in 1970. 

,Argentina 
Demographic information 

Population according to census of 
September 30, 1960 .......... 20,941,000 

Estimated population, 

Januarv 1, 1970 ... .......... 24,150,000 
Births per 1,000 populilation, 1969 ...... 22 
Deaths pet" 1,000 population, /969 .... ...... 8 
InJnt deaths per 1,000 line births, 1967 .. 58 
Rate of' natural ticrease, 1969 (percent) 1.4 
Nutmber of years to diouble populatin at 

present rate of natural ilcreast ...... .. 50 
Percent oJ reistered births, first.b )rn . . .. (2) 
Aedian maternal age, 195 .... ......... 28 
Median birth order.................. ) 
Percent of registcred births born to 

women less than 20 tears ohl, 1965 . . . 
Percent urban, 1970 .... ............. 71 
Percent of labor Jorce in agriculture, 1960 . IN 
Per capita gross national product, . .1968 S724 
l'ereent literate, 1960 .. ............ .91 

l stimatcu li1 immigration results in agrowth rate of 1.5 
2 Not availablc. 

1965 of the Federaci6n Argentina de ('entros de 
Planificaci6n Familiar to coordinate the emerging 
activities in Buenos Aires hospitals. Then, ill 1066, 
tile first National Family Plainiing Meeting was ield 
at the University of ('6rdoba with representatives 
from the provinces atteiding. At this meeting, the 
Argentine F anily Protection Association was 
organized to coordinate an1d exprand the family 
planning moveuent throughotut tile conntry. The 
Association became a'ffiliated with PIT in 1969. 

The Association today operates 39 f'amily 
phimning clinics. Eight of' these are in the Federal 
Capital, 10 in the linenios Aires Province, alld tile 
remainder scattered throughout tile country. The 
Association has conducted rOtndtable discussions at 
the various fanlily laning centers and has sponsored 
provincial and regional family planning seninars. It 
also conducts a series ofl'l-monruth concen!tratCd 
courses on demogr!aphy, plhvsiology of reproduction, 
the prevention 01fabotio, sex education, sterility, 
cancer detection, geiet ics, aiid c)iitracepioni. the 
courses are conducted ifncollaboraition With tile 
teachers of the University of Buen|os Aires and the 
School of Public lilealth of the Facillty of' Medicine, 
and practical I'amily plaimin work is given innvarious 
centers in lIluenos Aires. Four courscs were given ill 
1969, with about nine doctors arid three social 
workers or midwives altending each course. 

n11 increased eiph;asis was placed upt)onJ1111970, 
ilf'Oriationm and educatior. Iri ocer t) inforin and 
activate conm nity leaders and groups, tlhe 
Association plamned I irational courses oil such 
topics as drCniograpl)y, sex cducation cmnan fertility,
mental health, and farmily planniig. IIaddition, there 
were three regional sex-ediicatioii c(ilirSCS for 
educators arid community leaders, held ini 

corijtnction with tlreMinistry ofl Fdtcalio. 
Highlights of activities The first Argentine (ongress on FamilyPlanning, I)emograp~hy and the l~revcuition ofIII Argentina the poputlation probleml lies not il lnig elorpy n iePeeto f

growth 
rthergrowth r emlllyo.5 Percenlt prcg-iVSlul,btThere are no legal regulations pertaining to the 

i ne rate, at only 1.5 percent per anliesim,ot Abortion was held ibutBuenos Aires in August 1968. 

rather iin the pro~bleri of urilwari ted 
a 

p~regnar,..i('s arll iuur vairatr.ditid navr sreto
Inmprt, manufactutre, distribttio~n, advetisement, orthe high rate of abortion as well as ill the use of1conltraceptives inl Argentlina.

overcrowding of cities as a result of the migratioli 
from rural areas. Thus, the ernplasis here is on 
provision of contraceptive and clinical services for External assistance 
prevention of'abortions, detection tf cancer, arid The iaternational IP[latnned Parelthoodinsurance of physical and mentallihealth oi tinefamiily. lederation during IP)70 assisted various :activities of 

'File family planning pioneer iii Argentina was the Family lProtectiom Association. 
Dr. Nydia Gomez Ferrarottiwas, who il1962 began The Popiulation Council is supporting the 
program of' family planning and sex education at development ol'demographic teaching and research at 
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the School of' Public Ilealth of the University of Bolivia." During fiscal 1970. the abottioll-study 

Bluenos Aires and at the Instituto lorcuato de "ella tluestionnaire was pretested, based ol an established 

at sample desigw plans are to Complete tie study inand has assisted a demographic traiuing program 

the National University of ('6rdoba. It coiltinues to 1071. 

Support research ol the physiology oll reproductiotl Ill ditioll, a laborinig class day-care center in 

at several laboratories and umivcrsitiCs :and to provide tie sibiurb of la- Pat is beiug" remodeled and 

converted into i iAtern'al amid child health tllitaS aIellowships illdeImiogiaplhy ald bimIedical subjects, 

three doctOrS ill ie,,ill td';',r'ilt betweenu ([NAIA, (ONA\'Pathfinder :und has assisted 
(lie National (oiucil for Minors) mmmd MiuiistrytheIheir family planning work. 

During 19,5-09 tIleFord 1o1udatiou1 iiiade of I*lealth and Soci:l \Veil:ire. with finlacial sapport 

grants totaling to the University H A.L.I). The obect iye isto provide iiNtegratedS'-.)83,()00 of I'10fi1 

Salvador illBuenos Aires to carry ouLt studies of' tile reSpoiM ihlC paM eutllOt'' OliCit:1it ll.itlorI1htiti, 

effects of anovultory drugs. aiid for training and :and eveiitiual related services to approximaltcly 

research illreproductive biology and demography. 70.0()00 poplc. 

Otlier C 1: NA F :.\act ivities have iulcLdedFor 7 years, the National Ilstitutes of' IHealth 

have provided grants for bioilmdica research related piulicatiool :1 illclim oI, woldwide. :isaimmlihlv 

Medical Research well Is Boli\vi:a. dCmogrph:1ic plthlelns and the 
to reproduction at the Institute of" 

The NIII grant lot I)(9 rei:ited SIcioecOml inic iiiipact :ild the distribiutioII of
in ('mrdoba. fiscal ) totaled 

352 copies ol time ('emnter forlPopulation Studies'
S 0,000. 


ptublication entilled "Socio-clltIllal Ptal eters
 

l i Alfecting Fertility illBIdivia.- [lie latter was sent to
 
Bolivadmiistition offices. Bolivian university leaders.
 

l)emogrlphic information 	 and institmutionls iswell :mslo many mati;i Antericam 

tl tII.P'opulatio,,t acctding census of" 	 and IFurpLe:tm comtries. ('amada. md tle limted 

S'cp1 'mb1r,1- ., 5)............. ... ?.019,031 	 States.
 
a (;IyVerii Couucil/Lstiatcdp,,Idtm(ti,,i, C[NAFA is rn by 

.,]tJUtim /, 197() .............. 4.,25,000 colsi;tist of lepliceililives frotll (Goverumelit, 

Births pcrI,100 pomlatibo, 1/969 ........ .14 umedical. and private o-r'ai/a oils. It is suported by
 

op )ttli 


I.aimnt dcatts ptr 1(0 lire /irls. 19066 . OS Inaldition t) ('[NAFA. there is aDepaintet

1)ezup.s 0r ,pu l1, 19609 ..... 19 aelAdisory C', lmcil. 

(pci-n-/tI). .9. 	 Protect iol the Ministry of I Icalth.Rate Q/ ,IItn l inrr,'a.( Ic 	 .2.. o'1am il\I witlhiu 
P1 

,ntt c/ur,, vcarv o tAih pIluhtiol al \\ IIi cih illCludes faIn ivy ii mug a iiong its 

pn(5ir 1 nit'(1 of hlcttrl m'rt't/st... ..... 2' respollsiblities.o .
 

1'crm t'n,"Irt,'i('rttIcd hirth/s, irs-hri. ...... (2) raining courses ill family plaitiming are offered
 

.tl'ldian mtlrlnflOl i.'....... ............ {2 at the )epalrtmemlt of Preveitivc Mediciie at the
 

1(llm hirth ,,r.r .. ............ ( University (dSan Aldr&. A field sLtion is Used Isa,
 
I'cf l 1I .. M 0 h.rwto rllatolr 	 I'm c:1.ryi.g out demlographic, statistical, 

wmu I/ss 20 meets dd.......()ds 	 ePidciiioogical , ailid etiroimuemutal sanitation
otm'i thrilt , .

Ier'tcicn /970 ....... ............. 25 studies.
ttrban, 

mrcnt l4 h,, .'t~ i tre. 19671a96s7 ,. 484n
/it 


Io calpita ml'o 11de '0i,11ll/ 'dum, /96,8 . . S177 -xtumal assistance 
,ivti assistance to (TNAFA, the

I'c'int Iitcru , /95t) ............. . . . . . .2 A.I.). has 

Sltlics.il iL 


1Adim..ct iot 8..pcrtleumdettmmmncratio pIhgrllu fiscal lblinated 

(eter fOr l'opmulatiou M the tumiversity' 

cstimm;ted i . S. Ii 197() it S10,000 for tile 
" 

Not available. 	 esat:l mliluemt of (T'NAI:\'I first clinic. It also has 

Hided iof the ol altuedic:4d tl Lietelt A thects liomi ar 

I igig lights of act ivities I miveritiv of S:llI:I:ilcico1 Jlviem illSucre.
 

Famii ly plamlim IIs Bolivia :amC [ulie Iopuuaimillo ()utim il has muaiut:iuued
cfI-Ifo ill 
w, ;e l ill: tspondcltcc ith ve+,talitilt litms Bolivia 

A was lishi.d iu leoc hilt hs irct.' ,tll lum aniy population 
coolrdinaled thuronmeh Ih, N;inal Ii Fmimil, (etertl coue 

('II'NAF ).( INA c,,ldm P(18 motl cd 


and beca1m " optnm ittl;i ] im No\cim %i't lcivities.
ch Iw) v l,iIe 
Dkii',, R~ll,.,dt, 	 1:1111l h:IS pltOidCle ULluiCS 1'01I'ilmllim ,11it,, tdl ~~ C, I . Tlc I:'11hlhldCl 

First w,', nSltlv clittic a 

Iliudmr .\hrrti tle "I' i LoIllIt Icpii'C hS a Ititmilv lig ClillicLu . 
T" I)ivisiln", tlkicitakill. tu ()t ptCI smuuCl. dupplies,vehicle, amid 

LI lIt lt.l ts,, ('Iltr;icm plioll 	 ft pla ili I; 
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Ili IQ70, a noedi.:r leamt hiom the clinic heg.:Iai 
travelinig to ieiriwle areas to ulake flinily plaririrrg 
nlle wideky available. 

Wo lId Neitdhors, (lnurch WorMd Seivice, arid 
Oxf'a ille arc siippoftirl limited t'hrnilv plilin 
aclivilitc'. 

OxlIi INs colitribltited t0 tIre [ MtIed NietihodiSl 
('ortlliitltee Ior Overseis Relitf for j Boliviami plor1airll 
ofl' tateriIallarid child irellh arid filily plianmii . 

lNICE'F Is provided funds ovej a 5-yea 
period. Cll extensiol arid lelabilitation of' tlre health 
seivices aid olf tire erivirounenlal sanitation activities 
of, tile Ministry fi lealth. 

Brazil 
lknmographic infornuition 

AptI I orgi to in of 

)61.........
,S). 1,/ ........... 70,
p:li,,td ,i. .
 . .F 
,Iurltr' 1, 1)70) ..I, 00,l)0 

Birth/s p'r 1.000 ufhifatimrl,1969 ......... N 
1)Dc'1ts prt'r 1,00 iplq/d)liin, 199 ........ 9 
Infnt dcalhs prer 1,0))0 lirc births, 196.8 
R ()1,f undHtrl 'incl'r casc 1969 (lprcclt) . . . ,r'.(1,a Federation prii:rily assists BEMIFAM's clinical,di fo m to 11,Numh o.' ()/ YIIItlr If) (+hh ' polill l r itil Vl d ilf ll tol LLI~~ lI)-M~
.IVrr.cr irtlt , o i p 

(itI '11111' ,..at.m 

,r.nt (/ rcg'tccd hirth~s..fst bm , . . . . 
.1ladin 4 t g('. (i)ntr'rtll I . .. ..................
 

/ft-dian 1/01/I ,Wde].. . ... ............ (i) 


l t,'I o o,tr',lc/c/rirnh. l)rtt 

w(micil/ / 7).t.l.l, . ................. 

I'r'rcnt I loer fo . .r
.airicr.lttur, /960 . 42 
e.cI'a o1900 d . 

PI'rcu'irl literaos. i6)...................... 61 


INo(I i';iillir. 

Highlights of activities 

Ili Bra/il. a pi'ate rg:niation, tire SOcielddc 
de Beliestar iaili:a (BFNMFANI), has been carrying 

nut nIllilv planiiing activities since I965. The 
,urni \\'is resll;ll~ed ii it)(8 so tiat'tii the 

pie,'irmisly :.1atoll llltt, lac;ll clinics calrire urrdel tie 
Adlillisritioilof a cCntral oftice in ti Le IilllCilo. 

A." of I re first of I"90. PI FA l had 
establishcd 4h-1clinics in key cities aind plaimed som 
to establis h 12 nic. IDl i iiitinit t iuNe I"A,\l vcI3I 
Crilriacentyiv advice to 31.(1) ','Oliit aIll itad a 
total rf 122.827 cnmrsunltatitns. Oral cintitacepiVes, 
tie iilajnrr type (f bilth cnrrornl used, accotrted 'or 

64 percent of conrcepti\es piescribed in 1908: 
IIJDs accounted for 33 percent that year. 

BIFM, ill coopelatin with uiitiversitv 
medical schools, coiducts cliliic , resealch arid 
experimental programrs, and it otffers monthly taining 
c,,rurses tIr ntrdirelc:il aindtpaInieCdic:a p-ersonnel arid 
other interested people. Ill Septelriber I960, it 
sponsored tile first alninil planning cougres ill Brail: 
tire conglesS \%.IS hel d at Recife capital of the 
noltheastel I State oif 1Petirn1huco aind drew 
participaits 1rmn0 both Brail landotlrer countries. 
BIFNIUANI also has signed argeeiellts with navmors of 
two iinpI+rtaint industriafl cities flor tile Levelopmnlet 

of cooperative projects nt fimily plainiing. 
Ill June of I969, BNIFAM spOlrursred tile 

Third Brazilian Setminar of' lFamily Planring, with t96 
articit)auts. inclUding aI Arclbishopl+, arid eight

Governnnt health representatives.
'liile Uiiversity of Sat lPaulo offers training iii 

dcodcts and ppiI)atiOn iCsIarCh 
ro0gatrn.s . lIe Universities of Rio ie Janeiro and 

Bahia conduct research iin reprodUCtive biology. 

External assistance 

T he Ilter itinala Ihaiined Paretn hoo0d 

,a ldehc li lll g all .Tle Population (ouncil has illade grants 

totaling appl oxilllely Si00,00) to varirtns B~razilian 
institutions for hionredical arid deinrgraniiic research. 
The Col incil has assisted tire Lahoratorry of 
Physioh)gy of Repi)odneCtitn ait tire National Faculty 
i' tire LJiniversity il' Rio de .laiteirn, where oral
Colnraceptie tests are beiig condrcted., and has also 
supprted a study of nmale attitudes toward fertility
arid fainlily size at t ire Schtnrl of' Politics arld 
StcirlogI ill Si) P:1h(o. Fellowship snpport is alsoprovidet. 

The Patll'iitier I'uird in I970 continured to 
evalliate a study of 1l1l) iuisertinis in Prazil as part of 
its Irternatirmml l1.)iL'IDogrrn.i ileFrI Fon(rlatiorn ill I960 trade a 5-year 

grant of $170.5f() t rile Federal University of' Bahia 
Ior ha sic arid clinical research ill lelitrndrictive 
pIIvsind,-vg , rc ,e rcl onl tire iicidtih.ce of aboltiit, 
a til delnlim str:rti lrfuanriv. pilluliri clinics. 

The :0Irnrd;~ir ilrade a 2-yeal gralnt (I
Si122,00(0 ii 1'17 ito Ihi' 'iiver',iv Rio deFctteal h (fl 
.iatreill to C(Ililtllc l iresarlch pi raill ttl lire eff'ecls 
of colltracet ion I+uriiv piauillgci rteIc BENI:AN 
clinic :i tire I 'nivcl,itv. Ili 1907, :1 2-year glirrt of 

S212,440 \vI), givei to lF IFl'.I\N It establish an 
CxpCilrellal p g.ilrll of 'satehie' clinris. lit I970, 
a S30(0,0)(0O 2-year l:unintatirn-rldrinisreied project 
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was set up to encourage the development of 
population studies ;,- graduate-level social science 
institutions. 

World Neighbors shares with 13EMFAM the 
support of an integrated family planning program on 

the outskirts of Natal. Another project is in Campinas 

in cooperation Wltl the Medical School of the 

University of Canupinas: this program involves fourth-

and fifth-ye:ar medical students in family planning 

clinics in several of the city's major hospitals. In Sao 

Paulo, World Neighbors assists the Servico de 

Orientacao de namilia with family planning programs 

in three needy areas of the city. 

Church World Service helps to finance the S~o 

Paulo Family Guidance Service which provides 

marriage and family planning counseling by a 

well-trained group of social workers and doctors. 

Oxfam of Canada in 1969-70 made a grant 

totaling S10,000 to BEM FAM to conduct two 

seminars on fairiily planning, 

Chile 
Demographic inforation 

Poprdatin accrdfig t . 

Noember 29, 1).............. 7,860,000 

Estmrated p p...t9,0 
.laari 1 19 7)................9,505,00 

Births per 1t000 population, 1969 ......... 28 

Deaths per 1.00) p prdution, 1969 ......... 

hlfilult (hotis per 1,000 lire births, 1967 .. 100 

Rate of /atural i//'rase, 1969 (percent) 
Number of rears i,,double popu/laton (it 
preset rate atral irease . ..... 37 

Percct of rgisterecl births, first-hon, 1967 . 27 

M'dfiatma l agt'.1967 .. ......... 27 

Median hith or(er, 1967 ... .......... 2.7 

Percent of re/istered 1)/ths )orn to 

%Vo1(/ll l es tham 20 iears old. 1967 .... 

PreltY'(t rhn, 1970 .................. 74 

Percent o lahor e inagriculture, 1967 . 27 

Per capita 1'ss nrational J-o'duet, 198 . . $606o 

Perccit literate, 1960. ................. 84 

-Highlights of activities 

Chile's faririly planiriing program, invlving both 

the Goverrnmient .arid a Family llanning Association. 

is tlre morst advanced illLatin America. Sone 200 

clinics dispense fainiily plalinllg iiformratioi aid 

conl tracepl ives thiiurghmour tileci try, anid 

Worlt0-renowned training cotirs's haive been developed 

at the U.N.-sponsored Latin Anierican l)enmographic 

Center (CIADI) and the Ilarros LucO I Irslpitill. 

Family planning activities in Chile date back to 
1938 when contraceptive services were first offered in 
Santiago. Interest in family planning, however, did 

not expand notably until 1959 whcn Dr. Jaume 
Zipper hegan a research project at the Barros Luco 

Hospital on the "Zipper ring." 

Three years later prominent medical specialists 

from the University of Chile and Catholic University 

organized themselves as tileChilean Association for 

tile'Protection of the Family inan effort to reduce 

the high rate of induced abortion. 

In 1965, the Ministry of I lealth established a 

Family Planning Committee, and in 1966 the 

National IHealth Service included family planning in 

its maternal and child health program. 

The Association for the Protection of the 

Family iiow serves as an advisory council for the 

Governrent program and runs tilefaruily planning 

clinics, most of vhich are located in Government 

hospitals or clinics. 
Each year, the Association for the Protection of 

the Family, in cooperation with the National 

University, conducts several training courses on the 

theory and practice of family planning for medical 
and paramedical personnel from Chile and various 

other Latin American couitries. It also has sponsored 
annual training grants to recent medical school 

graduates who will work throughout the country, a 

special training course for top personnel in the 

Ecuadoran Army and Government Ilealth Service, 

and a piblic-education course using mass Media, 

conferences, and seminars. 
r1.9Association has contracted with tlhe'he also 

Ministry of Educatiol to teach sex educationi in 
primary and secondary schools and has formed a 

corps of faiily plairg volunteers. 
Growing at air annual rate of 1.9 percent, 

Chile's population is estimated to have passed 9.5 

million in 1970. At this rate, it will double in 37 

years and exceed 19 million inhabitants by tie year 
2000. 

The growth rate is not as high as innuost of tile 

rest of Latin America and has been declining steadily 

over tire past 5 years. This has been principally due to 

a decline in the birth rate from 35.4 per 1.000 
inhabitants (uncorrected for an estmated 10 percent 

underreporting) to 28 ill 1969. 
Despite Iis improvement, there are important 

reasons for placing increased eiphasis oil family 

planning iin Chile. First, the present lowered birtlh rate 

is uiure the resull of the large number of' induced 

abortions than of effective contraception. Studies 

indicate that in the Santiago area, especially, tire 

abortion rate reaches an abnormally high level. 
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Secondly, the high abortion rate is a strong indication 
that the general public is interested in limiting the 
number of births in their families. 

Approximately 2.1 million women are in the 
child-bearing age group (15-44), and about 13 percent 
deliver a live-born child each year. An estimated 10 
percent of tliese wolelt practice sotme form of birth 
control, using mainly oral contraceptives and IUDs. 

The infant mortality rate in Chile is 100 per 1,000 
live births, compared with 15-25 in the most 
advanced countries of die world. 

External assistance 

With the broadly defined goal ot' promoting the 
formation of' population and family policies in Latin 
America, the Latin American Center f'Or Population 
and Family, (CILAP) a specialized department of the 
Center for the Economic and Social Development of' 
Latin America (IESAL), has been involved ill 
sociological research and education activities in the 
area of poplation and family plaining. Current 
research in Chile is concerned with the study of tile 
sociological aspects of family planning in the ttargintal 
populations 1 Satttiago. Ill addition, thte Center is 
involved ill aIlltlherlOf' prollllltiotlal ad edtcatioital 
activities outside of' Chile. 

The United Nations assists the Chilean and 

other Latin American progranis through the 

Demographic Center America
for Latin (CELADE), 

Which was founded in Attgust 1957 and that year 

officially established its headquarters in Santiago. Tite 

objectives of CELADE are to organize courses ill 

demographic ialysis for the purpose of training 

L:atill American sttdetts ill this disc. ,mie and 

promoting the establishlllellt of similatr courses of 
study ill liversities ihro gholtt Latin America: to 
begin the study of demograplhic problemts ill Latin 
America, ulilizill tile, sources of existing data alnd 
carrying out new researcli: and to provide 
demographic c0Jnsulting services f'or all Latin 
American governments. 

The lItterniational Planned Pa rn:tood 
Federation has assisted the Association f~r the 
Protectioti(ftl the Fatilv. 

The Population Council continues to support 
biomedical researh at tile LUitiversidad Catolica ill 
Santiago, the Unitersidad de Chile, ('atedra "I"" die 
Obstetricia, :md the Instittito de I:isio()g'ga and also 
Supports a family planning statistical ttnit at the 
Uitiversidlad ie (hile. 'elhowships itt detorapth' 

public healtl, :111d hiotledicl stibjects have also been 
awarded. Ill addition, tile (oMIcil Supports 
CELAI)-'s comparative regional research programts in 
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fertility and abortion as wel1 as Illethlological 
studies on abortion rncasulreine . 

A.I.D. has pro vided assislancc for the programs 
Of the Ministries of ICalth :111d lducatoil. 

The Path finder Fund in 1970 provided funds to 
expalll fiaiiily planningu1fucilities in a rural clinic near 
Santiago, where 'o ung doctors and nurses receive 
training. Path finder has furiished andiovistial 
equipment to several clinics and institLntions that have 
been working in tile ield of:sex edtication. Also, 
Pathlfinder has pr videtld je travel grant and has sent 

contraceptives and Iiteratme to private clinics servinglow-income patients. As part 01' its International IUD 
Program, Pathfinder contmined to evaluae a study of' 
IUD insertions in Chile ill 1970. Another I1I) study 
ill Chile was completed in 1969. 

The Ford Fanddtiol in 1962 and 1968 made 
two grants otalilg S127,100 to (CLAI)I for 
delltgrlaphic leaching tdll research :iclivites ill Latin 
Aiterica. The FoLmdalim gralt ed $170,000 to tlhe 
University of' Chile in I9o4 'M researtch and Iraining 
im reproductive biology and S158,000 in 1960 for 
stpp r of tile Uliversity's Center of Biology of 
Reproduction. It 1970 a S40,000 Fo1n1ldatioll grant 
was ittade to the L.at ii: Alllericall Associatioit for 
Research ill Ilunlla R liproduction. 

The Rockefeller Flidation, throLuhl hlavard 
University, provided a all " S42,000 ill 1964 
toward the costs of a faliily plaililng study ill 
Saliago. The study was carried olIt by Ilarvard's 
School (of" Public I lcaltl and tile Dep:irtnlelnt of 
Preventive Medicine at the University of ('I ile. In 
1965 the Fondati,m prov'ided a grant (C 534,000 to 
tile same dlepartment ait the Ulliversity of ('hile 'or 
populatin research and tantily planling progralus: a 
additional S200,00(0 was grated tle I lniversity in 
1969 to expand its fatlilv pllalilim, w 1k. In 1066 a 
total of $450,000 was provided tO study' tile 
f'easilility and effectivelless of : exlpanded family 
pla11ing progralll oltside Sautiao ar1d for a 
plstpal)n family planling pr~lgrain. At Additiottal 

525,000 was providLed f'ol this 1)tttpse thltgl,
 
I larvlrdin 1968 and 1969.
 

The Populationt ReferencC lOtreat and lhe
 
Ministry tf' Education are working out plans fOr a 
series of seminars to be givet secottdary school 
teachers on tile problems attendatt to pcptllatiot 
growth. The btreau has beet active flor sotllc 'ear, ill 
distribu ,t ofe tah l teritl 

lThe tnited Natioms throtml tlhe i.N. Fund fit 
Populatio Activities paid tlte tiavel Costs for 
participanlts ill a mission to Central Atnerica tld the 
Caribbean. 



Colom bia 

Demographic information 

,)iIluOtim i(t(cOrling to ce('slUs of 

.lih 15, 1964 ............ 17,484,508 

l'slt'ilatd p,,iulait, lm. 

lanitcrI 1, 1970 ... .......... 20,790,000 

Itiths per 1,000 population, 1969 ........ 43 

Daths pI' 1,(00 p ) /tioii, 1969 ........ 11 

h lanti deatls per 1,000 iri'(' births, 1966 . . 80 

. . 3.2Rale of0 : luraliie'r'./s', 19(9 (pncnt) 

A,Ull'T 011 i')' poplatio(it t'1-a COil/t' 

) '1',SiIlt 1(' t' 'I l llt'itl i/n iu/ sc' . . . . .... 22 

Pinccntit o/f r ,icrl'' ir ts. firsl-IHoni, 191,7 . 1 19 

,1hidla aiui'en'lu/ ai'c. 1967 .... ......... 127 


1V67 ......... 36
MIi/m hith ,,. .... 

I', t I).(,f cgist. r1'( hi-thls Ih,*ll to 

20 utrs ,,i, 10967 .... 1'11wi,,cl h.'s' thim 

I'r it'irhaii. 1i70. .................. 55 

I'rt''euii (q lah,,r t'' it, ru'ictltun, 1964 . 47 

1'c/- c'apitola i/li i// oil uct, 1908 . .,$292 
I'rt'it liti c'it. I 61 .... ............ 73 

I I~dclrc,'i'trcd. 

lighlights of activities 

The (Goverunent of' Colombia signed an 

agreeineilt with the Paii American Ilealth 

()rg'lni/:ation in .July 1969 to provide family planning 

services thi( ilih 3-t Coveri'inclt health centers. 

Tlese cliiics p r(ovide coilltrehensive maternal 

child-health c:ire. ichiidinc f'imily planning services. 

The l)ivisim (t li,)plaLtil Studies Of the 

('loi'imil As,,ciatioli of' Medical Schools 

AS('OFANI),lhle piicer inl tr:iiiingboth medical 

aild prliiiidiCal I)'CPM111'1 '.illce 1904. begmn inl 1969 

aIposlpal ilt fiiil I' prnni gprri which is being 

iiliplelieiitcd in 24 inlri hspital throughmt the 

cOMtr\ . It c,,trdinalte popiiul:ltioil Stldies cilidlicted 

at llliisl f lie 2e0 iiiciiher tuiversitis amid Ihs 

o 

coi illt c', lTru clinicul scrvicc :1i1d research iitio 

fe r tI i y f':iii: ill i lniimug abortion, and 

sociodc o,i i phic pirolcims. AS('()I:A l also 

unide r take denigraphic studics: knowledge, 

Mitutdes. :iid Irilctlcs (K2\1A)slr\''s: aiid reSearch 

on citilil v. 
The llivesil od' VillC, his received large 

Rlickefeller ,r;iits f m research ill reproductive 

physiiliy. F:liiil\ plhlinig is all eleineit of a 

uiiliversity'ite pruriiii ill tile I)1 pulatioli Studies 

('Center. ie ('center. in ,ddition to its research, is 

reSpilsihlC fIr trliniig dctiirs involved iii the 

est:ihlished I'o1llUtioil 'linittees :It severl. These 

national family planning prograin. It isexperimenting 

with ways of providing famnily planning services to 

rural populatins thro ugh ciiprehensivc comnity 

health services in outlying clinics. 

A private organization, the Colombian Family 

Welfare Association (PROFAMILIA), offers family 

plannmig services to patients in 27 clinics in 17 

principal cities througholit tile coun try. Six of the 

clinics are in liogot:i. 
Between 1965 and 1969 PROFAMILIA had 

48,000 new patients and had given a total of 168,000 

It JDs have been the major type ofconisult:atioiis. 

contraception used. The Association operates an
 

education aind information program, including a pilot
 

pro.ject of' radio spot announcements begun in 1969.
 

PROFAMILIA's Central Clinic in Bogoti offers 

several training courses, including 2-week 

international courses tor doctors in March and 

September of Lach year. 

External assistance 

A.I.D. has contracted with the University of 

North Carolina to provide technical assistance to the 
more 

accurate registration of vital events ill two pilot 

areas. It also has provided assistance to short and 
long-term training prograins for 42 participants in 

National Statistical )epartment in developing 

denmography, family planning, and allied disciplines. 

The International Planned Parenthood 

Federation assists IPROFAMILIA. Supporting grants 

were made in 1970. 
The Popul:ltion Council has provided financial 

and technical assistance to ASCOFAME since the 

formation of its Division of Population ill 1964, and 

currently has two advisors in residence. The Council 

supports ASCOFAMEIS nationwide postpartum 

proigram, a broad training and aqsistance program 

involviiig seven universities, extensive KAP and other 

population-related research, a special program for 

evaluation, and a Joint Spanish translation and 

publicatioi program. The Association's activities have 

becii studied by tither Latin American countries. 

Ffforts to institutionalize the population activities 

and to shift to local fiiaucing have been inecting with 

sOlllc stccess. 
The Cumcil has continued its support of tile 

Paii American Federation of Associations of Medical 

Schoiils in its efforls to improve the p)opulatioli 

ictivities of1 member associations and schools 

tlriughout the region. [le Council also supports the 

institutionalization of demographic research and 

trainin at the Unhiversity Of"the Andes and at the 

School of' Public lealth of the University of 

Antio(quia, Medellhn, and biomedical research at the 
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University of Valle in Cali. Numerous fellowships 
have also been provided. 

The Pathfinder Fund in 1970 Sponsored a 

population education project to develop and field-test
 
population awareness materials. Pathfinder is working 

with the Colombian Association for the Scientific 
Study of Population to train leaders of Colombian 
women's organizations, who will in turn educate 
other women in their rights and responsibilities, with 
an emphasis on their role as family planners. As part 
of its International IUI) Program, Pathfinder 
continued to cvalatC a study of IUD insertions in 
Colombia in 1970. Pathfinder provides assistance to 
various other family planning projects ini Colombia. 

In 1964, the Ford oundatioi made a S25,000 
grant to the University of' Valle for the tabulation of 
the 1964 census returns for Cali and its vicinity. The 
Foundation has made three gratts totaling S747,000 
.1n 1965, 1967, and 1970 to the Colombian 
Associalion of Medical Faculties for a division of 
population studies, fellowshilps, seminars, and for 
research in social demography and faimily planning. 

During 1969, the Rockefeller Foundation gave 
$64,161 to Colombian family planning programs. 
Amiomg recipients have heen the University of the 
Andes --for orgaitizalio tal amid administrative costs of 
the Colombian Association for the Scientific Study of 
Population -and the University of Valle - for resea,:ch 
in reproductive physiology anmd support of polulation 
studies and actiom programs. 

Church World Service is supporting a niumber of 
planned parenthood prograi. 

World Neighhors, in a joint project with 
IPROFAMILIA l)rtwidles tle t'unding of the Satn .los6 
clinic and the h:tsic budget for a new family planning 
program at Sincelejo,. Sucre a needy semirural area. 
The Litter project provides the services of' a doctor, 
nurse, "iolivttor" and assistant, pls rents, utilities, 
transportation, 1mtd equiipmett. 

All of the lopulation Reference Bureau's 
Spanish and Portuguese plublications are printed at 
and distributed from its regiottal office in logoi. 

Various U.S. uiversities, stici s Corell ad 
L.the University Of Chicago, are atiding the Associations 

of Medical Facmlties itt its researelt program. 
The Swedish Itternational Development 

Association (SII)A) beginning in 1969 has supported 
the Govcriment prograi. and IROFAMI LIA with 
conttraceptives titd tudiovisual atid clinic eqttipmet. 

Two consilmts have been provided by 
UNESCO tothelp Colonhia--atid Costa Rica and 1:1 
Salvador--to strengthei use of mass comm nmications 
in family planning prograims. 
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Costa Rica 
Demographic information 

Population according to census of 
April 1, 1963 .... ............ 1,379,000 

Estimated population, 
,Ianuarv 1, 1970 ... ........... 1,732,000 

Births per 1,000 population, 1969 ........ 40 
Deaths per 1,000 population, 1969 ........ 8 
Inf/nt deaths per 1,000 live births, 1967 . . 87 
Rate ol natural increase, 1969 (percent) . . .3.2 
Number of rears to double populationtat 

present rate of' natral hicrease .. ...... 22 
Percent of registcred births, first-horn, 1967 . 18 
Aledian mat'rnal age, 1967 ... ......... 27 
ledian birth order, 1967 ... .......... 3.9 

Percent of registered births born to 
women less than 20 tears old, 1967 . . . . 14 

Percent urban, 1970 .... ............. 27 
Percent of labor 'orce in agriculture, 1963 . 49 
Per capita gross national product, 1968 . . $454 
Percent literate, 1963 .... ............ 84 

Highlights of activities 
Costa Rica since 1967 has given steadily 

increasing attention to family planning activities. 
InApril of that year. the Population Office was 

established within the Ministry of Ilealth and charged 
with preparing a comprehensive study and work plan 
outlining tileobjectives and targets of a national 
population program. Beginning in January 1968, 
family planning was included as a integral part of the 
national health service network. Finally, in early 
1970, the Population Office was placed in the 
Maternal and Child Care )ivisiont of'the Ministry, and 
a combined Maternal and Child Care, Nutrition and 
Family Planning educational program was designed. 

An i mmedi'ate operational target of the 
proigram is to set up 100 clinics; 80 have already been 
established amd are offering family planning services.The Cost a Rica Demographic Associatioun 
(CRDA), which was establidied in 1966, became ain 
affiliate of the hIternatir;nal Plan~ned P'arenthood 
Federation (IIPPF) in 1967.The Association conducts 
in orlnational, motivational, and educationaIl 

ograns by means of i !lio, TV. nd the pre and 
produces tie bulk of the primted material for all 
family plaitning/poputlation protgram s. It also 
tpublishes a monthly bulletin PLANIJ'AMILIA. 

The Association supports I I private clinics 
olfferiLg faimlily planing and administers the oral 
contraceptive distribution system for the national 



prograii through a 100-drugstort, network. It also S136,000 in 1968 to the University of'Costa Rica for 

provides technical and mateiial suppoit to other family planinin. ,riiining and deitography. 
Service assists in the support ofinstitutions. 	 Church World 

)rini 199 tire Association expanded its 
active ijuforuration aird education prgrai to include 

over 3,000 rttrdio ;pots, literatme to he di.tributed 

tlrouilnhoit Latin America, as well as aIcourse for 

evangelical iniuisteis and Iour 2-week courses for 

colililnility leaders. 
A nimher o ther ,orgmizations are also, active 

ill the field. 
The (Ceter for Soci:il :1nd Population Studies 

(('ISPO) of)"the (liliveisits">lOfCosta Rica cooldiilates 

Stildies, aIIUaIkes. aild rese:irch oi social and 

p1u-oilatiIl piblens and provides training 'or all 

perI)iiliel coicericd with family lammiug prograiii , 

('lsPO), with assistance Ill the Center for 

Famliy (uidalce aid the Millistry of" Idncalioiil. has 

dCveloped a traiiiilg' [prgraiui in sex CdHC:iMI for 

teachel to \erve a. basis fir sex eutcationi ill high 

sclhols thiriimlloto the coulllry. Courses for paments 

will ilso he cmphuisi/ed. ('TSI'() works closely with 

tile ti.N.-spinsoi ed Litil Ainelicami l)elioglaphic 

(enter, C'IAI)I. 
The CciI CI for Faiiil$' Guidaince (('OF) 

ploides *sex-en'.,icaIio , laria e, aiid 1a'lllily p1laiiiiing 
MlIIl[)S, ()th 1 S W':WClt.'kL't)ISC'sj)' I II 1-11ull l)ile 0 ; Mlit! 

and1	L iii r i ed c itilit alsoliss oflrs individu:l 

T Iii e s(rvict,oci aIn ' 

Tlie Social SeerI lilstituiite ((('SS offers 
' fainpily iluiin, nidical seivices ill five peliptheral] 

cliiics ill te a .Sjiusi :aea alld will liternu1Ciiqliuit: 


extend siVicCs to :1ll its cliniics througlout the 

couitrv. 


)utside lie Iniily plamiiimg/polpilin, 

pr)igrmin, thle C'i Chnrch-spollsored Chrisliai 
Falunils Movellluull (MI() fflrs Culllrss ill co lUIship, 
nrri ge!, ,ill Iu_'lpiljsih1l MitIill to eullgaged illd 

ied ciiiiples.
iiaI 


l-xternal assitance 

A.I.I). priuides assist',iuce tii the iopulat iott 

p-uigrumn. ('LAI) healdqIialers in Chile, il A.I.). 

grlantec, suppots the CIADI. suielter il ('osta 

Ricai. 
IP)IIT relindered gra it SUl tor iii t lie 

l)enlulgraphlic A,,suciatikim iul 1970 aind previously oi 

l it a iit1ial h:isis. [lie Pul u latiln Council has 
stipluOled i study Mf kiowledge. at11ittideS, ,iid 

practices b' Iel)irecciuun Geteral de lstaditica y 

('eli'o ,. "eI 	 Ptlhfinder Fumd proiides educatiounal 

litleratiure and coi raceptives. 

The Foird Iounudatiolil llt te a 2-year gralit of 

the Sant Jos6 Family Orientation Center, which was 
set ul) in 1968. The Ceitcr supports the local family 

planninig effort and serves as a communications model 

for other parts of Latin America. It gives premarital 

c)urses, radio and television counseling, and 

sex-education traihimig progrmtis for high-school and 

grade-school teachers. The teacher-training programs 

are held ii conjunction with the University of Costa 

Rica. The amiiual budget for the Center is S96,000. 

Church lWorld Service is also assistilg a family 

planning prograitlwhicl" is being integrated into the 

GooId Will CarivaMIs mobile medical program. Family 

ai provided inpmiig education and contraceptives are 

:his prograint, which reaches approximately 20,000 

peo'ple anially. 
The Swedish Interna tiomal )evelopment 

Aitliority has supported the program with 

coml irceptive supplies and with paper for printing. 

T.:Ifamily planinig clinis have been equipped for 

IIJI) insertion. 

Dominican Republic 
)enographic iformatiotn 

Population acc lindg to CC)S1u7 of 

.,ugust 7, 196 ............... 3,047,070 
Fstimaw'! populationt 

.hnta,-u' I, 1970 ..... ...... 4,169,000 
Iirths per 1,000 population, 1969 .. .... 49 

Deaths )ir 1,000 population, 1969 .. ..-. 15 

deaths per 1,000 li, births, 1967 . 80 

Rtt of" natural incractse, 1969 (percent) . .. 3.4 
Aiunbetr (Y' .uear*s to double population at 

present rate o" tiatral it'reaS. ...... 20 

Ferccnt o1 register-ed bhths, first-born, 1967 . '19 

Aisadnm matertid ge, 196. .............. 27 
uMedian hoer, 1I 7 ......... 13.4
hit-th 

/c-ti nt of"r'gisterd bhit-tl s hotin to 

wmien less than 20 iteas old, 1967 .. 113 
ocricc'it ir/'an, 1970 .... ............. 37 

IPicent of* labor- f.i-ce in agriculture, 1960 . 61 

Per capita gir ss natiital pt-od, t, 1968 $295 

lr'e,tt litc'rte, 1960 ... ............ .65 

iUndcrregi,,trcd. 

Ilighlights of activities 

The I)omiinican Government's involvement in 

I'llnily planning began in 1967, when it incorporated 
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faimilv plannig scivices into te maternal and itl'ant 
care po grani. In thie Ikdlowing year, it established a 
National ('orricil oi Population and Farmnily Plarninl 
(NPF() to deteririinc iratiorral population ald farir;ly 
planirill policies, 

Since iriaigm;lii of the firsl governinrer 
9
clinic ill IN0 . the l)oriric'ir Repiuhlic has seen ; 

rapid increase il tie availailily of fairily planning 
services. 13\ .lmi- 3). 1()70, the riuiibel Of family' 

planning cinics h;d Cgiwi rr25, these being ih the 
more highly pril;iied ceiels. 

All servius (f the goverunrent clinics are 
provided free. includirie, Pap smcar tests. IUI)s ard 
oral collI r:lce'l)tivesoTfecd by the clirics, withalc 

ab)(il fwO-thiidI, od the palienls ;iccepting tihe IU)s 
arid a third thlorals, 

I innnediaie giAl ()I the pioviaini wa to reach 13 
percent oall ll)oinilict-i wolin 1w the end of 1969 
aid o leichll a iddili mtal 5 pe.cent of the target 
gr lipll rch verdlrcifier. 

The I)oiicril Republic ailso hrs aiprivate 
Associatioii fr lritrily We.lf'aC. which was cr'letd ill 
1 )(c() a rid ill 1 ) (c') btctire tre ()ill\privale 
tiiiiti r1( be ICieerrt-.ild onr the National 

Council. lai sall e theI, 1e :\sociatirn's 
applicarici I II' lffli;liul was accepled. Tie 
Associatiort woik,, helel"v wiIh Ihe Goverrinrent 

I)lcgiii. pliiiuil (m illitrlniitirit lird education 
activitieN. It talwlL'ile', isv elinrics :is pilot projectsE
ill Sari, i 

Oihel ;ierricrliesh include o press and,,c tire 
TV; lecilre s ii andl it li slitws. senriliars: 
d(ist i ton bulleti pa miphlets. othertii 1c P, aind 
literatle.Ill . p n mta toco lilrie1)7 0u ,w ere de the 

weekr edica.al raio 

prncwlrnis aid i iold nhiec intensive imedical training 
Cmlss.Bi#'ll.s 


The NPFC aidtIhe IPA run a joint trainingI l 
plaining :iie.;is well ;islo lupeSriC l of oiler 

institutiors. A trirr1ie li()o t t ilses are also givenr 

materials, and technical assistance. Ininilemenaliolt oIf 
the programi started in 1970 with training comuses for 
medical personnel. 

A . .1). has also provided advisory data
 
processing services h rr the 1970 census.
 

"e'li PopuNlation Council is stpporting the 
central office of tihe National Council on Population 
and Family and its supervision ard evaluation of' the 
Governeient's family planning prograin and research 
on the effectiveness of'communications rnaterials arid 
prograns. IPopulation Council also provides support 
formellowships. 

Patli firder Fund Supplies (airrily planning 
literature arid coitaceptives to selected recipients. 

Church World service assists Servicio Social to 
operate over 40 contraceplive distribution stations. 

Peace Corps vrluneers are also assisting iin 

f'ariily planning activities. 
The United Kinigtdoni is suiipplying thiree Mobile 

clinics at a cost ol' 36 000 to enable 'arily,, plalliig 
servictobe Cxended hLhtthe rurali popullation. 

The United Natirris through tire United Nations 
Fund for Populatioi Activities has sentill,expert to 
outlinie a specific ppu.ilation policy tiat iscoirpatible 
with the ainis of Ire National Developient Plan, 
1970-74, aruid with the general objectives of' lolig-terln 
dvelopient planniing. 

Ecuador
 

Denographic information
 
Popultio n w(ccrding to vensus of
 
No i-c!t- 2 .5,1 902 . ..
 

m p ,1962..... .... 14,649,648
 
LsUiticoplatut,

. rr 1 

) 
.5,990,000
1. 1970 .......... 


1p'1" 1,0100 poidoi/tioI, /909 . .. . .. 4.5
 

)'lh" per 1,0(0 populationr, 1969........1
 
lnltim deatis p)r'r 1,000 lir,' bhiths, 1967.. ,87 

Raft' J"uianral itcca'tt, /969 (pl''c'rt)..... 
f'o issisl ish.sociil w rk rs,allid AIIIIII/w/" of".l'lt o dolbl" poIlltioll
i iIuis ii 

ad nti
rust ratye srilf(at 

External .'ssistarnce 

'Thre li i ici~i i~iP alirnred Parenlhrd 
lederlitiili lh1c1pi, Ill criruirlodit1 sidCd rtlrllaid 

;Issisrrrhit rrlilUllto ccciitlcc
ihe.,ss, l.
 

A $7.1-iilliitl A.I.D). iili. sitiled April 15, 
9 i is is it Icrlciiritc i I lealth to expalid 
itsirit till tl rtd T'lirillili-CirC picgrarlll. t rail 
irclurdes 1t1rd, IMu the tlueliii aid cccSrntCtiln oftl 

pleSIl' t ltte' oJf natiur'al increause..... 20
/Pe''c''itof re'gistere~d hirths, 

first-ntr,', 1966 .................... 25
 
T31cr/Pa,Patc'r, al agte, 196 ............ .27

,h'eian htirth ol/er, 1966 ............... 
e'r'c',ull'gistree hi,'ths lotuito('ir1 


iC'(1e'#1 \I11,,WIlesstlair 20 rcarn old, /966 ...... 9 
Percent tr/hu, 1970. ....... ............ 8
 

c.
(''.I'tDl), ircc inrtg*icultr', 196.5 . 53 
/''r, c(/pita gccs ,a tio aulprod ct. 196 8 . $259 

, ,er tit', 1962. ............
 
eiilrrCclieq educati l1.iiprnlnirhea'lth hieiliic .pr~ llelliet 


aird lit cff rlers tiind , Slldies, IlliaSS-l1ueelia1%djust'ed forara cinittted ro ll S.
airiiit' 
 clur S1n 
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Highlights of activities 

InI Ecuador, a number of Government and 

private olgaliZtiOtIs are carryinig out family planning 

programis, 

A )epartmenit of Population il tile Ministry of 
IHleaIthIhias IsatiiCd, uiaiuly through seminars, 
persoinel ill 34 of" the 52 existing health centers, 21) 

ol 	hseclwiae eeve qipetadspls 
for family planing and are providing this service as 

part of" anl ilieglated licall l plogiainl1. l'wenty-sev ll 
docto~rs and imidwife miurses have beemi sent to Chile 
foctors midumidie seniiit'nusfily hv \'it hi lfo~r	special la~ i in i l lf m ly ph amllilg . \\ ih ill 5 years,


i tl 11:C heducaItion 

a total of 115 clinics ic to be oinenead, stdcd,
equipped Ior lmily phiing within the frmmework 
tf the IinistiyoClIllcjlth. 

'[lie c iado1:rai Assocition of, Medical 


thmree Goverlmlient schools 

oIf .icimie (Quito, (;uiayaquil, alnd u ilc 
Faculties has assisted the 

('UC 

deveopi Popiilation Study Cintcrs to car out 
studies iii ilcmnogiapiv' andl fiimifv plaminiig ;iid
iiicorporatc ticsc sulbjets. into time miidica schools' 

cmrricila. 

The IiEcta.orimmIi:tlv Pllamii Assocition 

was Mield ill 1965 and ecaoie ali tIllerniationial 
FlPmmled lcilthiodIFedelrimiom (IPIPF) mliemuher ill 

ovler clinics aL
1967. 1lie :\s,,ciitm .opemates 20 

has 1mvidcd mililk,' pamii iill aimimng to physiciais as 
well as to Nlillistrv of Ilealil pcisoimmel ill six 
subcelilcm ;. 

lie "''mWlon's ,lcdicAl S)ciety,'' hti.:gh a 

clinical a 1ld C uceti rollr:Lim, his provided 

edcat11ion l iioLl(tivatimila prog(mmi Iiimeiibhems id 

the :\rilled IorcCMid tllCir Wives ill the PIrovilcC of 
Iiclhillclh:. The Stcietv is nomw beininiii a naltiollwide 

progrmdil o ctImctill, imiotivatioii, and f:ammily 
plh'imiimig service" willim the Natimal 0iil Police 
ForIce. 

The ,\lllld "tirces have established seveii 
famil' Mllmmimmi-I ill hmiispitals amid t\'•climics miilit:arv 

tmmobile clinics, 1t exteid mtotivAiu , Cdttc:itli l, iid 

services ti) ellistetl illell alild officels iliall blanches iof 
the A\rmued Liiices. 

The ,fimistmv (l Scial Welfare ha:s iniitiatcd a 
niatimi wide "-vye;-11Cllhlloino 
the I;inlil%.' ..\miill its basic lemiemits will be 

edct i io llmmllmI li\';tmi(1 ill clsj)mimsible p lelith tiod"" 

Ilic Y .I .(. .\ ill colmpiema lioll with tie 
Fcil mmutmr;uIFmIh ilig .\Vii citli mlldthel l'ilm 

imistrv (1t IVdicatiim. \'mii , ! pilot piolictis Calli i omt 

(tI cx l ih I mimmli t ivli Oll M-.',.Cliu;e iiiiil fkill It) 

resp m sible pal tlidimiill ai tmt:li l'six smcial sectilit\ 
clinics atd hmIspitals timei ull uim.mllm,aill 

'[he ilcuadoran Institute of Planning for Social 

Development (INFI)ES) studies and analyzes tihe 

effects of' population growth o socioconomic 

developlet. 

External assistance 
A.I.I). has supported tIhe Ministry of Ilealth and 

i ie unmiversities' popiIlation study programs. 
Currenmtly , A.1.D. is providing assistance fo)r time 

training of I00 auxiliary nurses who will work ill tie 

new rural imedicine prograim of time Ministry of 
Health. They will receive training ill motivation and 

of 	rural families in f;imily planning, iman 
hird
 

iltegrateed health program for work ;t the rural level. 
IP)F has povided Fimnacial and commodity 

cuadormi Family 'laimningassistan ce to Ilie 

Association dumimug 1970 as iii previs years.
 

The Populam ion Council provided ILJDs during 

1969 to the Ministry of' lealth. Support for 
fe'lowships isalso priivided. 

hlie 	 Pathfinder Fumid financed the work of an 

Ietle'T hlcalth can, i,ocs hand i hand with 'amil]r 

IflJii, in most (l('ch)i,g countrics, where both 

p'Ograms tl'n, tf one (i,'IcI',n und''i lahere, al 

Inlian hab' iml Quito i;gtting a polh shot 
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auxiliary nurse ini a fairiily planning clinic and 
donated contraceptives and literature to a nnimber of 
clinics. As part of its Internatioiial IUI) Program, 
Pathfinder continmed to evaluate two studies of' IUD 
insertions in lcuador. 

The Latin Americai Cenitel fbr Studies of 
Populat ion , 'd Family assisted in establishing 
INFIDFS. 

The Ford Foutndation is paying Ihe salaries of a 
priolessor of" the University of Qtuito who is teaching 
deIiiography ill theIMedical school of Quito, and of a 
cordinator iin the Ecuadoran Association of Medical 
Faculties f'or resarch and the teaching of' 
dCiiigraplhy ald Calmily plannig ill the three medical 
schools. li 1970. the Ford Foindatliou made a 2-year 
S34,000 grant tt the Associatioi of' Ecuadorani 
Medical Schools f'orsupport of their Division of 
Potpilati n Studies. The Pai Aieicai Ilealth 
()rmii/ai on has conductcd Iwo coiuferemuces ill 
FcLoh on]hucalhr aid laMi pllning, 

N eighbors Ltihll a 

welfaIre" ;m aiuI CLelued to the Y.M.C.A. and 

involviiig the public schools of the city of Quito. The 


W ld is s ill lew "'t'allily 

prograi i:icltides sCx elucation :iid family plaliniig. 

El Salvador 
Demogra phic information 

PoplhltIo tacording to ('('fISlIs of 
Mat, 2. /Q /. . .. ............ 2,510,984 

FStilnat, 'ei pp uilt,,. 
,hli / 1 .. .. ........... 3.318.,000 

Birth.; pwr /1JOt) po,,mlatulw ,. 69 ....... 47 
Iftlths /r I.00 /tllnihttim,. NO ... ..... 13 
ht.apa h'Iat/hs p1,'r 1,00) lire biths. 1967... 63 
llc ,.1 natural in'rceasc 109 (percent) 3. 4 
.AVrtu.br ,4 icilrs to (/i/u/' population 

(it PI'1 'Out ttlc f,it aiitr/a! incrcase. ... . 20 
hreeutl I. hirlths,r1'iis(tcrc 

.first-l-h , I]'h7 . . . . . . . .
tl,, ut.t/ih'l,, .',. 1 67. ........ 
 .26 

,llclim bitlt or cr, 1167 ......... . .2 

I'cr11 tt ,. r'1,ish'r'1 hirtlhs horn to 


i,'d/ii ics than 20 ears ohl, 1967 .... 16 

I'r'ciit inr/ct, 197.. ....... . 40 
h-tr lit ,,.1 /,cI, lr,' ill e'iitltittrc ' 1964.. 60 
Icr cap/)ih/ i,r,, minlaiPial rotl'ttet, 1968'.. .S285 
!'cry'irll lic'rtc. 1961 ................ . 49 

Ilighlights of activities 

Three agencies are offering family planning 
services throughotit 1l Salvador: The Ministry of 
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Ilealth; the Salvadoran l}2'nIograpliic Association 
(SDA), a private entity fonnded in 1962; and the 
Salvadoran Institute of Social Security (ISSS). As of 
May 1, 1970, these three organizations had a total of' 
I clinics. 

Plans are currently underway to have the SI)A 
gradually tiansf'er all of' its clinics outside the capital 
city of San Salvador to the Ministry of Ileal tl. This is 
to be accomplished by the end of 1971. The SDA will 
continue thereafter to provide theoretical and 
practical training in family planning to health 
personnel, leaders, and organized groups from the 
Central American countries. The Association will also 
strengthen and lmaintain a broad educational program 
and will conduct research activities and special 
studies. 

The Ministry of [Health will be responsible for 
the medical direction of the program and 'or its 
administration. It maintains a laboratory fbr the early 
diagnosis of' uterine cancer. Both the SDA and the 
Ministry clinics use the laboratory. 

A Family Planning Evaluatioi Unit was 
established iii the Ministry of IHealth and started 
services iii July 1970. Its role is to engage in 
demographic and operations research and evaluation 
and to play I major part ill broaden ing knowledge of' 
population programs, problems, aiid sohtitiois. 

Fttture role of the ISSS is tor supervise am 
ila nage its own p)r ogra iiithroulgh a qu1talif'ied staff of' 

doctors, inurses, social workers, lahoratory 
technicians, and adequate adiiinistrative personnel. It 
will also maintain and operate a cytology laboratory. 

Work of the three agencies will be channeled 
through a National Coordinating ('ommittee. The 
fnidanienta aim of this committee is to better 
coordinate the activities of the agencies witlh the 
intent of establishing unified objectives, principles, 
conlcepts, and technical procedures so as to provide 
riore efficiert services alld better utilization of 
available resources. 

External assistance 

A.I.I). assists tlie programs of all three agencies. 
The International Planned Parenthood 

Federation supports work of the SI)A; 1970 ftimiding 
assistance has been primriarily for clinical services. 

The Population ('otncil has supported tire 
regional training program of the Salvadoran 
l)emographic Association iin iopulation/family 

planning. It has also assisted the Salvadoran Institute 
of' Social Security ill the expalis ol of faririly planning 
services. 

The Pathf'inder Fund has sent contraceptives 



aid innily planning literature to a number of' clinics 
alld ini 1969 gave a grant to a j)ronlinent doctor to 
attend a laiy planning workshop at the University 
of' Chicago. 

('hturch World Service has a limited family 

Il)llniug inl'oriniation frogram. 
Peace (oips volunteers are assisting the family 

plnminig lruogram by referring Mothers to maternal 
aMd child health clinics. 

The Swedislh Internltional l)evelopment 

Association has suplportc,, tie family planning 

P1rogrmm with contraceptive supplies and has 
cquipl)ed six chnimics for IUD insertion. 

, 
A. j 

" 
... 

;4 ' 

Demographic information 
Population acconling to census of 

April 18, 1964 .............. 4,443,000 

l:stitnated population, 

January 1, 1970 ... .......... 5,281,000
 

Births per 1,000 population, 1969 ...... .. 43 
Deaths per 1,000 population, 1969 .... 15-16 

Infant deaths per 1,000 live births, 1966... 92 
Rate of natural increase, 

1969 (percent) .... ............ 2.8-2.9 
Number of' years to double poptlation 

at present rate of natural increase. .... .. 25 
Percent of i'isterel births, 
first-born, 1965 .... ............... 22 

Median maternal age, 1965. ...... . ... 26 

Median birth order. 1965 .. . . . . .... 3.2 
Percent of registered births born to 

women less than 20 years ohl, 1965... 117 
Percent ur'ban, 1970 .......... ... 37 
Percent of labor jorce in agriculture, 1964 .. 65 

Per capita gross national product, 1968 ... $305 
Percent literate, 1964 ......... ... 38 

Underrcgistered. 

1elo w, artist in the Unified Populetion Office, 
injormnation arm a! the Guatemala Demographic 
41sso(iitioil anid the AMinistriv ol Pub!/u, Health, 
cd.sins a poster "vol decide. It will promote 

aftmily planlingamong womn such as one above 
who lives in the most crowded ofGuatemala City' 
slums, where the average famnil' has sLy children. 
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Highlights of activities 

Under Guatemalan law, the Ministry of Health 
is responsible for all family planning services offered 
in thle country. The focus of the country program is 
to integrate flimily planning into the national health 
services. Begun ill July 196), the Ministry program 
low offers family planning services in 60 of its healih 

c r ehlThed
ceniters anld inl fIVe ho0spitals. 

In additiol there is a private Family Planning 
Assciationl (Ass~ciacfon 1Pro-Iienest ar de la Fa.iiai~ 

de Gualemmala), which was founded ill 1962 and is an 
affiliate of the Ilternational Plamnned Parenthood 
Federation (IPlF). The Association supervises family 
planning services inl 18 family planing centers, II of 
which are run join tly with the Government. The 
Govermnent also supervises operatioms ill 36 clinics. 

Reenltl , tile Associatiol and the Ministry of 
Ilealth combined eftorts ill an iltegrated Flducatioll 

and Training Office. The oflice is responsible Ir the 
development of' promottioamil matCials, illtnlillg 
radio jingles (ir Spanish and 10 Indian languages), TV 
spots, posters, and teaching materials. Also, training is 
provided for medical and paramedical personnel, 
social workers, and health promots. Seminars are 
offered for Government ld oilier leaders. 

Ministry of lealth, with assistance I'roill 

tile ('ominlIicable 1)ise;se Center ill Atlllta, 
Georgia, is developing a data-processime system for 

progran evaluation and patient comnt ro. 
Externlal assistance 

An.ni ).p rovides assistace to the family 
planhilg program. 

IPPF has made gramits to the Associati. 
The Populatiotl (oincil has tiade gralts to the 

Central American Institute hor Population and Family 

Shaties in (uate'mala ('it' tel the st(r ' o] m'orcrowdhg oj'Lafin A mwrcant cities, us does 
the shimt wtter pumpthat Intst he sharced hv 2,500 people, a contrast is the ke'*' punich operator's 
notler eqtimn,/ porart qfa ' )lputt'ri(c1 s.st n,('lr keepim' Jin iti plnnnug rccon'ds. 

rr 

C 11 

.......... S... 


131 



for pop:lationi studies and to tie Guatemala School Highlights of activities 
of Medical Sciences for biomedical studies. The Government of Ilaitiin 1964 set ill a 

The Pathfinder Flud Suplports a clinical study departiment for fainmilv planning in the Social Affairs 
Ltto determine their attitudeof 2,100 Ildian women liti requested technicaltowad fmil an bith ontrl. n 169, Ministry. The President ofplnnin 

Ptwiard fantily planiig aud birtli control. i 1)69, assistance in faiuily planning as well as for other 

t uhealth problems from the Pan American IHealth 

GuatCmala Rir:il Reconstruction .lovemeit it has Orgni/.itioi in 1968.also doiiaied coniiacce)tivcs to severail citics.Oraitini 9. 

World Neighbors supports ilie work of' a doctor 

"ngaged in providing family planning services to 
patients referred to hm by 55 paramedical workers 
who serve more thani 60 communitlies and who 

theniselves distribute "'the pill" under the doctor's 
supervision. World Neighhors also sitpports a staff' of ,. 

ft~tl vii~lee extenion.)pronolc Illn1y
l~l~S \\'i
1'our village eXtension iiurses who promote family 
loughclasses aind Iolnic visitations. 'leplallig th 

Wolrld Neighbors area represenmitative aind his w\if'en 

present lamlily planning plograls if) Iunicipal-level 
traililg sessions aid fuinction as resource personnel 

for faimil plaiming classes at the community level. 

The Swedish Internitional l)evelopment 

Association has equipped 10 family planning clinics 
for IU) insertion. 

The Jiited Nations has selnlan expert to work 
with [ie 11,.imnai Resources Section of' the National 
PIlamning Council on poplihtion-related activities. 

l)einographie 
P'opulaioni 

A igust 7, 
I:I.'idima ulll 
.11u1i'. 

Haiti 


informlation 

Icco'i,W to censuS of' 

1950. .......... . 3,354,000 
ultdaioil, 

/ 1970 . . . ..... ...... 5200,000 
ihs p'r IJ ,rlo latiu 1969 . . .. 

Deaths l'r ,000 h909 ......popultioni .10 

hinwit ('aths /)(' 1,0001 fiive 1)iths.. .. ... 130 
Riwuib', ) f' i hict-case, 4/909 (pe)i a) 

atVl 'rw.'no Y f Pn,((crI tu'al .opulatio 29.... 
(rit 'c 

Mdiai 

ia,.lh',

I'U't't'ii 
womHc#n 


Pcncw 


I',1.ctt 


'ist ric, )/111'/jrlhs, first-hun . . . ( ) 

,miita,'roal 1. .............. ... (2 


birh, nr r. ..................... .
 
(of b't'l,'jd,'l'(to

tlan 20 Ym'rs lsohl .t. .2.... 

u/1(11,'s 19271) ..n.u. ......... . .... 
in .... 

Irailuos's0n 'r~m'ato a iciirot.1I . ..65 

otf ahi,, ./,c icl... 19.50... 8 

I'Av'(cait litea't. 15..... ............. . 0 


Im'ummrin liedpo u tion adju ted for estimitcd 8.3 percent 
htndcrnulincrahion. No tatihiblc. 

A small Iamily Planning Association was 
formed in 1962 bot ceased activities in 1964 when 

the Governeit program Was aiiiiouiiced. A new 
association was formed in 1968 and is receiving help 
froi tle Iiternational Planned Parenthood 
Federation's Western Heiisphere office. Some 

i
 
f ily plalnning ,services.religiouls imiStitiitiOiis aiid private physicians also offer 

L 
In addition, tlhe Ilnstitul des Ilautes EtudesCmuriie tFomiuqmsofr rii~Colinierciales el F.C olnI (iues offers a ltrinhing 

course in deiomiaplm. 

External assistance 

The Popuilation Council has provided IUDs to 

the hospital of' the national university. 
The Pathfinder Fund has conducted a 

nationwide survey of privately supported medical 
facilities now of'ering limited fanily planning 
services. It has also financed a study of' contraceptive 

methods used hy a Po.t-au-lincc clinic and sent the 

clinic audiovisual e(tluipiieiit. tinanced a f',iunily 

Ilhlnnig workshop coidicted hV the University of 

Chicago, and supplied Colraceplives for all inmedical 

clinics operated by the Faimil l'aiuiiing Comiilitce 
uinder Service Chrelien (Church World Service). 

Church World Service in 1965 helped form a 
family planning cOummnittee through w hich 
contraceptive supplies and printed nm terials are 
distributed to hospitals and clinics. CWS supports a 
twice-weekly IUD clinic in Port-au-Prince and an 

educational program. 
'I'lTe Unitarian Universalist Service Coniittee 

supports a Family Planning Field Liboratory, which 
operates i both the urban s:etting of' Port-au-Prince 

aid the rural setting of' Ganthier and several other 

slnall villages nearby. Its primary objectives alie the 
pretesting of family plnnliig Muethods and services
and the developiient of culturally allpropriate and 
acceptable French-language educational materials. It 

i has recently been accepted as lienmodel for the 

ldevelopnent of a national family planning program 

in that country.
Time Meinionite Central Commmittee and World 

Neighbors are providing limited educational programs 
at Grande Riviere du Nord and at Port-au-Prince. 
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Family plannitng ispresented as part of a larger 
program of family welfare. 

OxI'atlt of Canada inl 1969-70 granted S5,700 to 
tile Christian Service of' Ilaiti for family planning 
seminars in a training course. 

HonIi~ Uwith 

l)cmographic inforimation 

/,uilhti ill icclin to ccisti s of 

,,lril 1 7. 1961................. l,50
I:'iitltd ,l/l, 90 . 

Jmulu1irr 1. /970 ... .......... 2,540.000 

Births 1'r /,000 popiution, 1969 ......... 49 

Deaths per I,0001,) popuatlim, 1969 ...... .1 
Iu.at (Iuths I'vr 1,)00 lirc hirths . ...... 135 

RIiate o.fwaturl hilerca.c. /969 (p/ccet)...... 
Ntumter of .'ea's to i/uhlc /)cpoiltliofl 

it fprescutt rat,. f 22,'n'aturalimrc ......... 
'(*((t/jfof r, ,n,itcr hirt(2s, .199.t .... 2) 

Afcdlian mtcll t,"C', /()0)( .. . . . . .i o .2)7e ,i . . . -........ 

lai h.t/i hr... .. ............. (2) 


Per -cntof 1 Pscrctd hi-ths /)0 to 
WoMlC1 hlm~ thall1o70.20. 1-c(Irse ONh.19)60 . . .. I16Pcnceii tri/mu2 l...../...... . 6 

¢( jo/rCCo/rc~h+hor in eti'rictdttwrv, 190/. 07PcI. cupie s 'nat /.'/t' /1o ' 1ah 1908. S2475 
l apit .roduct, 5c'rouatoia90/ /........
 

Percentt /it(rati' /96!................45
 

I nui t.'rihd to+tp hli n .ldpiu.ttd or ,'lilllh ctd 5.3 CI*CL'llI
unll-11111'1llml~ l. 2,\(1 lar;JihhL-~l.. 

Iligth iIlts of activitics 
lThe Gtoverlilletnt of'1Ihloduras has supported a 

national 'aitily platning program since 1966. That 
year, Ifamily plailiiilg services were included in the

L-Governlmen21t 

Ministry of 'PblicI IlCalth's MatCrnal aild child health 
program. Then, iii 1969.,a reorganization resulted il 
establisliment of' a special sectim, iunder the I)irc'!o,-,": 
of Ilealth, to promote family planning, im!;,crnal amd 
child health, aiid mtritioli activit i.s. Tle :lew 
program was bilaterally Iii;iii+ced hV tlie (overllellt 
of IlMidUNras Md by lie AgeiCO' fMr Ilntriiati al 
1)evelhipmeli. 

During 1969, 22 Minislry tl" Ilealtlh Ifa ily 
Iflalitiig clinics were put iiitl ) oraioi thrighotll 
tile couttry aind stalfed with trailed physiciais, 
nurses, social workrs., auxiliary nrses, aulxiliar\ 
pharmacists, aiid healtl educators. [lhe SUlpervisory 
stallf, headquartered ill the capital, coisists ofl two 
plhysiciaiis, a nurse, a social worker, a health 
educator, and ai adiiiistrator. Iy tle end )I'tlhe 

year, 91 natiomna licrsonnel had been assigned to the 
program. 

Visits to I'amily planning clinics totaled 15,819 
in 11;09. 

Govern'erit activities have iIcluded 
sponsorship il May 1968 of the first Regional 
Semintar On Populationll and Labor inl cooperation 

the International libor Regiona Organitation 
and the Population Rtef'erencc l3urealu. Seventeen 
labor leaders atten ded. 

Working ill Coo pe ratiott with tile (;over metilt 
program is lie Ihmnduratl Association of Family
Planning., which was organ ited ill April 1963 and is a 
meniber of tile International Planned Parenthood 
Federa lio (IPIT). From the first, the (;oernment 

a1ioved tile Association tIx-l'ree i Iltortat ion of 
materials nneeded 'or its clinics as well as tIle nse of' 
tile facilities oft liet Sal Felipe Ilospital. The 
Asso cialion now has a central pilotl clinic inl 
'l'egTi galpa., ,Iiicl served 14,340 new paticnts in 
1969. lio 1969 the Association spoistired a Seiiiiar of'PoI)Iptulation, Reprtoduction, aild Maternhal IIcaltli Care 

I'Or 45 physicils ill colijilictioi with the Minilster ol 
1)Pu1 c ll ealli and Social Assistance and the 

iiversitv. \t the en0f tile year, a ('on1litittee oll 
Coordination\,wil tle Maternal I lealthlProgram was
eslablislied a ld acti ties Ve re tins 1tiore

C 
closely 

coOrliltated with tile (Goverullnllt progranll. 

External assistance 

T'I'he lute rat iotial 1lan ned Parenthood 
Federat ion provides filtancial and commodity 
Sassistatlce to the Family Planning, Association oil aiatiunal basis. 

A.l.1. IIx'iLleS SIIIl)lettICtitar' Stli~ort to the 
programll 

'[iIe Po pula t ioti Council is assisting the 
Itl,, frily Planning Asociation in the 
ilitiatio tl and illlp tetllltatioll of posipartl family 
tplatning programs in the cities of Tegucigalpa and 
Sa Pedro Sula. 

The PcathIifinler Fund has given medical 
Supllies, Col t race pt ives, and family planning 
literature. 

Through CARE, a traveling Family Plaiiing 
Ediucatioin Unit was given to tile ollduras Family 
Plantni g Association to assist its progral ilt 
liailiwide faiily plaluling education. 

Ox'alii ol ('anlada ill 196,8-6) granted S6,480 to 
tle I lolimlal Association of 'aiily Planluig to 
t'itiaiice ie seminar 'o0r doctors. 
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Jamaica 

Demographic information 

Population according to census 
. . . . . . . 11,624,000

April 7, 1960 . .. 

h'stinatid popiduti 1, 54,.hanuartr 1. 1J77 .................
 

....Birt/hs Ipwr 1,0) p~opulation, 1969 ..... 
Deaths per 1,000 poplation, 1969 ....... 7
/)t ~'''/M ... 

? .t
pu~ao~, .. 

irths. 1969 . . ..
i 000 lieInftint dealhs per 

Rati" of wtulrall inerease, 11)69 (lrcnt. . 22.6 

Number of .curs to douhl opltultlion 

at presint rate o1 nuatural increatse. .... 27 

Percent of r,.gistircd births, first-horn, 1964.. 20 

Median matcrl e, 9 4. .1............ 25 

M!dian birth oh'r. 196.1 .............. 3.3 

Plercent of rQ;istertd births hI ,ri to 

iwo 'ten less than 20 ',ars old, 1964 ...... 18 

Percent urban, l970 ..... .............. .. 36 
PC c"11Iotof l 10rcwee in agriculturc, /1960 . . 30 
Pcr capita gross natiotal product, 1968. ... $497 

Percent literate, 1960 ............. 82 

lAdjtiutd for etiniatct 1.0 ) rcent iirderenuneratioln. 

2 -tiiiatettl net cniigratiol results in a growth rate of 1.6 


percent., 

Ilighlighs of activities 

Jaainca i ncorpora ted a strong national 

population-lailily plannillg policy st, Lenient ill its 

first 5-year plan ill 1962 when it became all 

t a t ion wit iin t he Brit ishilde Pendent 

Coninoiwea It h. A Family Planning Unit was 

established itt the Ministry of Ilealth ill 1966, 

followed by creation of a setiatntotornous National 
Family Planning Board in 1967. 

The (Govertillelnt's objective is to lower tire 

Islanrid's birth rate trorn- 40 per 1.000 inl 1966 to 25 
by 1976. liis is to be accornpl isled by intensive 

eduicationI C0iitbitied With wide distributionI 0f clinical 

services. 
Bly ,lid-1970 there were 146 flalily plarirning 

clirics serving urban, rural, rind rernote areas inl all 14 

parishes of' Jamaica. Most of' these clinics ai e located 
itt health centers or hosi)itals staffed by ptarish health 
niirses, ,Midwives,arid bth goverrnment arid private 

physicians. Spccial crirpliasis is being nlaced ol­

postpartitt services aind iatient followup. 

Ile .Iallailii Fanrily' Planning Association, i 
Itletlber I tIe literrnatiollal Pklanled Plarentl d 

eIetCeratiioi, woik:; irn coo Pcriation with the 
Governient's Nationail Faiily Planning Board. Both 

organiafions have educational offices al tie parish 
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level, working With variOus religious aid cotuirity 

leaders, groups, and health cimnnittees. The JFPA has 

faurily pl:ingiiii clinics ill tour hocatiiis, including tie 
largest faitmily plauning clinic iu Jamaica, the Fast 

Strec ('littic ii Kitsto. 

Ja ia icas taiget is it) leach 20,000 new 
h',tile Cud 0it 1971 to have ataccepto i, p -r year ard 

least 75.01)0 active coitiaccpltors. Between November 

1908 whe, 3actistenied WSIi o1fdata collectionwas inltoduced ari JUne 1Q70. Ite farinily planinig 

irograiii had reached 42.600 new acceptors and had 
recordedlIC rly 1()0.)000 revisit>> to faiuity planninlrg 
clinics. 

Speciail efforts are beiig made to reach ritales, 
with education 1t achieve posit ivc at titudes toward 

I),,lliiig aadily',Ld with distribution of cotidoins to 

bring them into tile prograitilas coiitiacel)tors. 

External assistance 

A.I.IP. assists the ofticial Iaiily iplanning 

prograin, including a cancer-detection carilpaign. Its 

assistalCe has inchuided tecInical costiltation inl 

population and f.,nily plannig administration, 

education, cotiiunticatiois, statistics, arid cytology; 
procurerient ol conttaceltives. clinic equipurent and 

sLr)plies, aid education equiplment aid teaching 
riterials; participaint tiaininirg: and local ftldirng with 

Governmteil a)piov:il for several pr ivate organiztationts 

areas of specialproviding fantily planning services ili 

need. A.1.1). is also issisting inl the developlrent of 

tratining, research, and evaluation capability at the 

University of tle West Indies. 
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t Ulj'iI 	 70,t c'ii a i lnethes lPlinnedtPamillti 

Federtiont'ptioveii 1ittiIli liiie n i'iniicia mcmldc' 

asistaey. to t 1) i t' tilik lliil uU tvd'i 6 ( 

e Tis 1 e Popural ato o ni ll:"w d fl 

Goern[lie(Ill ith a pot(ll l It till)i ptlt' i ihe mred 

tisl C cIt og i itl~til iilI Lijii~ltt 	 N t 

i~T heil	itti liiil. il l Fudl h ast,ld llilterd
 

t*epll 1.11
Coll1 t i i Sd it o-j )I iA11111(Isca (1let.*
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The UInitarian Universalist Service Committee is 

developing a flnlily p1lanming Componrent in 

colijunctio \vit Ih its early c h i Il ood 

edlicatiol/ftaiily developmenl program. 

Church World Service is seeking to develop 

p.nts for a Family (;uidaiice Proearitn \nlli tile 

cooperation otf sveral deiionililiiioiis. 
team in 1909 mide an extensiv'A W\orld Bmk 

study ofuthle .la:micaii Flmily Planninig Progralm anid 

has iMa(ie :1 lon, its first inl this field to the 

(;eoverimien t of Jaimaica I' $2 million I'r 

construction of' rral matcrnitv ceiiters and a 150-bed 

wiig t the Victorial lilec Ilospital illKingston. The 

Governenut is required to conduct studies for 

determinig arr:mngecments f'or the optiinum use uf 

health Clinics ill the Kingston area f'o)r i'atmily planinming 

pu'rposes and for time iiiost econmical tltili/atim of 

muedical. paImicdical, and romnedical persmnnel in) 

clinics. The ii agreed to prtide(;ovemmen.l his 

:te Illullucillg g program*I1L1 Costs. 
TIe I 'litCd Nations Fund for Populatioi 

Activities h:;s finded two 'ellowships for Courses at 

the U.S. National Center for Ilelilih Statistics, 

Washiugtli ).('. 

ad t fur r(CnIT'll 

Mexico 

l)emmgraphic informalion 
Popumlatbio 11l-lding~t lo+ (ViIIsIof 

]tit'i' , /1+) .. .. . .1External 
/:'siliu/(' /)e ,lpr<ilo,

ltlrc' ]. 1)7 . . . . , , 
..........
..... 1,970 48,18Foundation 

l)i't/s p'r 1,)00 .. 43populatiion, /909 
hdmi t)(.'t, per Io)on /ith .67...'s, 6.: 


Rat' ( o./ /969 (p'ricent) . .3.4
ntal incrcuse, . 

,lrn/ of'.',rs u/uuslh' population (ut 

i'Vt h'iii4(./itlItrad itncr 'use.. ......... . 20 

P,,reeul o. r',is'ur'd birthsi/i st-horn, 1963. . 20 

lih m i, rntllcntt e. 1967. . . . ........... 2'7 


MItdia, hirth irr., /96.) .......... ... .4 


ofu'rirt''i' hh'i/ihs b l to 

WOM'eu h's' lia,, 20 i''l','oh, /967 .... 

P/''reeni ur/o, /970 .......... .......... 58 

Iln're'nci of b in u',ri''iliuru', /969.. 46lah,,r 1'r' 
' 
I,'r' ('til/ t,r,,o, tul POt('t, 1/,S. . 5.57

I'r','h litre' /67...... ............. . 7,55.. 


Provi',itnal data ;.of February 21, 1970. 

Ilighlighlts of' activities 

Family planning activities inMexico are carried 

on by IIle Foundatin 'or o'pulation Studies, atl 

affiliate of tile Ilterational l'lanrCed PIrelrtlhood 

Federationl (IPPF). The Foundation operates 40 

fam1ily platininig clinlics and conidRs sCveral training 

courses. One of these courses is a program of seminars 

1Ir iialioiAl )pitioni-makers, including journalists, 

industrialists, antd bankers. Another is a training 

program for pIlys:cians; this was expanded inl 1968 to 

include more personnel. 

Also ii I908, tlie Folnidatioln signed an 

agreement with 20 medical schools to prtovide 

techtnical assistance to the universities so that 

demography and conitraceptiot could be inmlclndcd ill 

their curricula. These schools are establishing pilot 

family planning clinics where students and personmel 

can learn imodern fa'mily planning methods. 

The Mexican Government has allowed the 

Fotmundatiol to use somenn health facilitiespublic f'or 

Ifam11ily planning. 

l)uriiig 1969 the Associationl sponsored a 

ontlnnlher of, special inlformatiolal taining courses for 

selected groups, including a 15-day :OUlSC iii Mexico 

City oinmedical aspects Of family pla.ning, aILd I111 

8-day course illTepozotlan, Morelos, for I)irectors 

and profl'essors of Mexican nursing schools. 

Also operating iilthis ild is the Association 

ioin1prolitfor. Maternal IlealtI . A 1)rivate 
organizatioin, the Association concentrates mainly on 

clinical resea rch and training in population andilfuily 
planning. It provides some f:amily planning services. 

assistance 

IPIF in 1970 provided assistancC to tile 
for Populatiom Studies.1/i/uhs I/<'r poputhitio, /9)69........ 43rua
I,11111) 

e....
The Population Council issupporting a rural 
KAP study carried ou! jointly by the College of 

Mexico and the National University as weil as a
 

postpartum program, research oil clinic dropouts, and 

t Iblication scries of'the Foliundation for Poplation 

Studies.Fellowship support isalso provided. 

The Pathfinder Fund has Sponsored a training 

program fur f'ive toward thedoctors and Coit ributCd 

salaries of two social workers. Ili1970, it continued 

three studies of iiseriotils :Isto IevIlate IUI) Part 01b 

itslinternat ional IUD Program.
 

The Ford Foundation dcL three grnts
prt;t. 
atitltintiig to $324,125 tu the College of' Mexico inl 
1963, 1))toand 1967, For the eslablishument of a 

___111__ or eco.iOnllic arid dim~nugraphic studies. Ai 

additional grant 'or S13,500 was tade to the College 
of NMexico ii 16)() for i Latin Americaii ierlnitnar nit 
demography. Thle Ilospital ol'Nutritional )iseases of' 

the Mexican National Institute ol' Nutrition received 

two Founnidauiorn grants for clinical research ard 
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testing of contraceptives and support for a clinic. 
In 196, the Foundation miade a 3-year grant of 

S200,000 to the IHlospital de la NIujer in Mexico City 
for teaching and research in reproductive biology and 
lor a family planning demonstration program. Ii 
1969, the Foundation made an additional grant of 
S100,000 to the IHospital for a training program i 
culdoscopy. Three grants totalilig S259,937 were 
made to Ihc Mexican Itistute for Social Studies for a 
study of Catholic attituides toward family planning. 
In 1970, anl additional grant of S100,000 was made 
to the Institute to support research mnd training in 
population studies and other applied social sciences. 
In 1966 and I969, the Fotndation provided grants 
totaling S230,000 to the Mexican Institute of Social 
Security for iescarch i postalortion t'crtility control. 

The R ckel'eller Foundation has provided 
grants of' S210,000 to the Ce nter for Economic ad 
l)emographic Studies at tie College oh' Mexico lor a 
deniographic research programi. ('olorado University 
received a Foundation grant $9,000 for 1966-68, 
for research oin the relationship between tpopulation 
growth and econolic development. 

Chuch World Service supports limited family 
planiing activity ill Mexico. 

Oxfam of' Canada in 1968-69 granted $11,800 
to the Foundation for the Study of Population. 

Nicaragua 
Demographic information 
Popltionm 1ccorikq Ito census ofI4)pfii/UtIl -5, . t0 o 

pr'i 25, 196.?. ............ 1,535,588 


Japmr /, /970 ... . .).i.... 1,88[000Janrci'/,000population,/969 . . . . . 401. 

Dearths pci 1,000 poplatin, 1969........465 

DItina detht1,0 - /,00 five, /969s . . . . .121 

hnflint (/C'ths flU' 1.000) I/it'
blhis......121 
Ratc, of(pen'rntura incrvas,,lilanning1/t09 n) . ............ 3. 1-3?.2 

/969- of t. i population94 3.m 

Numttb,'r of .'r'tf'.V to dobhle, polaltito 

ait p)/*/l'(nt te of' ,un,,il i . . . . .22 

Perci,'' of 'ister'd irst-born .... (1)i, hhths,
Mehdian maternaul age,, 196.5 ....... 226
 

Mdian b ti on i .. . . . . . . . . . . . ( )/'E'ry' 'ml Of i'~t('1'( ' I l ifrths hoi'ii Ito 
womnnt oss thant 21) I'trs holn /965....2 

l'rer e s,, /207tha ...... ... . 4 
Penw of labor re. . . i.tl,, 1963 .. 6)
IP'r ('al,,'a lr ' " itjll inal 60upnrd,,tu,1968 . 
P.'rcetlitrat. 19...l ................. 
 50 

'Noi availahtc. 2 lnderregi.sered. 
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Highlights of activities 
Nicaragua has had a national namily planning 

program since 1967, when the Ministry of Public 
Ilcalth established an Office of Family Welf'are within 
tie Maternal and Child I lealth Program. Tie agency is 
charged with coordinating the Ministry's and all 
(ether uamily activities.planning 

In addition, two other groups are involved in 
fiamily planming activities. One, the National Social 
Security Institute (INSS), established family planning 
services ill its clinics following a study on induced 
abortions. Tile other, the Moravian Missionary Group, 
has a small program inithe Atlantic Coast area. 

During 1970, the Ministry of licalth program 
was expanded to 60 health centers, plus one mobile 
unit to cover the leripheral areas of the capital city 
of' Managua. The INSS program was also expanded to 
include the establishment ot a new center, which will 
of'h'er family planning services 12 hours per day, 5 
days a week. The Moravian Mission is enlarging its 
program so as to reach most of the Miskito Indians 
along the Coco River and the Atlantic Coast. 

There has also been increased interest in the 
establishment of' a private demographic association; 
this will probably take place within the year. 

In the educational held, a National Council has 
been established to evaluate the present situation 

regarding sex education and to prepare a national 
educational program. Adult sex education will be the 
responsibility of' the Health Ministry's Family 
Planning Office. Members of the Council come from 
the Ministry of' Education, the colleges, the Ministryof Ilealth, the National Social Security Institute, and 
the business community. 

Training and inl'ormation services are providedto professional and lay groups through the Family 
Planniing Orientation and Training Center. The Center 
instructed 51 of' the 239 persons trained in family 

between 1907 and 1969. The rest of thetraining was in El Salvador. Of tihe 239 persons, 
were doctors, 74 nurses, 22 educators, 28 auxiliary 

nurses, 4 social workers, and 17 other perstmnel. 

External assistance 
A.I.I). supports the programs of' lhe Ministry of

lealth, time INSS, and the Moravian Mission. 

The PolIRlatiol Council provides IUDs. 
'Fle Pathfinder Fund has supported clinic 

programs and conducted a study of IUD insertions. 
The United Kingdom provided 'almily planning

training for three Nicaraguan doctors iii 1969-70. 
CARE has provided assistance to five of the 

INSS f'aiuily planning clinics. 



Panama 

Demographic information 

Population according to censiis of 
ai 1, 1970.................1,414,737 

popuilatiotn,Estimawl /(c 

Jauniar. 1, 1)7) ............ .. 1,398,000 

Births I)'r 1,00) mpulation, 1969 ........ 41 

leaths /N'tr 1,000 lthimi, 811) 1969.......... 

Infimit (aths )1,000 births, /969... 56per live 

Rate of natural iecasc, 1969 (p'reelit)...... 
,AVttunh'r o tears if) do,hh pu/alluttioli 

at res/cltl ,I tltural .21rtath' iicr(eas. ..... 
1'cictf)t (ofregisteredibh'ths, 

lirst-born, /97 ..... ............... 21 


3'dia matcriial (tc, 007.............. 25 


,lh'dia hirth order, !97 ............... ?.3 


I'ercent, rgistcrcd h)tlits hon to 

iv'onic h'ss tan 20 tevars o, 1967 .... 18 
Perei'c'a urba, 1970 ................. 47 
PereteH","4la/h)r . r(ccin agricidlitre, 1969 .. 9 
Pe'r capita gr,,ss nalfal pr,dut,19 $602/968... 
Pcrcent /it'rat(c, 19 ...0 ............. . 78 

I'rofviioIla dala. 

Highlights (1f activities 

P166, the Panamanian 
Association (A A)opened the first clinic for 
family plaliii g s.l vices ill Pal'a mi City. Between 
1907 iid199, the Associiation opened an additional 
tive clinics, amd the Ministiy of IHealth became 
interested ii developing :i ftmily plaitiig program on 
a nationwide hasis. l)uring 1909 the Ministry of 
Ilealth appointed a tfull-tiliie director of' tie fkiinily 
planning progran, amid hoi,rr Association clinics were 
turned over to tie Ministry f IHealth inlate 1969. 

The NIluistrv of Health is now actively 

siipp~r tii ; Faily 'lamiiig lrogrmn, wviRtservices 

availahle ill ovCr 20 cliniCs. Plams are well 1iiderway 
for tilie I1uSedI ilICIeer( of 1iIN' )I 

In late I Family Planning 

pllmiiiig services 
into all Itaieliiil a;id child hea1lth clinics within the 
next 3 yea is. 

The l:aial:ii:iii Flily l'liming Association 
operatcs three cliiiics in llaiiamwi ('ity' amid three in 
rural aieas. conilcts planiiingIt al:so a fatmily 
edLica lioilal pJr ,Ho ilICltideS use 0') plltelii tl:t 
Ina terials, Colileleiices, alld civic grIiol) illectiigs. 

(liC th1an a iiioiithily hUlletini aiid various 
ptliphlets on Il'iiil.plalliiliig and population 
prohlems prepared tnd disriliited hy the I:aliily 
Plaming Association, little in tiehas been doie yet 
public informa tion field. Ilowever, the Ministry of 
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Hlealth has distributed filns and informational 
nmaterials provided by A.I.D., and 1970 plans call for 
a step up of health education for family planning. 

In August 1969, the First National Symposium 
ot Population and Family Planning was held in 
Panalna.
 

There are no legal barriers impeding the 

population program in Panama. A National 

Coinmittee for Demographic Policy has been 

authorized by decree within the Ministry of Health. 

External assistance 

The International Planned Parenthood 

Federation provided financial and commodity 
assistance to the Family Planning Association in 1970 

and previously. 

A.I.D has assisted the programs of the Ministry 

of Ilealith and the Family Planning Association. 

The Population Council has assisted tI 
University of' Panama and the private association with 
an abortion survey and a related methodological 
study and has also provided IUDs to the Ministry of 
Ilealtli for tilenational progran.
 

The Pathfinder Fund in 1970 continued to 
evaluate a study of' postparttm IUD insertions in 

Panama as part of its International IUD Program. 

Paraguay 
Demographic information 
Populatin accorduig to census of 

Octoher 14, 1962. .......... 1,819,000 
I'tiuatI population, 
.Inuarr 1, 1970 ... .......... 2,342,000 

Birhths per 1,000 population, 1969 . .. . .. 42 
Deaths per 1,000 populatiot, 1969 ...... .11 
Ii'lnt deaths per 1,000 live births, 1969. . . 84 
t natural hirease, 1969(percent) .... 3.1 

Nunwrt" ears to doubhle population 
i pr'sent rate o/ natural inctease ..... .. 22 

Percci of registered births, 
first-horn, 196(0 ..... .............. 27 

1edcian maternal (Ige, 1960............. 27
 
lcdia)/ 13.0hit/h order, 1960 ........... 
'ercent of reiistcrd bhiths born t& 
ioIen less thah 20 'vears ohl, 1960 . . . 112 

Percent urban, /970 .... ............. 36 

Percet / laborl e in agriculture, 1965. . 54 
PIr ' ita gross national prodttec, 1968... $229 
Pcrccnt literate, 1962 .... ............ 74 

Uermlnegistered. 



Highlights of activities 

The Paraguayai ('enter for Population Studies 
(PCPS) is Paraguay's most active private institution in 
the pol la t iol/faI ilv planning field. It was 
established ill March It)696 with assistance From the 
International Plhannitied P,lrenith iod Federati n (IPPF). 
hi July 1969, it became a member of the IPPF. 

The PCI'PS has dilect involvemeit ill12 f'anily 

plamiiliig clinics, inclIidiiig the sutch to bCfirst clinic 
formed it) Paraguay, Facultywhich is located in tile 
of Nediciie Nationalof tile Uiniversity in Asunci6n. 
Nine other family planning clinics affiliated with the 
PCIS are located iinAsuiciui, and three are iii the 
interior of tileRepublic. A total of 16 cliniics are 
operating in Paraguay: 12 of them in Asuncion. 

Since 9 08, fanily 1laiiniiiig t iaining has beemi 
eil)hasied lfr nedical officers, nurses, and social 
welfare and other persumiel, with intensive short 
courses, lectures, aiid seillirars offered. The PCI'PS has 
Conducted two National Faiimily Planning Semiiniars, 
and a third one is liicd. It has also iiitiated a ­

p~rograim ot scx-etlaio lectures folr pareils. 

External assistance 

A siglliificani leveloin)tenll has been the 
paiticixation of A.I.). in fiscal 1)70 agrecntits wilh 
the Miilistry of1Public Ilealthl and Social Welfarle to 
train Ministrv persoicl illthe I'aiily )lainniing area 
andll to lollil planning cliilics ini Nliinistryhelp faiiil 
health ceiitli s. A.I.I). has also executed agreements 
with tilhe ';iiagiyall agencies for special population
and deniogplahic studies including inI abortion alnd 

use-of-colitlacepltivC sludy, with techlical assistance 
fromii ('IIAI){ Wi this al the deimiogralhic projects. 

With A.I.). assistallce, al Institution for the 

assistance to COI1r Indianl scItcinlents with a total 

population of 7,000. An additional 2,000 Indians also 
receive medical assistance from nine clinics operated 
by tile Nien non ites. Family planning services, 
including the distributioji of IUI)s, are part of the 
Indianllmedical program. 

Church World Service Sulpports limited family 
planning activities. 

World Neighbors continues its suptport of the 
Cli'oica de la Protecci6n de ]a Familia in Asunci6n-a 
project it started as a joint effort with the Mision 
de Amisltad. The Cl'nica provides birth control 
informiation and services. Its courses oii family 
planning and contraception are open to accredited 
teachers, nurses, social workers, or religious leaders. 

World Neighbors has also joined with the PCPS to set 
up a family pl)linliing center at Coronel Oviedo. 

Peru
 

)emographic information 

lolultonO~u accordig to censis of' 
.holt' 2, 1961 .... 

Id'asth*t'd /)popldation, 
........... 10,319,527 

Inumcir' 1. 1970 ... .......... 13,301,000 
Bh'ths pI• 1,000 poptlatin , 1969 ........ 43 
Deaths per 1,000 p)opulatioln, 1969 ...... .. 13 
It.',nt deaths per 1,000 liie hirths, 1967. .. 62 
Rate o(. nallrttl increase, 1969 (prccnt. . .0 
Nmilw* of .t'slto double )opulation 

Uf Ir'.'nh ll' )] naral increase..... 23 
l-ce't f, r-cist'rl-'d hiths, 
.firs-ll'',, 1963. 3..............14 

Median naternal aie, 1965 ............ 27
 
Stludy of Iliiiu a i IeZlrodictioli is bCilg foreiicd il tile Me'dia, irt o1r, 196.? ............ 33.2
 
Facully of Medicieii of tlie Nationil ! iiversity. 
A.I.D. 	cootinuCs to provide trainiig grailts. 

The IPPF p~roVides 6iilallcialaLd comrm111odity 
aid to the Paraguayi Center for Popul:tion Studies. 

T1 e Po liItioni Couicil is assist itig tile 
Paraguay'ai Center for Population Studies iii carryiig 
out aI geieral-pu ose sociodeiiiograph ic survey ill 

AstlnCi (l')l r city.111d anltll0 
l'hie latlhifillLi uit has1Sto leLd cxIlalld 

clinic ficilities dlIhas su1tplied edUCational] nlud 
audiovisual mateiias. study granlts, Colltracept ives, 
and equil)iient to familyiplanning clinics. 

The Memnnuomites, illolle o' lltil Fast l'araguy 
coloniies, have offered Ill)s since 190t0 ili 
conijumuctioil with ihCir n1iatcrmiuil/chil-health climnics. 
In the Chuaco ali ofli West Paraguly. they are 
providing financial, administrative, and health-sc vices 

Perce'nt of' iegisiert'd biri'hs born to 
woen01 less than 20 'ears# old, 1965 311 

i'ec ' Iurha,1970 .... ............. 46 
I'-rece/u of la/u ; .,ce in agriculture, 1969. . 45 

P1r capia gross national product, 1968. $376 
l(r',it lit('ral, 1961 ..... ............ 61 
Ipotulaion a tjistcd for ed5.2 1, ertion,esiinait underetiii 

but cxtludiing cstiimated 100,830) juingle Indians. 21)ifference 
due io indcmi rouidingolestimnlcS.tclei 	 3Uiderregistered. 

Ilighlighlts of activities 
Perut illI1)04 established by presidential decree 

lile ('enter for the Study of Population and 
)evelopmenti (CI'PD) to investigate population 

growth mid demographic miialters. In addition to 
servitig as advisor tm the Governmeint, the Cemnter 
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coordinates studies ol tilePeruvian population, offers 
scholarships for training of' persons working in 
deiography and family planning, disseminates 
information, and promotes research. 

Worthy of special mention are two progranis 
sponsored by CFPD. The first, the Christian Family 
Movement (CFM), is a Catholic-Church affilated 
program operaling in Lima . l3esides offering an 
extensive educational program on marriage and 
responsible parenthood, CFM provides limited family 

planning assistance. In mid-1970 anotlher program 
patterned after CFM , the Lay Apostle Responsible 
Parenthood Program, was begiun; its activities are 
concentrated in the provinlces. 

The IPertvial Association I'_- '-ainily Protection 
(APPF), a private organi/ation founded in 1967, was 
reorganized ill iiid-1969. The Association has a 
central office and eight clinics, four of which are in 
Lima and the balance in the provinces. In 1970, the 

publication of a family planning journal was begun. 
In itne 1070, a committee was established by 

Governmient decree to develop guidelines for use in 
formulation of a national population policy. The 

policy will serve as a basis for determining 
intermediate national development plans. 

External assistance 

The International Planned Parenthood 
Fe d e rationi (IPIF) ammally provides technical, 
financial, and conlniodity assistance to the Peruvian 
Association for Family Planning. 

The Population Council since 1966 has assisted 
Cavelano Ileredia University in carrying out 
biomedical and social research in the high-altitude 
comnnlunity of Cerro de Pasco. It has also helped 
support tie development of national and urban 

probability sampling frames, rural KAI) studies, and 
demographic analyses by tie Center for Social 
Investigation by Sampling (CISM), and an urban 
abortion study by (HI). 

The PatIfinder Fund assists the Peru Cristian 
FailkIy Ioveoielit program, which provides 
responsible parenlhood education ill conjunct ion 
with a family pln:ning clinic. Pathfinder also has 

provided hinds fr establishment of a hospital clinic 
in a slum area of Lima, subsidized the salaries of 
doctors and social workers engaged in a 

hiHna-ertility sttidy at another Litna hospital, 
assisted the faiiily planlling clinic ill ('hinubote, and 
awarded travel grants to two Pertvian labor leaders 
attending the .I1htiC laho Seminar ii Chile in 1969. 
Il 19I69, it also completed three studies of ILIf) 
insertions illPIru. 
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Ill1965, the Ford Foundation made a 3.-year 
grant of S282,000 to the CEPI) for partial support of 
staff, research, and fellowsh ips. 

The Rockefeller Foundation made a S30,000 
grant to the University of Medicine and Biological 
Sciencies in 1965-66. Foundation support is also 
being given to a mass-education program launched by 
the IPPF's Western Ileinispliere Region. The program 
tuses educational materials for specific regions of 
Latin America and the Caribbean, adapted to their 
diverse needs and problems. 

World Neighbors carries out a Y.M.C.A.-related 
program at IluancayO and a jungle rural-development 
project carried oilill cooperation with the Summer 
Institute of Linguistics. In both situations family 
planning makes up an important part of the total 
family welfare program. 

Church Vorld Service is supplying help for 
family planning activities through chtrch-related 

clinics. 
The World Ilealth Organization has authorized 

the addition of 58,000 to its original grant of 
S68,333 for the School of Public IHealth. This 

research project, co-sponsored by CEPl), is a 3-year 
study of population dynamics and human 

reproduction in two Ieruvian towns. 

Surinam
 

Deniogr:plic iifoifiation 
Popithitiolt liccordilg to cclisls of 

iairch 31, 1964 .... ............ 324,000 
Istimatecl popithition, 
.laiitrv 1, 1970 ...... ...... 396,000 

Births per 1,00 population, 1965 .. .... 48 
Detit/is per 1,000 populatioi, 1965 .. .... 8 
InJait deaths per 1,000 live births. 1966 . 30 
Rate of natural increasc. 1969 (percent) 14.0 
Numntber of ears :o double population at 
presvilt rale of anot-al incrcase. ..... 17 
re tI ro e, births..lh'st-horn .... (2) 

Meliali inarl.erred a.e ..... ............ (2) 
'lhcia, hitl oner . ..... . ........... (2) 

0)( gistcrod h-irhs horn to, ,(l rc, 


WomC'i less thalt 20 y'evars old ......... (2)
 

I cce trhan, 1970 . . . . . . .. . . . . . 38
 

/'cent of lahor .lhree in ai'rieulttre. /965 25 
I'tr capitatr, s tioal product, /968 . . $580 
I'e,,t literate. .............. 80 

t-,timatcd net emigration results ina growth rate ot 
3.5 percent. 2Not availalle. 



Iighlights of activities 

The 1O131 loiiidatioi of'Strinan was formed 

ill 1968 to promote family planning and sex 

education il the conmntry. Nembers of the 
Foundation represent nearly all of Surinami's many 
racial gromps. 

The .)I olomlldatio I,s recruited field 

workers from ''riots (tovermlelt agencies anid 

traimed therm in sex educatioji aid fainily iplaming, 

0Oie clinic is nimintij,.'d in a hslpfital in Plarmmariho. 

l)tlii g 1970 nmjor acivities iicluded iontmlily 

Minist.r of Ilealth, to vork out a national family 

planifing program. With hellp from medical 

conisulltants of the International Planned Parenthood 
lederatiom (IIPI:} and the Pani American Ilealth 

Orgaimi/ation, a propam was developed and put into 
cfpemttion ill May I067. It provides for training of 

l mediLal and paramedical staff: (listrihUtioli of IUDs 

and oral coit raceptives free of charge; use of Mass 

1media for mot ivating and educating the population; 
prepl:rliom of nlliuals on sex education and family 

planning: and evaluation of' past activities and 

sex-edtuc:ilhon coullses, discussioms for 112peets for receiving foreign aid.wome's 
orgaili/ationls, lecturles onl filily plamiimg. I(;ovvrntie it family planning services are being 

television progrlmils on medical aspects Of" family 

p)la iiing, an11dthe distrihiitim o1 irinted liltratti.e. 

External assistamce 
The lurnilllional I'l;,nued I';ireitht1d 


FedeidfiOli IhaS riven visual aids to theElccindaLtioii. 

The P+Ithifimmder I:tmid ill 196) coiMIphLted a 

sllldv oI IWl)ilisiliiolls illSirimmajim as part of its 
lhermllmaioial It I) ]l:ograill. 

Trinidad and Tobag 

I)emographic infi rination 
o.1Popkltion accl,rding tlocol'itsI. 

,,lril 7. 1960 ......... ..... 545) 

'tidc o,,hIlinblti, 

JWlon1.'u 1, /970 ..... ........... 1.046,000 
Births pwr 1,000 l,,iIlutim. 1969 ........ 28 

Dcuths fcr tI p pi/tli 1969 7pc 1)0 c. ...... 
Infiznt ihcalris /)c'r 1.000 Iirc hiiths. 1967 . 3 

Illcl' '.1 l im r /96') (crlcc ) .]. 12. 1 

nnhcr ,'cars I,)do,l, pluhtiiom il 
l(C'sCIIt I/c' Qf n111tn1rcll illcTi'rosC .... ...... 1. 


Pl-c<cllt ()./ hirihl.£ . 2.3
rc(i.%1(Cr'd .[irsl-lborol, 196 7 

, im i nmuac o igci / 907.. ." . . .. . .. 
Mcdit icc ia1)11/ / . . . . . . 

'c'rccni rc 'iistcr'C i rth /I rn t 
nimcn Ic.sx 2) di. 1967 .....thm icurs 

/'crcclit wrhu. /970 ............... 
1h.r.cll i(c./I 1968//h ' il ajcllrh'-111'. 

'icr cap*/ita/ .,. miliomil imiuct. 196S. 

Pcr'cnil litcril. 1960 ..... ............. 

1t ccccl",l ennc11 illtm ll'l ,ticc1 c1 ct,:i+a grt ll 

1.2fpercnt. 


IHighlights of' activities 

. .? 

./6 
.. .i 

2/ 


. S726 

S9 


fait it' 

The Goverimment o Trinidad anid Tuhago il 
1(1c5 established a Poipul;itio (Cmncil,headed by the 

offered through the Maternal and ChildI Iealth 

Services as parl of' the public health system. Fxisting 
facilities are to be expanded and family planning 
services offl'tred at all hospitals; amtenatal, postnatal, 
and child-welf'are clinics; and health centers. The 

(;t'eiiient is coitributing SI millioii annually 
toward the program. 

Triniidad andl Tohago his a privite Family' also 

Planni g Asstciatiom, which has beem Functioning
 
since 1956 aiid a member of IPPI since 1961. It
 
supports the Govermmitmprograit. As of October
 

1969, itwas operattig II clinics. The Association
 
also offers training progrims f'or nurses and field
 
workers iii ;overnment hospitals and clinics and 
in 1969 began a widespread program promoting 
family p!rtnning+. 

Family Planning services are also offered by the 
Catholic Marriage Advisory Council. 

External Assistance 

IPI'F has given financial anid commodity aid to 
tileAssociation. 

'I' le Pa t ll'in (Ier Futid has provided 
cotitaceplives. 

()xf'am of ('anada provided a grant of $5,900 in
19(c9-70 I'r :j10-day training course for iparam edical 
... mid social workers.prsNoill 

The Pall American !Health Organization is 
prividig assistance ill obtaining equipnmetit atud 
supplies for the official family planning program. In 

additiion,mdvislry setrvices were in ade availaIble to the 

Ministry of Ileafth fir developinig training courses. 
The Swedish Intematiual Dvelhptmet Authority 
(SI)A) has supplied the (;tw lllluemtt's prograti with 
uoral colntracept ives aiid has equipped eight family 

pliimiig clinics for IU) ilisterti om . 
'[he 1Liited is providing a doctorKial,,donli to 

:assist il hImildiiig up the officiatl fitmily plaining 
icgrlaill. 
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Uruguay 	 scx-education courses iii the Departments of San 
Jose, Flores, Tacuarcmbo, Rivera, Melo, and 
Caneloncs and a complete televised course. In 1970,
 

Demographic infornmation the Association continiued its sCx-Cducation program
 

and held intensive courses throughout the country.
Population accorilig toccnsits of 

October 16, 19;53 ... ......... 2,659,000 University lospital also has a family planning
 

lstinatc'd p,lf/(Jft()n, 	 clinic. 
.lanattr 1, 1970 .... ........... 2,874,000 External assistance 

Bi'lhs vr 1,000 poptlation, 1969 ........ 23 
Deaths per 1,000 potpulation, 1969 .IPPF provides commodity and financial 
Inpjat (leaths per 1,000 lil,' births, 1967 . 246 assistance to its affiliate, AUPFIRH, on an annual 

Rali' of namlt htcr'ase, /969 (pr'tcitt) 3 1.4 basis. I 1969, the IPPF, along with the Sw'2dish 

Number of1 yea'rs to cIthl popul/ation atf International Development Authority, sponsored a 

presctl rwt of tttral itcreas'. ...... . 50 course onisex education and family planning. 
I'eerict t ~f regist'rt'tl births, i'rst-born.......(4) T ie Population Council assists biomedical 

Ah'dhiii l (i'' .lt. ............ (4) research at several Uruguayan institutions. 
',hlit. o.'r . .irt/ ............ (4) The Pathfinder Fund gives contraceptives. 

made a 5-yearhofrnb~~The 	 Foundation 1969 

wittine less tl/han 20 tears hl ......... (4) S460,000 grant to the Pan American Health 

Percent urhbai, 1970. .................. 84 Organization for the establishment of an international 

P'ercent oif la/un Jore' in agriulu/rc, 1963 . 18 center of training and research in reproductive 

Per capita gross nlational pohditt. 1968 . . $574 physiology inUruguay. 
P'rc'II, litcrat, /963 ............. 91 The National Institutes of lealth of the U.S. 

Department of' Hcalth, Education, and Welfare has 
lnumermtcd populaititm adjisted for estimatcd 2 percent granted $127,300 for biomedical research in 

A-r('t of rtgistcrc rthd to 	 Ford in 

111dCr e imcralion. 2 Underregistered. 31stiinated 	 nhFltnluctiveat University tilenet 	 physiology the of 
e:migration results in a growth rate oif 1.3 percent. Not Republic.
available. 

Venezuela
[lighlighls of activities 

1'trgttay since 1)62 Ites had a vol t ttary 	family Demographic infornatlion 

platning organi/a tio the Association for Familyt 
Platnninig and Research tot Reprotlitictio (AUIPFIRII). lfopultioii aecording to census of 

AM'FIRII s inal'iliate of' the Inleri: ational lecbrtata 26, 1960 ... ......... 7,977,000 

Planited I'lenttihod :cdelatiolt attd offers fa'mily lstimated population, 

planim.itg setvices. sex eduicationt, and treatment of .Ianilarr 1, 1970 ... .......... 10,208,000 

geteli:tl diseases atid sterility it its Itraitt clitnic itt the Births per 1,000 populatin, 1969 ........ 43 

IlospitAl Peieirm Rosseli, 'mlevideo. file clinic Deaths p'r 1,000 populatiom, 1969 ........8 

cotdiucts I'itsessionis per week with tpprioxita tely ili'it deatlhs per 1,000 live hitths, 1967 46 

ltdillg sessitot. AUIPFRI I is also Rate of natural icreasc, 1969 (percent) 3.5 

associlled witlt 2-1 parl-tille pltysiciattns in the Number oJ tears to dothle poptulation it 
80 p:tients tdle e;icht 

intelitt. prcsetnt rate oj natural increase. ..... ... 20 

to " fiile Asciji tnt's activities was a ercent o] rl'gister,(l births, first-horn, 1966 . 20 

iassive etdlicatitl 'lrnlaliolll inl Median maternal 1966 26j t ill' callmpaign 	 ag'. ............ 


birth itrder,. ............
1908 hltthii which IlrtllitIil Posts were set up ini Medit, 1966 	 23.4 

the p t~ltt' suburb tl t,1 Mtlittle o to prtt,'ide fatily I'Pr'ent otf rcgist'rcd hirths born to 

plannig it ft' li . ievIte,Icr patielts, ,and hook t''tt less t/an 20 i'ear5 (I/cl 1966..... 
paticlts, visits t tt ills clinics. Perc'ent urban, 1970 .... ............. 76
 

MIttitevidti it ()eCttber I)(90) was the site of, tile l'1ct of labor Jo'rce, in agrh'ulture, 1961 . 32 

FirstLaitiii ettirse tMI sex ild capita gross 1968 $944Aicticati ctltcatit0P Per iatitnal prodhct, . . 

falltily pll ilu. The c t os cused tl sex Per'ct literate. 1967 .... ............ 76 

w ltrtin 41
inlsttctitti toul att it s uttld lake: 1En m rated popo lation adjusted tor stiimated 5.8 percent 
delegales filt all Litill Allelicatll cwttt ie';s underenumeraltion and also includes approximately 32,000except 
Peru atd Cuba t ftetded. Subseqtet tlv there were six jiltigle Indians. 2 Underregistered. 
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Highlights of activities 

The Government of Venezuela in 1965 
established a Population Division within the Ministry 
of Public Ilealth and Welfare. Then, in 1968 at the 

First National Family Planning Conference, it 
antomiced that family planning services would be 
integrated into the Nalional I lealth Service. Tie 

Goverirnent supports a research project including 
training iii research i,;iods, study of family 
plannilg attitudes, aiid ev:luation of these studies. 

The Venezuela Family Planning Associatioi, 

establishicd in 1966, operates 44 cliinics throughoiit 
the coutry inl ;overiiieilt aid social-security 
hospitals and in public health and welfare centers. 

hii November 1969 the Associatiom held lhe
 
First Coniferenice Ir Faiiily Ilaiming Doctors, with 


80 participalnts. 


Fainily plaiimig services ii Venezuela vere 
actually begun ill 1963 at ile ('Cocepciomi Palacios 
Maternity IlospitlA il Carc:s onee of' the world's 
largest nlaternily hospitals. '[le hospital iow olers 
f'a ilyI\1p amiiiig training to all medical and 
Iaraiiiedcal lperstulllel in the coililtry aiid conducts at 
large palinl eduicatiomn proram for motlers. The 
case load for its liiiic is :iolld 1,965 iiew patients 

per week, with Iltl)s id orals tile olyv two ilctl ods 
of cuit raceptioul plovided. 

[le Vel c/ aeil Ceuller for Studies of, 
Iopulatioin and F:amiilv (('l'VIVIOF), established il 
1965, co duiticts research and stillntLes actioll 

programs. Tirainig iH population studies and 
deiiograp'liv is offCrcd A the School of Statistics amd 
Actuarial Sciences aid at the Deparlmeiii of 
Sociology mid Aitliropology, Central University, 
Vemiezuela. 

External assistance 

The International Planned Paretlhood 
F-ederation helps support 17 clinics of" the Family 

Plamning Association as well as tl',, Concepcion 
Palacios Maternity IHospital. During 1970, IPIF 

eraills Nwele imIade to both, 
The Po pulation ('ouncil is assisting tile 

Pstpaltu 1 tila:i i lv planning prograiii ill tihe 
('Colccpciil Ila;vio, %atcrnit\ IHospital and other 
]iospit:ll, througlnh tle Vilezuelaui Famiily Ilanning 
Association. The (ouicil is also supportling 
cyloh).Ical studies a tie MCII IHospital. Felhlowship 
slplirt is pl oitled, 

'[lie FAIlIfIuder Fuind supplied conlraceptives, 
falilv planning literature, and a nurse's salary. lit 
1969, I'aliflder cmipletcd a sltudy of It!l) insertions 

as part of its Inlternuatioial IUI)D rograim. 
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A.I.I). has given assistance ill (ie format ion of 

C'EVI1OF aiid training graints inl population subjects. 

hi cooperationl with fle National PlIaining Agency, 
A.I.I). has agreed to provide support for a 2-year 

research project to be conducted by CEVIFPOF ill the 

fields of dcigrapl,,. populatioi growth, aid 
attitudes of marginal families. 

The Fold Foundation in 1967 and 1969 made 
grailts totaling $98,000 to the Concepcion Palacios 
Maleit iity I lospital for training in family plamning for 
medical aid paramiedical persoinel. 

Eastern Caribbean 

Demographic information 

(See table, nage 173) 

lighlights of activities 

\\lilc the mainland countries of Latin America 
generally have low lpopulation densities, the 
Caribbean islands are generally land-poor, and some 
like Iirbados already raiik aiong the most heavily 
populated aicas in the world. This piessure (,n land, 
pls ciimilling high population-growth and 

indliced-abortiol rates, has prolpted active family 
plai rlilg prograls ill tile islands. 

arbados, tile most easterly of' the Lesser 
Anlilles, has had a Goverinient-suippirted Family 
Plannilg Association since 1955. A central clinic at 

the Association's headquarters offers full-time family 
planning services, while I I rural clinics offer 
once-awveek services. 

Aniong tie \Vest Iidics Associated States, 
Grenada, St. Vinceit, St. Lucia, Anguilla, and St. 
Kit ts-Nevis have family plamning programns. 

On Grenada a Planned Parenthood Association, 
foirmed February I964, carries out family planningactivities through a part-time iirbaii clinic at St. 
George's and a rural clinic at Grenville. 'File bulk of 
tile Associations family planning work is carried ouit 
by doctors in their private surgeries or government 

offices. 
St. Vincent offers family planning services 

through a voluntary association and Government 
heallh centers. 'File Planned Parenthood Association 
was otiided in 1966 but did not begin large-scale 
aclivities until 1967: since then, family planning 
services have expaiided rapidly. Tile Associalion rins 
a cliniic at Kingstoi and hIs a full-scale educational 
progralm. Fuiij' phming services are also offered to 
postli:tal pafiemuts at tile Goveriment hlospital and to 
rural dwellers through a mobile health unit and 
district nurses. 



A Planned Parenthood Association was founded 
on St. Lucia in 1967. The Association has a mobile 

unit to reach rural areas; other activities of the 
Association include sex-education and premarital, and 
marriage guidance courses. Governmen t doctors 
undertake family planning work in addition to their 
normal duties. 

The Family Planning Association of St. Kitts, 
founded in 1962, operates three clinics on the island 
and also carries out education and information 
prograims. 

The Netherlands Antilles provides family 
planing services through Government health centers 
i Aruba and the Foundation for Proiiotion of 
Responsible Pare thood of Curacao. The Foundation, 
w hile offering clinical services, devotes m ost of its 

attention to :mn education program utilizing television, 

radio, and~ lectutres. 

The Bahamas have 
Association. Iii 
contraceptive advice. 

addition 
a 
private 

Family 
doc

Pla
tors 

nning 
give 

External assistance 
The International P1lanined Parenthood 

Federation has given grant support to the Haid 

prr ms e opuatioj Council has assisted with 
research projects in Barbados. Sunen Foundation 
provides financial assistance to the Barbados program. 

The Pathfinder Fund, as part of its 
International IUD Program, completed a study of 
IUD insertions in St. Lucia in 1969. 

Oxfam has givem grants totaling some S 19,000 
to the St. Vincent Planned Iarentlhood Federation 
since 1967 for the salary of a health educator and 
since 1968 for the salary of field workers. It also gave 

g a gantof through in 1966 toward2,40 IPPF) 
o f Sts o th r enad progr6m.a pra t 

Sio slOil has given grants to tie Futi daion for 

s l i a ielgat oteFudto o 
the Promotion of Responsible Parenthood, Curacao. 

The United Nations has given assistance to the 

Government of Barbados to help strengthen the 
Government's publicity program in family planning. 
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Near East and South Asia
 
Nowhere in the world today is curbing 

population growth more vital than in the Near East 
and South Asia (NESA) region, one of the most 
densely populated on earth. Most of the countries 
here have some form of family planning program, and 
virtually all have recognized their importance. 

Within the 10 NESA countries covered in this 
section are 25 percent of the world's people on 6 
percent of the land area. So far real economic 
progress has been slow, and the region produces only 
6 percent of the world's gross national product. Next 
to Africa it has the lowest per capita income. 
Agricultural and industrial advances are being made, 
but continuing popula tion growth cancels out much 
of the gain in a vicious circle that perpetuates 
poverty, food shortages, and economic deficiencies. 

The difficulties of' containing population 
growth ire most evident in India, in recent years a 
focal point of world concern. India's populatiori 
growth rate of over 2.5 percent is not the highest in 
the world, but absolute numbers of new people--up 
to IS million per ye:ir--are more than in any country 
except perhaps Mainland China. fh is, of course, is 
because of the immensity of the Indian population, 
estimated to be around 544 million, or 15 percent of 
the world total. 

In other NESA countries there are problems, 
too. East Pakistan has the world's most densely 
populated agricultural area, and Pakistan as a whole 
faces the prospect of its population doubling before 
this century's end. Nepal, one of the world's I,ast 
developed countries, is attempting to improve its 
economy, but in recent years gains have been negitcd 
by population growth. Former U.A.R. President 
Nasser expressed concern over that country's 
expanding population, which at the present rate will 
tax available food supplies despite the High Aswan 
Darn's addition of a million acres of land to 
agricultural production, 

Of the I0 NESA countries seven (India, 
Pakistan, Ceylon, Turkey, the U.A.R., Iran, and 
Nepal) have government programs, and in 
Afghanistan the Goverrnent is preparing to take a 
more direct part in the program. In the remaining 
countries, voluntary family planning organizations 
have modest programs. 

E.xpansion in family planning activities in the 
region has been especially marked since 1965, which 
proved to be a pivtal year for several countries. That 
year both the Indian and Pakistani family plannino 

organizations began making rapid strides after 
infusion into their programs of additional funds and 
personnel. Turkey, in 1965, overturned legislation 
restricting birth control and launched a family 
planning progrirn , and the Government of Ceylon 
incorporated family planning into its maternal and 
child health program. 

In the following year, the governments of three 
other NESA coUtries---Iran, the U.A.R., and 
Nepal -began family planning activities. 

So far, limited but significant progress has been 
made. 

Pakistan's family planning program has received 
increasing allocations of Government flunds and has 
reached some 30 percent of women in the 
reproductive age groups. 

India is working toward a40-percent reduction 
in its birth rate by 1980, but a U.N. study team has 
concluded that this goal will not be reached without 
acceleration of India's already huge family planning 
program. Money is being raised to help bring this 
about, with India pledged to provide an increase of 
S20 million t'rom its own resources for the 5-year 
period ending in 1974 and members of the 
Aid-to-India Consortiurr undertaking to increase their 
assistance in this field. A U.S. grant of S20 million for 
this purpose was made in Junc 1970. 

Some encouraging beginnings are being made in 
Afghanistan, which has had a voluntary family 
planning organization only since 1968 and is now 
preparing to increase the Government's role. The 
country isahead of schedule in the building of clinics, 
,1id family planning acceptance lias been better than 
expected, especially in the rural areas where strong 
resistance had been anticipated. 

A.I.D. assistance 
A.I.D. assistance to NESA countries takes on a 

variety of forms, depending on the particular needs of 
the country involved arid its stage of econom ic 
development. Means of support have included 
advisory assistance, participant training, grant 
commodities, local currency support, grants to 
voluntary agencies, Couoley loans, development grants 
and loans, research, invcstment, and investment 
guarantees. 

In countries having miajor national family 
planning programs, A.I.D. assistance concentrates on 
improvement of existing activities, initiation of new 
approaches, and the solution of operational problems. 
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Most extensive lielp) has been to India and 
Pakistan, with emphlsis On, te-limic'il assistance 
supplciented by tile provision of commodities and 
the trainiing of p1t)igramii personnel. lin fiscal 1970, 
A.I.). exteidCd $22.32 million inl dollar assistance to 
these two conmilties. (f thi. dollr ssistailce total, 
S20 million iepreseits ; glrait t Idia tohelp meet 
local costs Of' exp)imIIline it. f:nimilv planninig activities, 

A.I.I). ,ipjj ol t to Tirke yhas )ricipally takeii 
the 1o011 of a devchqlmleil hpn i I'or the purchase o4f,iscal 
audiovisualJ lequilmiicit nilll jeeps to carry family 

plaliliig ,erice, to) I illal a ias. 
III Nelp l, A.I.). iN i'ili majora:ssistance to the 

G overI Ii i ii fmilvI pl 1 1i p )grII I, providing 
iliearly 8'0 Wrcci 01' tie budpet, inst of tile family 
pla liung ctiitdities used,, Id Al participant 
training fMds. lIIls Lng. LdViMorV elfort is made 
necessai,,' 1 the lack 0f1experlisc Or experietice in 
la I i Iy paanI ii g t ec li o4(0g and p rogra In 
adnilistIa
itioll. 

A.l.l).'s sulpport Wtle Algh.laistai progral is 
snmall but growinig, iii line with i'e country's overall 

Cxl::ansion in family planting activities. A.I.D. is 
providing contraceptives for the program as well as 
training ill the United States and Irain and is financing 
sample population surveys and advisory demographic 
and statistical services. 

A.I.D. fnnding support fOr population and 
family planning activities in the region since 1965 is 
summarized in the table below: 

years 
Program 1965&1966 1967 1968 1969 1970 

1,000 1,000 1.000/0 1)/,000 
d L. d l.1. doL doi. do. 

Country 2 
projects. 2,100 337 29,061 3,336 22,861 

Regional 
projects -- - 655 976 324 

Total 2,100 337 29,716 4,312 23,185 
IDevelopment loai (originally for S3.6 iilliom) to Turkey. 

2Includes $2.7-million loaii to lilia for vehicle parts. 

GNP growth rate for selected countries in the 
Near East'and South Asia , 

Total GNP (percent change) GNP per capita (percent change) 

Israel 112.7 19.8 

Iran 19.6. 6.5
 

Cyprus 17.5 j 6.1
 
Greece _l17i_.4 6.3 

Ceylon 16.8 14.4
 

Turkey J 6.i 14.0
 

Pakistan 15.2 2.4 

India .8j2.2 1 

I/Average or percentchangesin 1969and 1968. ForNESA a a whole,
 
total GNP percent change, 6.0; GNP per capita, 3.5.
 

Source: Office of Statistics and Reports,AID. AID/fA/op1 -7307 
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A.I.D. does ioot provide direct assistance to tie 
prograns of Ceylon, Jordan, the United Arab 
Republic, Israel, or Iran, although it extendz financial 
help to some of the vouintary organizations active in 
these countries. 

Other assistance 

Population and family planning programs in 

NIESA coon tries have received extensive assistance 
froin voluntary, national, and international 
organizatilns. Over the past 5 years, more than 25 

such groups have made contributions to family 

planning, ranging from limited commodity, advisory, 
or training assistance to grants running into the 

millions of dollars. 
Ilh e Int er national Planned Parenthood 

Federatoil (IIPPF) is helping streingthen family 

planning work in most NFSA countries through its 

direct assistance to local family planiing associatioins. 
for IPP's Indian Ocean Region areActivities 

corlinated by :in office in lombay, India. i)uring 

It)70, an IPPF office was estiblished in Beirut for the 

Middle Fast and North African countries. IPPF's 

hntdget for the Indian Ocean Region--Pakistan. India, 
Nepal, Ceylon, Afghanistan, plus the regional 
Office--totaled $650),000 in 1970. 

The Poopnlatim Council has given support for 
research and special projects, technical assistance, 
participalit training, aild cotmnmdities. The Council 

was iiistruineiital in setting up family planning 

programs ill several NESA countries, and many 
hospitals of the region are members of the Council's 
postpaiton family planning program. NESA countries 
receiving Council aid inclde Ceylon, India, Iran, 
Israel, Nepal, Pakian, Turkey, and U.A.R. 

Tie l ' ihfindercontiraceplivesFund hasto NE:SA couintries",suplplier beeiI an importanlt 
including India, Iraii, Israel, Nepal, Turkey, and the 

IlA.R.Inii i,a Iatlfitider sponsors several 
innovative prljects ill p)pulation education, research. 
conii liii it (level opiuent , and heallih services."llr a~gI:thfinder's hileriitv ional IU1 IPr,>gran. 

thrce stati;tiical reports of IUl) insertions in the 

NISA area hiv.' heenigenerated. 
The FIl FoundIition throlgh Juily 1970 had 

mide giants totaling some S18 million for general 
slipilt 1() popiialiioi and faiiily planiiing progranml 
i lhe region and I'o research, training, mid 

xof iforiaiio. A pinhcipal iecipie idissemiiatiuiIndia. receivinu,>"iio~l'li~, nmillion. NISAwascnnti S10.3 rtcpOther,rcpin 

c nilltics which have in the past received Ford 

The Rockefeller Foundation has provided 
grants to institutions in India and Turkey for 
demographic research and training and other projects 
associated with family planning programs. The 
Foundation also has furnished these countries with 
materials and equipment. 

Oxfam has supp( ted programs in Ceylon, 

India, and IPakistan with flinds for technical 

assistance, education materials, and administrative 
operations. Oxfaim of Canada has contributed to 
programs in India and Pakistan. 

Church W,rld Service has donated sonie 

commodities and has promoted family planning at 

CWS-related hospitals and clinics. World Neighbors 

has given assistance to a wide variety of family 

planning programs in India. Other organizations 
lending assistance to NESA counltries have included: 

Lutheran World Relief, CARE, the Mennonite Central 

Committee, the World Assembly of Youth, and the 
Peace Corps. 

The Swedish International Development 

Corporation (SII)A) has made bilateral agreements 

with the Governments of Ceylon, India, Pakistan, and 
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Turkey through which these countries have been 
supplieL vith contraceptives and other commodities. 

Denniark has financed a pilot study into use of 
the IUD and has given grant and commodity 
assistance to programs in the U.A.R. Japan has 
provided equipment to the Nepal program. 

The United Kingdom has provided assistance to 
three NESA countries. India has received U.K. 
assistance since 1966, including loan funds for 
contraceptives, and in May 1970, the United 
Kingdom pledged $2.4 million, subject to certain 
conditions. Pakistan in 1967 received contraceptives 

programs 

for experioiental purposes, and Nepal in 1968 
received advisory help in preparation of a iamily 
planning film. plan nin filin .M 

United Nations assistance to NESA 
has come mainly through the U.N. Fund for 
Population Activities, which has granted supplies and 
advisory assistance to the U.A.R.; advisory aid to 
Iran, Jordan, and Ceylon: and training f'ellowships to 
Jordan and Afghanistan. The Fund has also given 
assistance to the Demographic Training and Research 
Centers at Blombay and Cairo. 
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Left, ,IJ',hai women wait at Ihe Maternit* 
Hos)italto receire familir planning serl'ices. 
Above, Princess Kha;ol cuts ribbon durig 
ceremon ' inaugurating.FGA headqtuarters. 
The RoYal lanil' has lent strong support to 
Jfamily' planning activties in AJlighanistan. 

Afgh 

Dehographic information 
P according to cenus........ I
 
imae population, 
, u 1, 1970...... .. 16,70,000 

Birt/s per 1,000 population, 1969..... 
Deaths per 1,000 popilation, 1969 ....... (2)
 

Infant deaths per 1,000 lire bhirths ....... (2)
Rate oj ntural increase, 1969 (percent) ... .32.3
Rume ofn easo dpelat at 

present rate of natural increase .. ...... 30 
Percent of registered births, first-born .... .(2)edian mater ntal agqe . . . . . . . . . . . (2)
Median ather a.... . . . . ... . (2) 
Median birth orderb .............. 2) 
Percent of registered births born to 

women less than 20 years old........(2) 
Percent urban, 1970...... .. . .. .7 
lerent of labor ]it'e in agriculture, 1965 87Per capita gross national product, 1968 1. ... $85
P 
Percent literate.. ................... 8 

1No census has been taken in Afghanistan. 2Not availiable.3 A.I.D. estimate. 

Highlights of activities 
Family planning efforts in Afghanistan have 

shown considerable progress, and the Afghanistan 
Government is now preparing to incorporate family 
planning into its health services, especially maternity, 
maternal and child health, and rural clinics. The 
Minister of P~ublic Heal th has pledged lunds f'or the 
Government programi and will include a statement on 
family planning in tile Fourth Five-Year Plan. These 
developments are encouNraging. 

Afghanistan's support to tamily planning began 
in 1968, when the Afghanistal Falilv Guidance 

Association (AFGA) was created. Tile AFGA is a 
seniofficial body with board ,members nomi,,ated by
the Milistrv oflleallh: its president is the head of the 
Slararah MNateriily IHospital and a mnelber of the 

IRoyal Famil1. 
Tlie AFGA open,d its first clinic in November 

1968 alnd by mid-1970 had exceeded its goal of 
SC t,tilIIg uip eight1 clinics. lThe 10 clinics low operatillg 
il Afglanistan include five part-time clinics in Kabul 
and five experimental clinics in the provinces. U.S. 
gynecologists have assisted in tIle developmen t and 
giidance of clinic operations. 

The AFGA is establishing a Itainirg center at 
Shararah Mii'ernity Ilospital. It will offer I-week 
fanily planliilg courses for doctors, ii-rsts, and 
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midwives. Other projects include a guidebook for 
mothers and a film library: a family planning film is 
scheduled to be ready by 1971. Fili and other 
audiovisual aids are scei as key wiys to overcome the 

obstacle posed by illiteracy, which was estimated ill 
1963 at about 90 percent. 

The A fghanistan Govcirrlileilt has steadily 
expanded its inteiest and participation in the family 
guidance program. In eairly 1970, Ile Cabinet decided 
that the program should enjoy a more open 
expression of Goverunuciit acceptance. The Cabinet 
took special action to approve the undertaking of 
su rveys. to obtain lieeded p plaUtioi data a.id 
instructed various rilinistries to Sil)l)oilt this effort, 

The Ministry of' Ilealth is taking the leadership 

in plans for iucorporaliig falil lylN trainingplanning 

and services into the whole ielwork 
of (;overlnment 
health services, especially maternity, maternal and 
child health, anid rural clinics. The Ministry of 
Education is revising adult itelacy mitaCrials to 
include irifornialioi oil faruily planning anid pop iifati l.nthlul 

Hep pio g to speed progress has beetr 

acce )ta ce of the progra mby religio uisleaders and 
members of the Royal Faminly. The Government has 
sponsored visits by religious leaders with their 
counterparts in ('airo, Tehrair, amid Ankara to discuss 
formulation of an internatioil Muslin policy ill 

support of fai mily plairii g: such corifereilc e escheduled to contiue. Curreitly,,nullahrs who visited 

these cities are travelin within Afghanistaadvocai ig support of faunily planning, 

A.I.D. assistance 

In fiscal 1970, A.I.1). obligated $130,000 

toward the AFGA's fanily plaiing program, and 

$265,000 is being prograrrired for fiscal 197 1. Fuuds 

are being used for activities which will help the 

Government of Alglianislai develop a populatioin 
strategy and determine priorities to be assigned to 

various elerlienits of a cornprihenisive program. They
will iiclide delnographic studies and cotribile to 
stri nugliireri iirig A ghlairplaninig aridlstatistical 

capabilities. A.I.). is also firovidiiig contraceptives 
and other cno iul il odil es, training for program 
persoiiel ill the Uinted States ard Iran, short-term 
medical specialists, and a fiull-tiie advisor fr the 

Director of' Iorpulalion arid FarIrily Planning, Ministry 
of' I lealtl . 

Other assistance 

''l e International Planned Parenthood 
Federatioini gives finaicial and colninldity supporl fIo 

tire AFGA. Early iii 1970 the medical secretary of 
IPPF visited tire AGA to advise on program 
development activities. 

The Pol)ulatlion Council also lends assistance to 

the program. 
In 1969, World Education, Inc., proposed a 

program to iilcorporat,' faimily planning information 
ini ongoing adult literacy programs. 

''le United Nations Fund for Population 
Activities (UNFPA) has made available five 
fellowships ($15,000) for training ill the United 
States lureau of, the CelnSiS ill opulatioii ceiSuS 
planning alid ("nilographic reseairch. Such tlainiilg is 
epecCtCd io be iarlicuilaly hellfful i! view of the 
forthcoming samnple census ill Afghanistan. 

Ceylol 

Demographic information 

P to CeNsUs o1 
a c rd n < e s s o
 

li, 8, 1963 .... 
 ............ 
 10,582,064 

I aspated .opttlai. 0, 
Biths pe 1, 1970 ........... .12,404,000 

1eirths per 1,000 poplation, 1969 ....... 
D eathsper 1,000 pop felati, 1969 5...... 8
 
Infant deaths per 1,000 li'e births, 1965... 53
 

9 n t ) . .,. . . .. .s.,,1969 ,rceto. ................... 
 2.4 

Ntuber of nears to doule. poplt)l nat present rate of natural increase. .... .29Percent of registered btiths,first- born . . . . 30) 

Median maternal age, 1964............. 28
Aedian birth order.. ................. (2)
 

Percent O1 registerd births horn to 
women less than 20 .pears old, /964 . . . 7 

Percent urban, 1970 .... ............. 17 
Percent o.'f labor fiorce in agriculture,1963 .. 49 
Per capita gross national pI'oduct, 1968. . . $149 
Percent literate, 1953 .... ............ 82
 

I
 
il.-slimate(l net enrigration results il a growthr
23 rate ot 2.3 

percent. 2Not availablc. Underregistered. 

IHighlights of activities 

Seventeen yevrs of fanily plainning experience 
have helped to reduce Ceylorr's rate of pOpIIlation 
growth, but the country desires further reductions. 
its state( goal is to reduce the crude birth rate to 25 
per 1,000 ard the rate of natural increase to 1.7percent by 1975. As the date draws closer, however, 
the chances of reaching that goal appear increasingly 
slim. In 1969, there were still aill estimated 32 births 
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per 1,000 people giving Ceylon a population growlh 

rate of 2.4 percent. 

As of September 1969, Ceylon had 435 health 

clinics dispensing family planiing information atlU 

to have been addedservices. Another 50 clinics were 

by September 1970. ('uniulativC IUI) insertioiis 
through early 1969 tot aled abitit 40,000, arid about 

oral co t racepti'es. In25,000 women were using 

addition, the Ministry of I leallh has been considering 

a proposal for a 2-year islaidwidel )OStparlum family 
rogram involving the participati n of 22 

planning 
00,000
large hospitals (II in first year) and covering 

le yearly total.deliveries, or 27 percent of 

'ylie Abov r theelnt eratesymosof cliareas 

Ceylon. Abott 25 arC rt hy [arnily lhlenirgthe t 
Associat ion ot Ceylon- one ot the first such 

organizations to be established iii Asia and initiator of 
actvitis il Ceyon.inlformlationl 

family plaimiig activtiies in Ceylon. cPlanning 
famiy plnnin 

'[le Association, whose roots go hack to 

pre-World War I1efforts by sONIe Of its t'Oidiilg 
members, was established inl 1953 aid received its 

first Government grant tie following year. A decLde 

later it had 155 clinics operating throughotut tire 

coLmtry ard had stirred widespread interest iii farily 

planning. In 1965 th Government added t'ariily 

plarning to tle Ilealih Ministry's Maternal and ('hild 

Health Services and began assuming operation of' 

these clinics, many of which were located in 

Government institutions. 

During the first 15 year- 11';hffamily planning 

program, the birth rate fella 20 percent, with 
about thrree-f'otirthis of tire dccl , riburted to other 

factors. Two of these factors are ietradi tior of late 

marriages, especially ariong tile Sinhalese, ard the 

relatively low number of womel iin the re productive 

age grotip. Now, however, the situation is changing as 

children born iii tire late 1940's -when death rates fell 

sharply conme of a.ie.As iii other count ries, farinily 

planning has been accepted more quickly innUrbarr 

areas anrong more highly educated people and more 
slowly in rural, conservative areas. This is reflected in 

the acceptance rates, which varies from about I I 
percent in Puttalam to nearly 37 percent in 

Anuradhapura. 

Ceylon has been tire scene of rmierous fa ily 

planning studies centering armud fertility trends, 

knowledge, attitudes toward ard practice of 

contraception. .il lpopulation growth trends. An 

example oh' sUci studies is OIne conducted by tie 

University otfCeylon, with Popumlalion Council 
support, to determine the kinds of people affected by 

current publicity. Researchers founml that clinics were 

most used by people iii the 25-30 and 30-34 age 
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groups and by families with an average of 3.3 

children. They were fiund to be middle-class, 

success-oriented, and of Protestant, Ronra n Catholic 

and Moslem faitlis rather than of the prevailing 

Buddhist and II indu faiths. 
research programAnother sccon of this 

iivolves the resurvey of villages studied il ''Fertility 

Trends ill Ccylon ,' to deterri e effects of the 

Govermuleni's program.
IPublicity f, r family planning has been extensive 

vans woik ot irtorriatiir/lroiotion officers 

arid varied. It idlides lecttres ard tihn 

shows carried Ot in part b' Goverrmert filn 
at tea 

estates, other estates, ard tiledocks arid industrial 
arotnnd Colomiibo: radio playlets and spots in 

siSiIala, Tamil, and L nglish and newspaper
advertisinrg arid fanily planning articles. An 

b o an ine by the Amii r tin g of f as 
office has been organized by tile Family 

Association to coordinate these activities. 

A.I.D. assistance 

A.I.I). does not provide direct :issistance to the 

Ceylon (;overnrment's program. 

Other assistance
 

The lInterriational Planned Parenthood 

:ederatioil has provided annually both financial and 

commodity assistance to its affiliate, the Family 

Planminrg Association. 

The Population Council has assisted tire 

Ministry of Ilealth inn the development and 
irlimlementation of its family planning program ard 

provided a resident medical advisor between 1967 

ail early 1970. It has provided a consultant to the 

Ministry of' Planning and IEconormic Affairs to help 

develop studies on the economic implications of 

demographic trends. Fellowship support also has been 

provided.
 

Patifirider iii 1953-54 sent a representative to 

help organize and expand the Family Planning 
Association. Pathfinder It:!!; also sent contraceptives 

ard provided ftnids for the printing and distribution 
of family planning literature. As part of its 

IrIterIratioriall IUD Program, Pathfinder ptublished the 

results of a 3-year study of IUD insertions in Ceylon. 
Oxf'ur granted S16,800 iii 1965 for a 

3-year project. The grant covered salaries t'or medical 

personnel and visutal aids arid publicity materials for 

mobile IUI) programs in the Colombo harbor area 

arid on tea estates. In January 1969 a further $4,800 

was allocated for information program materials and 

salaries for it new FPA program in the three major 
maternity hospitals in Colombo. 



Ford Foundation, through the Population 
Council, in 1968 made a grant of $271,000 for the 
family planning program. 

The Swedish International Development 
Authority signed a 2-year agreement with the Ceylon 
Government in I168 providing for an education 
advisor and assistance for the planning of a bioad 
inforimiational campaign. The agreement includes 
assistance for provision of consultants and for 
purchase of' contraceptives and audiovisual materials. 
Discussions oii a new agreement will be started before 
ie end of 1970. 

Tlie U.N. Fund foi Population Activities 
(UNFPA) has granted $36,000 for a co0isultant to 
assist in the preparation, implementation, and 
evaluation of a survey into attitudes toward and 
practice of family planning aniong Ceyloncse of 
child-bearing age. It also granted $50,600 for a 

inisioi by a UN!UN ILSC/ WlII team in mid-I 970 

to review the national :"imily planning program, 

partictularly 
itsoverall organi/ation, implementation,
evaluation, and research programs. The International 
Labor Orgamnzation through the Fund gave $9,000 
for a Mission to Ceylon, hndtmsia, and Malaysia to

look into contribut ions of' industrial. medical, and 

welfare services to family planning. 


India 
Demographic information 

Poputlation accordting t)c''nstts of 

March 1, 1961 ............. 1460,000,000 


I:'stinated population, 

,Iantart' 1, 1970 ......... .544,000,000 

lihs pet- 1,000 population, 1969 ..... 43-45 

D'aihs p'- 1,000 populatil, 1969 .... 16-17 
Inhant deaths pcr ,000 liv,,'ths, 1968 110-120 
Ral of namtral hiciw'ase, 1969 (percent) . 2.6-2.9 
Ntoudi' offyears tJ dlotu, p m at Al'elsraof11 al'o 1t0clhda . ..... 25 
I'('r)i'lt of'inal' births, .Wt-ihr',, 1964 . 227 

11'dian of tc'rnal age', 19)64 ... 1964.. 226 
,lhedian, hih'thi order, 1964 ......... 
22.86
I' ,n .t ih ,' hlhs . .. 


Peli'e o*flll-egist1(1 20
WoMCIc's llll ohl, . . 2 /2than 

mew's holdi t96o20 v'cai/',s 1964 . . 12 

Pei''' t iotan, 1970 ....... ..... 19 
1c're'e oJ" labor ire, in agri'utnlrme, 1961 . 73 

Per capitagross nationalprodtct, 1968 ...... $84 
I'e'rc',nt lit'r(a . 1961 ............ 28 

IEnuimcrated poputlation adjusild for estimated 5 

pCrcent untCrcnum ration. 2Underregistered. 
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Highlights of activities 
India, fhe most populous country on earth nxt 

to Mainland China, boasts the world's largest as well 
as its oldest family planning progran. 

Ilowever, efforts have lot been suficient to 
bring a major reduction ill the popllatiol growth 
rate, and it has been generally recogniicd that a 
further step l) in family planning efforts is necessary. 

During the past year te Indian Govermnt 
increased its expenditures on Family planning by 25 
percent over the prvious year. The Fourth Five-Year 
Plan calls for a further expansion, and the 
Government has sought the assistance of the United 
States and other donors to help reach the proposed 
budgetary increase on a noninflatiomary basis. 

The Aid-to-India Consortium, meeting in 
Stockholm last November, discussed the Indian 
family planning program including a U.N. evalnation 
report, which had concluded that much greater 
expansion would be needed ifIndia was to neet its
 

goal ')f reducing the birth rate 40 percent by the end
of' this decade. Tie report indicated that the program
 
was being handicapped by administrative and 

organizational problems, as well as by resource
limi itions, and reconmnended a major increase in
 
funding coupled with operational changes. 

The consortium response included a $20 
million grant from the United States for India's 
family planning program, as well as pledges of 
assistance from Sweden, the United Kingdom, and 
the World Bank. 

In expanding its program, India will emphasize 
improvement of family planning delivery services; 
increased training, research, and evaluation; better 
staffing and equipping of existing facilities; and 
expanded maternal and child health care. 

Nongovernmental organizations, too, have 
accelerated their activities, and some new ones have 
emerged. Among tilenew Familyorganizations is tile 
Planning Foundation-a fund raising and granting
instituLtion which will channel private and 
Government funds to the family planning programs
of private organizations. The Foundation was 
capitalized by a group of Indian industrialists. After 
raising additional funds from Indian sources, it plans 
to seek foreign donor support. 

Also new to the field of' family planning is tile 
Indian PoIpulation Conicil, which was created to 
focus the attention of' the business and intellectual 
commiunliity on family planning and to drav moral 
and financial support from these areas. Some of this 
Support is expected to come from the Family 
Planning FoLiidation. 



Gt,,elrrinerit iv()Iverri.rt ill fariily planring 
dates back I() veirs to 15 1 ,I when a Familv Planiniinm 

P)licy was ahoted. But it was 14 years l'r()te the 

Goveritreiit prgrani was 1t hLi riakiiie sivnilhcant 
hreadway. The ttornrii poinlt cnie in 1)90, whe[) the 

Indian (over imninit ireall., increased it,, ow,,n 

cmnllritnienits :id tIhe I IitLd States 1ln1d ()thetltorciu 

coIunt riCs hen pttting 'aid 1ota)i"nilv planMinlg. 

'or t:iilv 

from less than S2 million equivalenrt ill 19)03-04 to 
S50 millior ili 1960-70. 

part ol its stepped op effotl, tle Inrdi:ri 
(,veri ent ii 1907 changed the niaini ofl the lIcalth 

Pladgt alltc;ation, M plalrnrmg shot 

reptOdrictiv age. group, I I perC.it have heen reached 

>v onle ()r aiothel onf tie contraceptive services 

ofl'cevd lto date. The immttediate goal is to reach 56 

percent of tile total grop. 
All of tile Indian faitily planning finds come 

front the Central (;overnrient: hwvever, the programs 

are carried olit by tle individoal States. So far, the 

Indian prograiu has estlhlishred some 34,000 family 

plannig centers and snbcentteis and has 800 mobile 
units. 

These clilics pi)O,'ide :a ItInne f)Iprgtiatncy 

prevetitin methods, mainly sterilization, IUI)s, and 
cotidomis. India. which accounts 'o half the world's 

la 'lanni stel iliartio,liristrv to Nlinistrv (fl lrin :ru ily giirc, s, is the )nly counitrv to rely (i 

Works, I Imsing. :mid I rban )evelopiner. Its minister 

has carittl rank. Within the ministry is the ltmily 

Planning l)epartinolt with :mli ariliorlzed strength o(l 
125,000 positions, t f which ath)ut 70,001 have been 

filled. 

Aim of tihe pograi'n has het t) educe tle 

hirth rate toti ain cstititated 43 hirths per 1,000 
couples i) 32 bv I974 imid to 25 by 1t). :\chieving 
this go.al hingeS uI i achin, the 97 nillionstcces reIl 
couples estimated to he ill the ieprmihctive age

gcstahlishig prograns i tire rrl.u 

where 80 percent of the )pulation lives, arid tt 

overcotiiiur tire traditionlal hias il fIvor oI large 

lamilies. () f tire >97 mnillln cmples inl the 

sterili/atioir as its triajr c(mtlaceptive method: 87 

peicuiit t)f the (;)eriniient-tp)l~hd coiltraNCeptinli to 

date has heeii thoough sterili/ation, alild the nunmbher 
()f peO)ple accepting this itiethiod il tile paSt few years 

1t)tals )ver 7 million. Intensive pi)llnn )Iotorral drives, 

tile p()viSiotil Of' ioh0ile. clilic SeiViCeS, aid tile 

(rgaii/atioti of vasectolio and trbecro1tv camps 

:ccorut fr Inticli (of this tnieth(ld's success. 

The IU) was iltroduced il 1905 aid despite 

soMie decline itn use, it rennairs a mrajor method of 
contr'aceptIjon. Armnd 3 million eligihle couples have 

used IUJDs. There has been a steady increase in the 
Use of' coItrLIdIs arId in April of List year a factory 

capahle ()fprl)dclgl 144 illion coirdomusayearwas 
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Opposite page, Jaily planning literature is 
prepared fbr utailing. This page, clockwise from 
lower left: worker readies press Jbr large nm; 
Stechnician uses IRAI card verifier at Bombay 
)emographic Trainingand Research Center;coders 

J.Wvcussfamilv,platninig mailing lists; men line up 
fir jrtc (:ondoms;and a womnan learns about the IUD. 
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opened. condmis are distrihuted 	 hice through :;ervices, educatioi, training personnel, and research. 

(;wernment clinics, and exteilsive use is also heiig Finaticial Support cones mainlyf'rom lthe 

made o)1 sbsidizcd ctt.iercial channels, with (;overnmeit of India. 

(listhibttiol thtotigh lice and conllfiercial chanls 
to 1)million since the A.I.I). assistance

rising Ihoim 3 million per monthl 

stalt of ansusidi/ed coiimiiiercial (listrilbnlioi scheme A.].). made a S20-iuillioim glaitt to India in 

in 1908. About 800,()0 couples use tins method. iscal 1970 to help finance local cut rency costs of' an 

()rlln coiiriceptives avad:iifle to the ueiieial expanded faitily plainitiug prograli. Ililest priority
 

public tIln il cottlit.ciial cha:iuels,. ad the will he given to traiiii.'. reseatrch iild evaluation,
 
;(iVeclmnt Ias Seotitup 	 experimenl of planning Ifacilities to new areas,se.. 30() 	 extensin amily 

protjects to( deftluiie lie feasibility ofl using thell ill and illproveilneill ill the effectiveness of exisilig
 

L:rait is ill addition to othier
file (,ioVellliniil pnot nlli. lidi: is the ,iiiv cotiitrv services. Tlhe $20 million 

with a uaijo taimily pliin ie, ploglami that does hot 1.S. issistance. which th ough fiscal 1970 has 

Vet use irals illtele pro:uu. included S5.8 iiillioii ill graits for support of tlie 

T[lie imlicl of tle (Gveituiluit proglami is hard (Govliluielit's experil.ieitll progril to test ortl 

to ile;astlle at this poitlt Ihlovc.e, tfficial estimates,, contlaceptIives: a diiect Ilailing s\stet I'mofami'ly 

indicate hat the p'rLl:ili is peveiitutlg abcut 1.2 plainniing aterials: prloisiu, of' 5 tf)illioi comdom s 

Million births aiiiiiiallv. I)ol, iill rth ia"es haveeen it 1init iale the sihsidied coiiuinerciil coituidm 
, 


repolted inl several teir. It ( ;hmidi-lin. Tamil Nadui. d is t rib utioll Pi. idist and coinltmodity
 

for examlple, th ite is est iiated to have fallen lom assistance in lt trititi field: aln "intensive district" 

0 3h."40 birtls per 1.f)(t() to Ctween 1962 ;itIL 19)66: prgraili and hiotmedical reseaich: woik at the 

there wa ai(hop io 22: aiid ill l)eiogvaplic "]'raiinig Research ('enter at 

Mehratli ()elli Sltle) Ilouh52 Ito 49. ('lnhemln, Iohay: a 19iS hait ofl $2.7 illiii: and 

l tolicvmu:ikers fee'l that Ithere is Ifto suIbstitutle I'tr iii S8-utillioi local currency grant to help finance ilte 

l)bilic edIIc:ti)iiu, oiiid services, nuttl'acture of 6,000 Fatitily plIIIiiig vehicles. 

il ('alcutla, a;I font 2 	 and 

iiornu:itill, eficienl 

ijcliidii . k:cause ile IIIvotlar Inature
floutt. 
o' tile prograiiphliCit% ;1id educatioll are of" prie Other assistance 

importance. Mass te,.lia pliblicity includes regultir TIe lileli:itiioial Pli tIed P)a reIthtuod 

iewspamper lllagt/Jlle artid [ll Associaution of'-vIII cles aid brodcasts 'ederaliii assists the Iaimiiy lIlauuin, 
t r :IIts "Victor projects" in 

infbrmnalion ard ,peecles by noted personalities. Of' Bombay, New )elhi Ilyderabad, South Kanara, 

the Goeuu iieii's tuitihie puhlicily units. 30 are Indore, and .labalpur. lhese priuJects, titering family 

the Iea.(dii radlito stations of' family pliiiniiig Iida Iihroll ,ouh fmr 

devoted exclusive..'ly ti fauiily pl~uiug, andi tme rest planning education and other services, are underway 

'eatue it as :aInlai, activity, Feature films, newsreels, in low-income and industrial areas. ITF has also 

regiotmal filmis, tid ilii sItrt, have Ieen made. and donated mobile utnits for educatioinal services. 

faitrily plarling I'tutilus have heeti orglugaited at '[le topuiation ('tumncil has heen instruiental 

Stle I] 1uiat)1:mI levels. inlthe establishment of' a small fac omy IiM poducing 

('Uinpe.s.;utor\' paitllmets ale made ti 	 patieits IIlDs and lilas contritihed etiJuipiiiit ill the f'Oru of' 

'riiiii It ~loops anid iiiserters. lIe ('Ciuncil has pii'ided hoths .50). hcin:- var',t'imi, tile 
iuipees to 2"-. itclmical LSSisIIIICe ail'd Ctunnidilv suippt ,0tithe 

fa lli I plihiniing field inclt des libel;i/alim (.J, All-l ldi Pl st tur clritn, which presenlly 
ahortiiuZ law' :uid u;iising lie m:riie ,g, to I r operates in 50 Indi:m htIospitals iid will shtirtly 

girls and 21 I'o ltfei. Sotlie S:;les have :ilst passed expand t o 150. It tas alsio assisted ill tIme 
legislation affecting I'amily ..,'.e. Madhy a Pradesh and establishtett atid oper:utioi tt' a deitgrapltc 

fbi't• Itl)niet iusertioil,l.cpislahtimand, steriliti,m, ,..,nsideied ill 

Mahamrashlta. iit irtstitice. limil iee (eeiveriment research cetier at Bitares Hindu niversity aid al 

medicalInelh to f;niililies vitlh Ilnrie Cltildreii.' M less. .lad:ipurm llniveisily. I'elltiwshmips I' graduate stud 

l'edtaii cuitI\r 'f il"te ( ivelliileiit itnit f'aniiily abroad Ile :lsi prIusid,.d. 

plating weie :iClivilis of privi grttlps. 'liese The Pathfiinder Fund, throtuigh several Indian 

begill il tihe T20' , and i,.ltdel pett'ning of teil first organizatitis. provides cnltraceptives fti hospitals 

clinic il mid ', clinics. tie developtment ofIP)23 fldin,,1tit' I li:;iuil\ Ilh:nilu at Pathfinder has begun 

Assiciatitt. Inii;i (FPAI )in Il 949. Thie FIIA[ Itida' a curricuhm :1a1d leaching aids lii populatitt 

ias 35 brnaiclc itd nuts 175 )f'the 500 vlItmtirx problems 'fin all students trout muuisery thirtigh 

f'ainnily plannitig clinics. Its itnaili emphnasis is til clittic secoindary schools ill India: to lest ctumicuhuin 
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materials, Path finder will conduct ir experimenital Christian Medical Association. 01 this total, $2 15,000 
ptlpt, lati ln-educatio progran ill Ialgalore. In was agreed for allocation fromi l)6) to 1972. 
addition, Parlfiider assists fimily plallninig clinics Lutheran World Relief in 1967 began 
Sid prIflects cantied oil hi v;arious coltn,,init aluth izitIl uds Inrfaiily planilng projects ill 

develipmeint anelcles. As part of it-, Internatioial India. C'urrently, this work is based at Bethesda 
IUI) lhrograin, llitider has pulished the results ofIl Hospital in,Anhilur and aims to expand family 
Six studies of Ill) iiertiinis in Indiai. plainting seivices by foctsing on all mothers, plus 

The ld l:oiidatioi has provided S10.3 fathers, wilh ihree or more living children reached by 
nillion Sincei19( ) ill assistanice giits fo0r f:inlilv hospital, includilg its oiul-patiell depatrinenlt.tlie 

plaiiniinz in lindia. The grants liave beel mainly for The World Assembly of Youth is presceitiig a 
techniical aSSISance and slipp)ol tof reseachIraining vouith seiniiiar Pi001r1n11 its objective is to criale a 
ill ptpilalltiol, s(ci;il scielie, aind r'pioductiv'e ictwork ol youllth workers to protillte fainily 

liac ill190i4, plaiiiliiii
biology. ()lie ginmt, was used to ill villiges. 
help establish the Nalional Institute of Ilealth ('ARE f'ood fol'r patients afterpru'Vidcs iiecy 

Adlilitisllaliu anridllicltioi and tile('elilal Iubcclonly/vsectollily
volulltili' operalions through 
FaIliilv' lillillng lu1stlite. Furlk illtire developinierital the Indian Chamirber of, ('oimrerce's inobile-nirit 
stage tf Iiidiii's fiiariced teallis ard the Seva Sadan Il Westpgloaii., 1l' Fluildalion Rishrlra ospital iii 

Indian ieser;tch ill biologv of reproduction, Beugal. Ithas also distributed cOnidoiS.
 
ct0ii,,liitiiicaliulo nicli, e'valutioin it I)s, anid The Swed ish li1enllatIiinal 
 )evelopment 
piilt pmiloects lh;illed t lre ilicolpoiuatih, of fairrilyAllilltlity signed air agreelielit wilh the indiani 
pIullililigilithtlihlnvices. ( overnnrimeit, I08 to I provide supplies and 

The Rckefeller I.lldtllioll ill tlre equipmi Such as Coidoris, vehicles, offsetpast 5 yeals et 

has provided ;oisluiic l iural Ilealih Service c(Itiipillirt.il aid priliting paper. 1969, the
In 'isc'' 

plicji licll ,lii flitiniclutics dellio laphi' aiid value of these coiuriiodilies totaled iplmIrOxilllltely
 
1ailvk plaiiliiii,
sludics and services. lhe l:oundatiii S000,000. A giait of $200,000 has been given to the 
has ildtl ,ills tiarallvlrd tliiiVelsitv Ior ploplation ('hris ial Medical Associaliol uf' idia for its 
arid failllk ill ats Well as lo iitegrated fainily planning proJect. Additioialplariign,, siuridiCsIndia, 

Inriair scholars for poptilario research. TIe considered.
assistaine isbeiling 
[otindation isproviding research eCulilreit for the '[Ie (;fernnieiit oi)eninark in I)ecenber 
indian Council of'Medical Research. IN 0 mnade aigrant to India f r ai pilot Stldy inlo tire 

Tlre Church WouhlI SCIvicC 'I:ailnCd iMCrenthood feasibility of using a Danish intrauterine device, tire 
Prlgrailn ploiloles faiiiily pf:iiuriii, .\,itigoll. h1dimrui plainirug prograimn:illidia throlugh illthe family 

450 ('risiiari hospials and clinics. Its poigrai 10,000 worireil plrlicipated in tire 
project, which also 
fililishes Ilhls. eiicoiiages leaderslip laining, iluiclded tile liaining Of Inldian miedical ronlSMIi ill 
develops in r vivalt a i i;luials, sponsors Use Of the device. Currently. i)enmnark ismI r:l alid tie 

semillars aid coliflelccs. (.WS hudgeted $-10,000 hImO coluisideriilg participatlion ii Ire estahlislnneirt Of
 
failiily planing iitlies illfiscal I970). 'acililies for
riiiining Auxiliary Nurse Midwives and is
 

uld .Ncihrs pices snow-, eipha+sk Oill .Sttil' prolpo)sal fou further assistcillCe to tire 
tf'alnrily its projects inlindia--ill tie Slates, IIdian I:ai]iiVhailiniiplatinig, ill gPirogralil.
 

of' Madlas, \ialnanashuiia, (iijarll. Rajilhuari. arid The hied Kingdom prwvided smie assistance
 
Kerah:i. Aon llites, pr iccts :ire22 working ccilees to Iidia's firrily planning programir at various times
 
il Kealia aid ole 22 olll celicis iniieighbolilg ro 190ito IQ, including inlerest-fice loan funds 
Tanril Nadu, which WoldiI( Neighlis suppotls iii (ab;otl 11,000) for coltraceptives iii 1967. Intihe 
cooperlion wilh nine Nalimial (ourci it' tlre YICA Aid India Cmsoriiti in May 1970, the United 
Of idia. Ilhes e cnterseiriphnasi/C CO1l piouluctiol Kindomii pledged a sumi equivalent tlo 2.4 nimilliin 
aid failv pl:iniiiu,: prigrain, calried IM disbuiscillii. isuniitied lid, to help ileet localaituirail-lile lui 

1 Ahliidllai illlicifry and costs fInrilv plallllillg
Coell'e vill'uies: i oflIlndia's proglali], provided 
faninily plaingil' illcolincClioii (lire satsllaclorv alliCie ill,flr ilsexpentditure could bepio'nlailli with 

' 
Rural lif (enlter mi l)eliabaiidupurali. agreed with tIne indian athrioitiri. Other donors \%ere 
()xlf1t, slinceIN h 11i 1:uslh',teCd pcparcd also to makc iviili!ble iilicd aid for liheappolxinlllnefIV 

S330,00() tI faimil-v plhnini pluralis ii,Indii. tie Saline plul)ise. 11i inttpossille to say whe tile iniey 
major lmii of which hIas beel ch:iinnueled itoCxpald (which would he n itilerest-free loai Iu 25 years 
tire prgriii of' tire Protestant Mission hospitals tf tlne with a 7-ye'alr gnace period), will he dishrrsed. 
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The Peace Corps in 1966 sent a group of Corps mobile teams. The clinics distribute free 

57 family planning volunteers to India at the request 
of that Govemnment. Currently, the State of Punjab is 
using generalist volunteers as special assistants to 

district faiimily planning oficers. 
lle HitCd Nations Fund for Population 

Activities has given .vistancc to the )emographic 
lriiiing and Research Center at Bombay. 

A lumber of other organizations also provide 
assistance t, family plainning in India. 

Iran 
emograp~hic informat ion 

I'nl)atiofl accorling to cess of 

Noienher 1.20, 1966 .. ....... 25,785,210 
lstimate(d I), il/tion 

,I11ar. I, 1970 ............ .28,375,000 
Births Pcr I.000 p,,nlutin, 1969 ........ 50 
Dcaths pcr 1,00)0 pIptilatiomi, 1969 .. ..... 19 
hdilt deahths per 1,000 live births ....... (I ) 
Ratw of.l/tral increase, 1969 (percent) . . . 3.1 
A,1\t /odro l)'cars t1( fotb/c' pIt nation at 

Pr('crtt rate o. natural ilCrcse . . 
Perccnt f rcgis'tcrcdi births, ]irst-horn .... ' 

31l(hia,, mail'raluia. . .... ............ (I ) 
.Mhedia,, birth ,rdi/r. .... ............ ) 
Percetit of rei.,ist(rei births horn to 

wlotml Ic.ss lh(1 20 l' 'v/So. ........ (I) 
Prcelnt urha, 1970 .... ............. 39 
IM-rccnto,'f labor fircc hi agriculture, 1966 . 42 
Per capita gross national product, 1968 . . $297IPeree,,t literate .................... 29 


iNi jviil:,li. 

Highlights of activities 

Il :an effort to reduce its present population 
gnowth rate of" 3 percent, Iran has laid increasing 
stress on family planning. In 1966, the Government 
began a natiml family planning program, and the 
Iraiian Society of Obstetrics and Gyecology 
spnsored a colfnleemce on family planning at 
Shiraz the filst ever held iin the Mid-East. Iii the 
following year, the Shah signed the United Nations 
)ecl aration of Poptilalioi: and in 1968, the 
;overnment was host to the United Nations 

Conference onI Ilumai Rights, which adopted a 
resolution declaring fami'ily planning a basic right. 

The fllrtlh Five-Year Plam, which began iin 
Marchi 1968. allocats S6.7 million to family 
plaminz. There are 750 family plamniilg clinics in the 
cities amid 4s0 imlrural areas, ,fwhich 330 are I lealth 

conitraceptives and give instructions on their use. A 
unique service in Iran is the training and employment 
of large cadres of army conscripts in family 

planning-the I lealth Corps, the Literacy Corps, and 
the Development Corps. The Womens Corps, begun in 
1961, has 500 members working in the family 
planning clinics. A Family Planning Board, formed in 
1967 by the Under Secretary ol'State for I lealth and 
Family Planning, assists iin setting up family planning 
services throughout lhe country. 

To motivate persons engaged infamily planning 
activities, intensive I-month and short-term training is 
given to public health officers, physicians,
nurse-midwives, and various Corps personnel. Family 

planning is also taught in several professional 
institutes, chiefly in the Mother and Child Institute, 
Queen Farah Hospital, Tehran School of Social Work, 
and Tehran University's School of' Public I lealth. 

Research in family planning iscarried on by the 
School of Public Ilealth at Tehran University. A 
study of 2,000 married women to determine 
correlations between type of birth control used and 
age, parity, income, and acceptability fact rs will 
help determine the direction of the country's family 
planning program. 

Iran's Family Planning Association, which has 
the patronage of Queen Farah, operates Five clinics, 
two of which are in Tehran. Others are in the process 
of being organized. 

A.I.D. assistance 

Bilateral A.lI.D. assistance ended in 1967 as an 
indication of Iran's progress in economic 
development. 

Other assistance 

The International Planned Parenthood 
Federation gives financial support to the Family 
Planning Association of Iran. 

The Pupulation Council sent an advisory 
mission to Iran in 1966 to help the Ministry of Ilealth 
develop the family planning program. Since 1967, it 
has had a resident advisor in Iram. The Council has 
also provided consultant services to several 
universities, awarded fellowships and travel grants, 
provided fulds for the purchase of contraceptives, 
and aided the Institute for Social Studies and 
Research in preparing and publishing a demographic 
dictionary in Persian. The Farah Ilahlevi lospital, the 
largest maternity hospital in Iran. participates in the 
Council's International Postpartum Family Planning 
Program. Fellowship support is also provided. 
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The Pathfins,er Imd has sent field workers and Lectures and denonstrations are given at tileclinics
representatives t andIran helped establish the and at kibbutzeni and other rural settlements.
 
Family Planning Association.
 

Church World 
 Service providcs coin raceptive A.I.D. assistance
supplies and taimily planning services through seven A.I.D. does not provide population program
hospitals. assistance in Israel.
 

The United Nations througli its 1und tb'r
 
Population Activities has provided 72,000 
 Other assistance 
demographic advisors assistto the Family PManning The Intertnatioal Planned Parenthood
Unit of the Ministry of Ilealth. Federation provides assistance to the Israel Planned 

Parenthood Federation. 
*srael 
 The l'opulation Council has supportedI sra el demographic studies, fellowship training, and medical 

Demographic information 
research, expenditures in 1969 totaled approximately
$15,000. The Council and Ford Foundation in 1963

Iopulation accordingq to census of granted $3 million to found the Institute of Bio-Ma 22, 1961 ............... 2,183,332 dynamics 
 within the \Veizmann Institute of Science.
I:stimatcdl population[, The Pathfinder Fund in 1969 published theJanuari' 1, 197( ................. 2,907,000 
 restults of a cooperative statistical program as part ofBirths per 1.000 p l)tlation,1969 ...... .. 26 its International IUI) Program. Pathfinder has alsoDeal/is per /.00) n nlation, 1969 ......... 7 given contraceptives.

Inlint deaths per 1.000 fie hirths, 1969 
 .. 24 lin1962 and 1966, the Ford Foundation madeRate oJ nattural ilrctasc, 1969 (percent) .. 1.9 grants totaling SI .305,000 to the \Veizmann Institute

of i'crs toN btmhcr , douhlc popitlatio at (via t le Population Council) for research inpresent raht'of natl ltal im-rcs •. ......'7 imipl:mtatio, i. In 1967, the Foundation extended aPercent of rcisetrc'l births, first-born, 1967 . 26 5-year gramt for $325,000 to the Tel-H-ashonierledcian natcrtl agie, 1967 .... ......... 27 Government Ilospital fr research and training in

Miledia birth or/cr, /967 ........... 
 .. 2.0 hman reproduction.
 
Percent .I'registered births born to
 

t'o eitcnless than 
 20 tears old, 1967 ....... 7
 
Prcen tra,,, 1907(..... ............. 81 
 Jordan
 
Percent o/ lah,,r .lor(c in agriculuttre, I9,N I/

Per capita gross natoal product, 1968 . $1,472
 

eIrccnt literat, /961. ................ 
 '4 i)emographic Informationi
 
%Estimated net immigration results in a growth
.percent. rate of Pop atiob ac rding t . scens . .Noi'cenber 18, 1961............ 1,706,226
2.e'stimated 

po)ilation, 

Highlights of activi-Jes Birthsi t.aper' 1, 1970 . . . . . . . . . . . 2,315,000
ta 1,000 poputlation, 1969 .. . .. 45-46 

There are two organizations in Israel carrying Deaths pcr 1,000 population, 1969 14-....415
 
oaret fn ily plaring activities the Israel Planned hi/jant heaths per 1,00(1lit'ce births, 1961 .. 120 
Irenlh()od I:edlralion, founded in 1951, and tile Rat of nattral increase, 1969 (percent) . 3.0-3.2Ass ciaition fi*r N\arital and Sexual Advice, Fiunded Xtimher 1 i.rears to dotbhle population atin 1957. These organatibus opertae I1 clinics presenit rate of natulral increase ........ 22
 
providing all types of family planning services. Pc(nit of registeredlbirths, first-born .... (I)Finatcing conies fro)i the (;ovlinent, tileITIF, dhcliai mnattrtal atie. ................ (I)
and patient tees. C'ontraceptives, including IUI)s, are AMlediai birth order. .... ............
 
also available at three Governcn! hospitals and a Pcrcent o. r istercd hirths horn to
clinic. wOMCoe less them 20 .'/ars ohl ....... t )


The o;iverliimenit of" Israel has it)ofticial Percent n'ban, 1970 .... ............. 44
faitily planning policy. Percentt of labor .orce in agrictlture, 1961 . 35
The Ileb rew I niversily ()If .eruisaleii ant the Per capita gross national product, 1967 . . $286

htilernalional laratinine ('enter olter training illfamily Ircn . /96/literat1 ........... 
.
 
planning, demomgraiphyu, and population geography. iNol avwilahtI. 

159 



Highlights of activities 

has rebuilt and expanded its familyJordan 
planning program since the Juine War of 1967 when 

six of its nine clinics closed. Clinics were operating 

on both the Last and West Banks of the Jordan River 

when this publication was written, in August 1970. 

Programs are carried out by the Family 
wh iclh wasPlanning and Protection Assoc iat ion, 

founded iu 1963 and became a full member of the 

International Planned Parenthood Federation (IPPF) 

in 1965. Goal of the Association is to improve 

maternal and child health and fainilv welfare and to 
of thecombat abortion. One of the founders 

organization, the Women's Federation o Jordan, is in 

direct contact with women throughout the Cotmntry 

and has its own child welfare and amtental centers in 

all major cities: planned parenthood clinics have been 

started in these centers. 
There is no oflici1I (;ovcr nlien t policy on 


plmned parenthood. I lowever. it is Supported by the 


Governmeit, and an annual grant was made by the 


the Jtine War. KingMinistry of Social Affairs until 


Iussein is a signatory of' he United Nation's 1967 


Declaration of' Population. 


A.I.D. assistance 

A.I.). makes no direct assistance to the family 

planning progrnm, bul it has supported selected 

activities. Among these was the sponsorship in 1966 

of two Jordanuians to atlend a family planning 

conferenice in New Delhi, India, and of one official inIPE SntigoThe1967tote tteidcnferncein 
Chile. In I96,. it proFvitl family planning training to 
hree J orl8 nians, fegaipreparing a series of 

deorais e g presing in eries ad
demographic studies for processing in Jordan, and 

distributed a study on implications of current 
makes available to

population growth. It also 
on family planning.

officials education matcriits 

IPPF assistance to the Association has included 

financing a clinic in Amman and sponsorship of 

training for doctors in IUI) insertions. 

T Ihe )at Ii finder F umnd( has su1pplied 

as have the Swedish Internationalcontraceptives, 


Development Authority and the World Council of 


ClIMircles. 

CARI has given do1nations and etltipliient to 

the clinics. 
TIle iti ted Nat ions has provided a 

demographic expert io assist iii collection and 

processing of demograplhic data and later to advise on 

a fertility survey and organize a national population 

also has awarded aseminar. The United Nations 

fellowship for statistical and demographic training 

in the United States. 

Nepal 

Demographic information 

Population according to censits of"
 
hne 22, 1961 .... ............ 9,412,996
 

1'stintated J)optdatt. 
.lanuar 1, 1970 ... .......... 11,141,000 

Births per 1,000 popmlation, 1969 ...... .. 41 

Deaths per 1,000 pmpulation, 1969 ..... .. 21 

Injivt deaths per 1,000 liie births, 1969 160-180 

Rate of natural increase, 1969 (percent) ... 2.0 

Nutnber of v'ears to dotble population at 

present rate of natural increase . .... 35 

Pcicit of registered births, fist-born (1).... 

,ledian maternal a(w. ............... (1)
 

Median hirth ,orde. ... ............ (I)
 

Percent of registered births horn to
 

women 'lesstMm 20 rears oll ......... 


Percent irha, 1970 ....... .......... 5
 

of labor force in agricuclture, 1961 . 94Percint 
Per capita gross national product, 1968 . . . $75 

Percent literate, 1953 ... ........... 5-10
 

INit av;tilable. 

Hlighlights of activities 

Government of Nepal has had a family 

planning program since 1966 as part of maternal and 
child health activities of the Directorate of llealth 
Services. The policy-making body since 1969, the ann n aenladCidHat 

an dFamiloplnngIlleadt dit Matn 
Development Board, is semiatoniots and is made 

tip of the heads of various ministries. 

Aim of Nepal's family planning program is to 

the ctrrent
reLuce the poptilatiol growth rate from 

level of about 2 percent per year to 1 percent by 

1985 and eventually to zero. The Government hopes 

to stabilize tile size of the population at between 16 

million and 22 million people. 

While there has been progress since its 

beginning, especially in the last year and a half, the 

progran operates tinder a number of" handicaps. 

lack of economicImportant aiong these is the 
Another is the ruggedness ofdevclopment in Nepal. 

the terrain, which has greatly retarded the building of 

roads and other needed infrastructure. Other 

inhibiting factors are the high rate of illiteracy-90 

only one per 50,000percent: the scarcity of doctors 

people nationwide and less than one per 200,000 in 
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This Nepalese couple has three children. Their choice, at least fbr the present,

is to have no more. Nepal's Jamilv plannhg program will gii'e them that Choice.
 

the hill areas; and a general fecling that 
ovcrpopulatiotr in Nepal is a minor problem when 
compared to that of lIdia. ae 

Nonetheless, the overmenrt has been ,ble tor 
expand tie number of family planning clinics to 57, 
or nearly double the l)ecember 1968 level. During 
1966-69, these cliniics pertornied 5,577 vasectomies 
and 5,993 IUI) isertions arid distributed 365,605 
condonis aid 24,500 cycles of oral contraceptives. 
This covers about I percent of eligible fertile couples. 

Illaddition to clinic services, vasectomy mobile 
camps reach many areas where family planning 
services are riot otherwise available. Tire ca mps enable 
illellwho wanlt vasectoirries to obtain themi without 
goilng lolrg distances to reachlimedical flacilities. 

The Imily PIlanig Association of Nepal 
began clirical activity irr 1963 at tile Katmndu 
Materirity IHospital ilncooperation with the Womei's 
Volunta rv Society. The Association was reorganized 
il 1965 arid was irnstrrurmrerrtal irr bringing the 
(; vcrrrrrer i to tielt'amilypla nning efTort. A fter 
tire Mooverrnrrt'srve, it was decided that the 
Associaliori worrld give increasing atterrtihon to 
edt io IrLr ivalior. it Iras iiiCidl 1 To(day, utll-jttire 
ard three part-lime clirics as well as a program "of 
flaniiily plamirg carips 1tnrrer which learrisofdoctors 
aid irunscs rise robile trnits to visit tiullyinig districts. 
The FIA ran several such camps ill 1968 and 1969 iii 
areas oiftie Bagmatic zone not covered by pernraent 

clinics. To reach the villages illthe hill area, the teams 
used helicopters where no roads existed. 

l) assistance 

AG..1. has given major support to the Nepal 
planning program since its 

inception. It has provided l'unding for nearly 80 
percent of the budget f'rom excess U.S.-owned local 
curriencies, practically all of' the contraceptives and 
other commodities required, and all participant 
training fids. A.I.D. technical assistance iii the next 
years will focus on building institutions capable of 
achieving Nepal's very optimistic goals. A.I.D. dollar 
grants in fiscal 1970 totaled S4 13,000. 

Other assistance 
lhe hIt erina t ioria I Planned Parenthood 

Federation provides 'inancial assistance and 
commodities to the Family Plannirrg Associ;ition of 
Nepal to expand its clinical and educalirral activities. 

The Population Council has provided a 
fellowship morgraduate study in den ograph . 

Pathfinder has provided contraceptives. 
The Swedish International Development 

Authority has supplied S4,000 in contraceptives. 
The U.K. has provided an adviser on 

film-nraking. 
The Japanese Organization for International 

Cooperation in Family Planning in 1968 supplied 
contraceptives and other equIipmrent valued at S5,405. 
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Pakistan 


Demographic information 
to celsis of)fiscalPopulation according 

ng .. . 1101.500,0001P eblnar V 1, / ... .. 

stina ted1 pouplat ion, 
...

Births per 190 .. a.... .9 ..... 43-45 

. . . . 14-16 

tnat /.97 l..at..i18,0000 

Deaths per 1,000 population, 1969 

In]nt deaths per 1,000 live births, 1969 . . 142 
.Rate of natural increase, 1969 (percent) 2.7-3.1 

vear to double population atNumber of 
. 26of natural increase .......
present rate 

Percent of registered births, first-born, 1965 . 216 
Median maternal age, 1965."227 

birth order, 1965 ... ......... 23.2
Median 
Percent of(registered irths born tooutstanding 

1965 .... 216nilen less than 20 years old, 
........ 16
........
Percent urban, 1970 

Percent of labor lorce in agriculture, 1965 . 8 
. . $121Per capita gross national product, 1968 

.. .. 20Percent literate, 1961 ........ 

. . . . . . . . . . . . 

Ernumerated population adjkusted for estimated 7.6% 
underregisiration. 2Underregistered. 

Highlights of activities 

Pakistan ended its Third Five-Year Plan this 

past June having made some progress in its ambitious 

program to slow population growth but not having 

achieved the reduction hoped for. A working group 

Left to right, women 

at Rawalpindi listen as
 
family planning visitor 

explains the ]imction 
ofan IUD:a group of ' 

men listen as another 
famii' planning worker 

describes contraceptive
 

methods; and worker
 
greets prospective client
 

near sign reading: 

lamil' Ilanning leads to
 

healthi and happiness. 1
 
Advice and careare free.
 

oil population cstablished by the Pakistani Planning 

has decided that 45 per thousand is theCommission 
most accurate estimate of tile country's birth rate for 

1970, compared with tile Third Plan goal of 40 

and tile rate of 50 at tile Plan's beginning. 
common toDifficulty in reaching the target, 

family planning efforts the world over, can be 

attributed to several factors. Of these, one is the 

that surrounded the resignationpolitical uncertainty 

in early 1969 of President Ayub Khan and led to a 

slackening of family planning efforts. Another is the 

momentunm given to population growth by the 
the falling deathsoaring birth rates of tie past and 

rates. 
Pakistan's Governrent-run family planning 

program, nonetheless, continues to stand as an 
to curbexample of what is being done 

tie developing world. It haspopulation growth in 
benefited from generally stong Government support 

infsion Of financial and technicaI assistance 

from tile dCveloped count ries. 
involvedThe Government of Pakistan became 
it beganin fam ily planning as early as 1952 when 

endorsing and su pporting tire prograins of volunteer 
orgallizatioits. Later, in 1959, the Government 

undertook pilot programs of its own, and for the 

Second Five-Year Plan, it authorized S6.4 million for 

family planning. During that period some 3,000 

Government clinics were created to dispense family 

planning services. It was not util 1966 that the 

program began making notable headway. 
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The allocation of S59.7 million ili ihe Third 
P'lin (1965-70) to family planiing and the 
introduction of the IUD provided the basis for rapid 
expansion. Coupled with this were changes wrought 
by a dynamic new Family Planning Conmissioner, 
who reshaped the service to include adminiistrative 
units at all major government levels from the Central 
Fainily Planning Council at cabinet level to the Union 
Councils at villge level an1d attracted outstandling 
personnel to the prograim. 

The enlarged prograii included some 3,000 
full-tiire olicers, 50,000 part-time workers, arid 
100,000 coirmmercial (listributors. The villages dais, or 
midwivs, becae key persons in tie program, 
making up the corps ol pairt-tiruc workers. They were 
paid small salaries plIs fees for IUD insertions arnd 
sterilizatiions and also dispensed conventional 
conlraceptives, 

Durin g tile Third Plan, actual spending oil 
famil) planning rose well above allocations, reaching 
S75 ndllioi, as the United States and other developed 
co.iirries provided substantial assistance. By the 
Plan's end, some 30 percent of the woien iin the 
reproductive age group (ibout 20 nillion) had 
practiced coiltraception at one time or another. 
Estimantes further showed that 3.1 million'lUDs had 
been inserted, I.2 million sterilizations perl'orred, 
aid over i hall billion conventional contraceptives 
distributed. 

The popularity o1 sterilizati , was one of the 
program's surprises: a 9 0,000-acceptor goal had been 
originally set becaLuse of the objections expected from 
the male-oriented Muslim society, which places much 

emphasis oti virility. Slerili/atili pliocd to he 
especially well accepted it Iast I kitiin. Acceptiance 
of IUDs, on the otlier hand, has<no[ Cilitiev hiililed 
expectitiois, ovii] to01:I I l ILI riuored 
corn pl ications involvitig thei use. the Lick of' 
adequately trained pessiiiel andI of adequate 
Stleriliztioi lacilities and eLiuipilenIlt. Mnd iiadcqlUac 
lollowup toi liainitaiin high Coliitininti iiol r:tcs. 

Oral ctItr aceptives weic not distributed by tile 
(;overinleilt (luring the rhird PLtii period, owing to 
their high cost aiid, snl)seCliUeit lv to the jdgnIlent of1 
the program director that thev were 1nor essential for 
progr:am success. At the beginiinc of' 1)70, however, 
some 70,000-80,000 insithly cycles were heiig sold 
comimercilly each nionth, and ile Government 
recently decided that orals will he provided during
tile Fourth Phla. It is 1ow pkiiIed thit aboUl 3 
imilliol cycles o1 pills will he listlriluleCL by Cmillily 
planiiing clinics during thait eriIIL. 

Since the chalge iti guveiriili ill I )(9 failily 
planning has rnot received the etpll~iasis that it had ill 
the past. hi fact, there were stsiig iilacks sIn the 
prograin during the civil unrest that lesI(u the Isilll. 
Presiden's resignaion, presuiiably because lie hid 
lent such strong l-erso ial stippoit is tile prugrini.
These allacks have ceased. hut the piesenr 
Governrlent remains rather aluoof frsms family 
pluling, and this apear1-S to hive had ani adverse 
elect. 

For the Fourth lanI1,which hegi iniJuly 1970, 
allocations to family planiing represent a 100-perceni 
increase over the Third Plan Budget, althiough this 
increase is less tlhan for several oither programus. 
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The Plan aims al a cut in birth rates to 33. 

More conservative estimates see 40 per 1,000 as a 

realistic goal. It is hoped that 67 percent of the 

women of child-bearing age can be reached before the 
Plan's end and that another 3.6 million IUDs will be 
inserted, 4.5 million sterilizations performed, and 
1,000 million units of conventional contraceptives 
distributed. The rise in sterilizations reflects a 
planned shift in emphasis to this means of 
contraception away from the IUI) and conventionals. 
Of total protection offered under the Plan, 46 
percent is to be through sterilization, compared with 
only 16 percent during the Third pian. 

Another chane will be a shift away from 
dependence on the dais as the primary motivators and 
counselors to better-trained and better-paid 
personnel, who will be engaged on a full-time basis. 
Both men and women will be included in the new 
force, wh ich isto Mmber 17,000. 

As in most countries, Pakistan's Governminmt 

family planning program was preceded by the pilot 

activities of the Family Planning Association of 
Pakistan, a member of the International Planned 
Parenthood Federation. The Association was created 
in 1953, with separate branches serving the west and 
east wings of the country, and developed an extensive 
network of clinics, especially in densely populated 
East Pakistan. The organization helped to popularize 
family plantming and to paive the way for the 
Government progral. 

The Association runs four clinics in Lahore, 
Karachi, Dacca, and Gandaria, and concentrates 
mainly on research, publicity, and motivation. Recent 
FPA projects have included a KAP survey to test the 
effect of a mass media campaign on family planiing 
in the Lahore are:" and a postpartum project to 
promote family plamilg acceptance in three leading 
West Pakistan hospitals. The Assoc;'tion also has 

carrie 0 nut clinical trials and researched the 
,-,,;eptability of various contraceptives in clinic 
prograimi., 

Family planning is promoted in Pakistan 
through publicity and educational campaigns using all 

major media- press, rldio, and television; puppet and 
minstrel shows filns leallets; pamphlets; posters; 
frequent confereices, seminars and meetings; and 
involvement of officials and pr,vat2 citizens at all 
levels of the program. Remote areas are reached by 
jeep-mounted audiovisual units. Incentive payments 
are used to encourage motivators, doctors, and other 
personnel as well as patients. For IUDs, these range 
between 42 cents to patiemts and motivators and 
SI.26 to doctors: for sterilization, the range of 

incentive payments is between Si.05 to referer and 

$4.22 to patients. 

A.I.D. assistance 
In fiscal 1970, A.l D. allocated S2.0 million for 

pulaton programs in Pakistan. The fiscal 1970 
budget included SI.5 million for commodities, 
S289,000 for advisory services, and S226,000 for 
training 50 participants in the United States and third 
countries. 

A.I.I). advisory service to the program began in 

1964 and reached its highest level in fiscal 1969 with 
six full-time and two part-time technical advisors; 
there are four advisors at present. Principal projects 
have included a S250,000 loan for vehicles for use in 
rural areas and local currency loans under the Cooley 
amendment to P.L. 480 for establishing a factory in 
Karachi to produce oral contraceptives; the so-called 
Cooley loans were $168,000 in 1967 and S1.07 

million in 1968. 

Other assistance 
The International Planned Parenthood 

Federation gives financial and informational 
assistance to the East and West sections of the 
Pakistan Family Planning Associations. 

The Population Council provides assistance to 
the Population 'Growth Estimate Study carried out by 
the Pakistan Institute of Development Economics and 
the Pakistan Academy for Rural Development in 

Comilla. It also extends help for demographic 
research at universities and finances fellowships for 
overseas training. In late 1968, the Council gave 
support to help plan a Center for Advanced Training 
in population. Other Council activities have included 
provision of a demnographic advisor to the Pakistan 
Institute of' Development Economics aid for pilot 
projects to the Ministry of iHealth, Labor, and Social 
Welfare, and, with Ford Foundation funding, 
assistance in developing a National Research Institute 

for Family Planning. Two members of the Population 

Council staff are serving as advisors to this Institute. 
The Pathfinder Fund continues to CdILuate two 

small pilot projects -)f IUD insertions in Pakistan as 
part of its Internati,nad IUD program. In 1970, a 
gralt was awardd by Pathfinder to enable a 
sociologLt from Pakistan to study at Johns Hopkins 
University for a doctorate degree in demography. In 
1969, Patlifindei provided a travel grant for a 

Pakistani nurse to visit U.S. family plaming clinics. 
The Ford Foumdation's assistance to family 

plaining in Pakistan began in 1961 with a S549,000 

grant to the Ministry of Health. The grant included 
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support for advisory services, foreign training, pilot" 
research, and the National Research Institute of 
Family Planning. Subsequent grants have beenmade 
to Johns I lopkins University for a faimily training and 
research center in Lahore and to the University of 
California for a similar center at Dacca. The 
Foundation's grants to (late for the Pakistan program 
total $3,793,000. 

Oxf'rm provided $8,400 fo a campaign in 1965 
to publicize the family planning program. Oxfaln of 
Canada in 1968-69 granted $15,000 to the Family 
Welfare Cooperative Society to build a maternity, 
child welfare, family planning,and public hl''rlthClinic 

in Lahore and help finance the first year' perating 
costs. It also granted SI 7,350 to the Farn,; 'lanning 
Association to assist research, motivation, and 
publicity adItivities. 

The Swedish International l)evelopment 

Authority since 1961 has helped develop and operate 

clinics, organize research, assist in education 

progranis-Concentrating on the training of' 
paramedical personnel-and provide equipme]t. Two 
mass-comnniicalion centers have been created to 
assist the family planning program by producing 

material for information, education, and promotion.
 
The Sweden/Pakistan Family Welfare Project was 

tranusferred to Pakistan authorities on 
 July 1, 1970. 

Sweden will, however, continue to assist the national 

family planung program through two advisors ol 

nmass comun ication ad an advisor on paramedical 

training. Ezquipment and financial assistance will also 

be given io the mass-commulnication program. Under
ano agreeaidentcsignedlibiing966dSwedenwhassbeen 
sn agreement signed iri96ne eden thas been 

surpplying all co|ndois 
 needed in the nationalprogram. Swedish expenditures in Pakistan from 1961 
through fiscal 1970 have been approximately S8.5 

million. 


The Government of the Netherlands has 
provided five experts to assist with family planning
research and four fellowships to train Pakistanis in 
family sociology ai;d evaluation methods under a 
3-year $360,000 project. 

ThIre Irriled Kingdom in 1967 gave 
contraceptives to Pakistan for experimental purposes. 

UNICEIF has assisted f'ariily planning both 
directly and indirectly by virtue of' its traditional 
interest in naterral ard child healthi; through fiscal 
1969, it had expended a total of' $1.6 million for 
family planning. In addition, UNICEF was given a 
grant by SIDA for the purchase of vehicles for the 
program. Tle United Nations sent an eviluation team 
to study the program in 1968, and WHO has sent a 
consultant to devise a system ofvital registration. 

i65 
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Demographic information 
Population according to ctensus of 

October 24, 1965 ... ......... 31,391,421 
I'sthnated polhtion, 

Januarir 1,1970 ............ 34,855,000
 
Births per 1,000 population, 1969 ...... .. 40 
Deaths per 1,000 polUlation, 1969 ..... 15 
Infiant daths per 1,000 live births ..... 153 
Rate of natural increase 1969 (percent) . . . 2.5 
Number of rears to (louble population at 

present rate of natural mrease .. ...... 28 
Percent of rei'istered births, Jirst-born .... (1J 
Medfia nmaternal ,. ..... ............ I) 
Aehdian birth order. ............... .(I ) 
Percent of registered births born to 

woIemm less than 20 *ears ohl ......... ,I ) 
Percent urban, 1970 .... ............. 31 
Percent of labor fJnce inagriculture, 1965 . 72 
Per capita gross national product, 1968 . . $346 
Percent literate ...... ......... .... 247 
INot available. 2AI.D. estimate. 

Highlights of activities 
Up util the mid-I960's, Turkey's policy 

toward family planning encouraged large families, and 
the distribution of information about and devices for 
birth control was prohibited by law. By then, 
hViwever, the threat of population growth to 
economic and social well-being and the widespread 

problem of illegal abortion had prompted creation of
Governmen t program of family planning. Thus, in1965 tre Government repealed tre law, created a 

General Directorate of' Population Planning within 
the Ministry of I lealth and Social Assistance, and set 
ip family planiiig clirics ol a trial basis. 

The family planring program has grown slowly,
aid opportunities for expansion have been limited by
social and political factors. Goverrnment leadership 
has not givell stroirg public support to the prrgram. 
Nevertheless, by tire erd of 1969 family planning 
clinics had beer; established iii 491 maternal and child 
health care centers, maternily hospitals, ard health 
centers. In addition, mobile units Were faking family 
plallning teams to tire towns arid villages of 16 
provincial districts. The number of doctors trained 
for tie program had reached 863, and other 
personlcl, 5,650. 

A study by tire I!acettepe Universily's Institute 
o1 population Studies shows that betweeni 1963 arid 
968, the percent of couples using at least one 



In Turkish village of , ... , 

for IUD insertions 
await the doctor.In 

anothervillage 
(next page) children 

play in the street; 
hopesfor a brighter 
future could hinge 
on theirmothers' 

accepting the visit­
ing team's advice to 

limit family size. 

contraceptive method grew frcm 28.8 percent to 40.9 
percent. However, most of these depended on 

conventional methods. Use of the IUD and orals is 
still small. Over 200,000 IUDs have been inserted so 
far, and the number of acceptors in 1969 alone 
totaled 57,452, or more than 10 times the figure 

recorded in the first year of the program. More than 
100,000 women use oral contraceptives regularly. 

Research at both the Population Planning 

Directorate and llacettepe is expanding to provide an 

improved basis for program planning. 
Despite this progress, the program is falling far 

short of its goal of reaching 275,000 couples yearly in 

order to have about 2 million couples practicing 
effective contraception by 1972. This number of 
acceptors would reduce the population growth rate 
from 2.5 percent to around 2 percent. 

Turkey also has a Family Planning Association, 
which was founded in 1963 and became an associate 
member of the International Planned Parenthood 
Federation (IPPF) in 1965. At the end of 1969, it 
had in operation 14 branches and 10 clinics, seven of 
which had been opened in 1968. 

Publicity for the programs includes films, such 

as one 12-minute film on the dangers of abortion; 
lectures; radio spots and programs; posters; leaflets: 
and symbols like the picture of a father, with seven 
children in a basket on his back, warning, "Do not 
have more children than you can look after." 

Training for program personnel in Turkey is 

carried out at the Ministry of Health trainiing center 
and Hacettepe University. A number of doctors, 

midwives, and social workers have received training in 
the United States and have also participated in IPPF's 
Europe and Near East Regional training courses. 

A.1.D. assistance 
A.I.D. assistance to Turkey's family planning 

efforts was initiated in mid-1965 with the visit of a 

survey team to that country. The following February, 
A.I.D. made its first grant-$277,777 in Turkish lira 

derived from P.L. 480 sales of agricultural 
products-for the purchase of 50 jeeps to be used by 
rural health centers. A loan of $3.6 million (later 
reduced to $2.7 million) was made in October 1966 
to cover the purchase of 650 more jeeps, with the 

option to increase the number by 25 percent. Also 
included were technical advisory services, jeep 
maintenance, and audiovisual and educational 
equipment and services. A further grant of $500,000 
of U.S.-owned Turkish lira in April 1967 was 
provided for training and for program costs. 

A.I.D. has helped Turkish efforts to develop a 
modern statistical system to provide reliable family 
planning data, provided training in family planning 
administration, supported the Turkish Demographic 

Survey to produce basic data on population growth, 
and financed the services of a population/family 
planning advisor whose objective it is to broaden and 
accelerate the population program in Turkey. 

Other assistance 
The International Planned Parenthood 

Federation began in 1966 to assist the Turkish 
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- ., The Pathfinder Fund provided specialists in 
1963 and 1964 to help form the Family Planning 

IC' Association of Turkey. In 1966, Pathfinder officials4i.visited Turkey and subsequently made a small grant 
to the Association. 

The Ford Foundation in 1967 made a 3-year 
"'". , grant of $375,000 to the Hacettepe Institute of 

Population Studies, Ankara, for training and research 
in population and demography. 

The Rockefeller Foundation in 1967 made a 
4-year grant of $250,000 to the -lacettepe Institute 
for the development of family planning clinics for 
research, teaching, and demonstration projects. 

CARE has provided 10 CJ-6 jeeps to the 
" General Directorate of Population Panning. These 

jeeps provide transportation for the five mobile-unit 
teams that serve the rural population inthe eastern 
high plateau with educational and medical services. 

The Swedish International Development 
Authority has made a grant of $97,000 to the 
Turkish Government for the purchase of 
contraceptives. A new grant consisting of equipment 
for a printing unit, vehicles for the mobile teams, and 
cOondoms is under negotiation. 

I
 
°
 

The United Arab Republic 
Demographic information 

Asoc; iou fincing (development May 30, to oJ1
 
expenses for opening new clinics, providing training lati3, 1t6d 

Family PlaningFamlyAssociation,laniu flmuivg dveopmnt Population 1966...............30,075,858according census 


population,
 
manuals, and colnducting seminars. This assistance has Estiat' 1 90ulat32 ,0
 
continued on an financed .......... 32,769,000
annual basis. IPPF has a>.;, January 1,1970 

the travel of Turkish officials to regional IPPF Births per 1,000 population, 1969...... 41
 
conferences. Deaths per 1,000 population, 1969 . . .. 16-17
 

The Population Council has had a leading Infant deaths per 1,000 live births, 1967 . 108
 
role in 
 assisting Turkey's national family planning Rate of natural increase, 1969 (percent) . 2.4-2.5
 
program. In1963 the Council conducted a feasibility Number of years to double population at
 
study and recomnmended guidelines for a national present rate of natural increase ...... 28
.. 
program. Council funds are used for demographic Percentage of' registered births, first-born, 1961110hndsareuse Ah'dian maternalproram Conci fr temorapic age, 1961............1 30
 
training, research, distribution of IUl)s andto oral
 Aledian lbirth order, 1961............ 4.2

contraceptives, and for general support to the family lercent o registered births born to 
planning p ogram. The Council also carries on a P 
postparturn program, in which the Ankara Maternity WPerc less .ears 3....than 20 y old, 1961 
IHospital participates, and maintains a resident Percent o 1970 . . .lrban, . .r.r. .a.... 41
 
niedicaedic: advisor.advsityIn 1968 aa(Councilponilgatgrantaswas made to -reto ao bc narclue 90.5I'm pladei Per capita gross national product, 1968 . . $153 
At atu:.< University fr a pil)t fanily planning Percent literate ....... 
 . . . . .... 230 
program in Ihe eastern region, which provides training .. .
 
in IUI) insertion and framily plamning methods. The Underregistered. A.I.D. estimate. 
Couicil also provides fellowships for graduate-level 
study in deoography and family planning. The Highlights of activities 
Council's support in Turkey since 1963 amounts to Spurred I)y the knowledge that its population,
nearly $2 million. if left unchecked. would double in 28 years, the 
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United Arab Republic (U.A.R.) in 1962 adopted a 
lfaiiy planning policy. F1our years later it created a 
Supreme Council for Family Planning, chaired by the 

Prime Minister, and gave the Council the rCsponsi-

it y of imniplementi ng a nat ion wide amly planni ng 

progra.By using existin terna ad child health 
units, the GOvernneit incorporated family planhg 
services io sene 2,400 clinics. Oral conlaceptig 
were clioScli as the ai ieaisotbirth control, aloig 

conVentiol awith tche )asU maid devices. g 

'[iie Egyptian Family llaniniing Association 
(17FPA) was also established in 1962 aind took over 

direction of 360 private family plainning centers; the 
IUD was chosen as tie inlaor type of contraceptive

U ac iah iiionA 
for these centers. The Association utilized -art-tiile 

help from [ie medical staff of the Ministry of Public 
I lealth and receives contraceptives free from the 
Government. 

According to (;veriiieilt figures, 310,781 

wolieli were getting pills froi overinment centers 
heeniby Decemiber 1969 and 12A 000 IUD1s had 

2,500 additionalinserted by October 1969. Stiie 

women were adopling IUDs each month. 

Work o ' both groups is coordinated by the 

Supreme (ouncil through its Ixecutive Secretariatthe Fani ly Planiilog Associaion is otherwise 

ildepeideiiLt in its activities. 

In the educational field, the Ministry of Social 

Affairs has faniily paigeducationl comit tees 
w~l Lareas. 

working at all level:; of goverunenl. Altlihotlgh not 

directly tied to the fanily planning progran, these 

colnmittees have helped to improve understanding 

and practice of faniily planinig. 
Publicity ftr Ime progr:mi includes a monthly 

newsletter and b~oo~klets of Ihe Faniil, Planning 

Association, distrihultion of filiis and pesters, 

television anid radio plograiIiS aid spots, 'mud 

newspaper advertising and articles. Nalional Family 

Planning Weeks with initeisive coverage by press, 

radio, aiid television have also been used to publicize 

the proramni. 
Training courses are conducted by the EFPA 

hra.clies. These courses include lectures, pallel 

discussions, filn strips, and field visits. Research is 

carried llt at iedical schools of the Universities of 

Cairo and Alexamidria. G(raduaes of these schoo0ls 
nn.l serve 2 years workiiug ini the villages aid niust 

devote 9 hours per week to family plailiing services. 

A.II), assistance 

A.I.). does not provide assistance to the 

U.A.R. programi. 

Other assistance 

Tile International Planned Pa.renthood 

ede t ion a t the PlannedFamilyPaninglPlannhligFederat ion assists FEgyptin 
Association, using funds supplicd by the Danish 

Secretariat for Technical Cooperation. The Danish 

grant, inade ini 1968, amllounts to S72,000. In the 
same year, Dennark granted approximately S133,500 
for raw materials from Denmark for prodtuction of 
Colltraceptive pills. In October 1969, it made ill 
agreemeit with the U.A.R. for deliveries of wheat 

under the Food Aid Convention; the counterpart 

tulidS (S667,500) are to be used for financing the 

U.A.R. Family Planning Program in accordance with 
further discussions between Denmark and the U.A.R. 

l)anish mlission has been sent to the U.A.R. to 

investigate ihe possibilities f extending further 

family planni llgasMistance. 
[le Population Council since 1963 has given 

to tile North African Regionalfiniancial assistance 
EgyptianDemographic Center in Cairo and the 
help forAssociation for Population Studies, as well as 

various additional denograph i,: and medical studies. 

The Sliatby Maternity Hospital and the Cairo 

University lospital have participated in the Council's 

International Postpartum Family Planning Program. 
The Council has supplied IUI)s, other materials, and a 

consultant ol the manufacture of' IUDs. In 1965 and 

1968, the Council helped carry out a study ol the use 

of mobile teams to provide ILJD services in rural 
Fellowshi p suppot~r is also provided.t

ar e s as Provided.Patfineut 
The Iathfinder Funid has beei involved in 

family planning in the U.A.R. since the early 1950s, 

when Pathfinider representatives assisted ili organizing 

a voluntary society for family planning. Since 
developnient of fhe national program, Pathfinder has 

provided equipmient, contraceptives, and vehicles for 

clinics. Pathfinder helped introduce IUD research aLd 

has conipleted a study of three devices as part of its 

Internatioial IUD Program. 

The Ford Foundation has provided participant 

training, advisory services, Mid equipmlent to help 

sUlpport the U.A.R.'s national family planning 

program . In tle 1965-70 period, a total of 

S1,528,500 went for projects associated with 

reproductive biology and fainily planniig. 

The United Nations, through fhe U.N. Fund for 
Plopulation Activities, has gin total of S417,200 in 

assislance to the family planning program of the 
It.A.R. ('ontracepltive supplies account for $300,000 

ot the total, aid advisory services for expanding ald 
improviig the programii accouti for the remainder. 
The Fiund also has given assistaice to time 

Denogriaphic Traiinig and Reseahchi Ceiter at Cairo. 
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South Vietnam 
Demographic information 

Population according to census.......... (1) 
Estimated population, 
January 1, 1970 .............. 18,158,000

Births per 1,000 population, 1969 ...... .(2) 
Deaths per 1,000 population, 1969 ..... .(2) 
Infant deaths per 1,000 live births ....... (2) 
Rate of natural increase, 

1969 (percent) .... ............... 2.6 
Number of*Years to double population 

at present rate of natural increase ..... .27 
Percent of registered births, first born, 

1967 ...... .................... 31 
Median maternal age, 1967 ........... 333 
Median birth order, 1967 ... ......... 32.5 
Percent of registered births born to 

women less than 20 y'ears old, 1967 .... 32 
Percent urban, 1970 .... ............. 26 
Percent of labor fbree in agriculture, latest . 65 
Per capita gross national product, 1968 . . $175 
Percent literate..... ............... 60 

lNo cenlsus has been conducted in South Vietnam. 2Not 
avaicebls3 has eencuted 

available. Undcrrcgistecd. 

Highlights of activities 

In 1967 the Ministry of Health of South 
Vietnam established the Committee for Research in 
Family Planning and the position of Special Assistantto tr e oMnistl~ pulaion Matt rs. The 
Committee has been responsible for implementing 

family planning services in Maternal and Child Health 
Centers of major cities throughout the country.

Through this research program, the Ministry of 
Health has sought to determine Vietnamese women's 

acceptance of birth control and to provide 

contraceptive services to any women 30 years or 

older or to any women who has five or more 

childern. 


Factors such as high infant mortality, the desire 
for at least one son, and security for old age have 
continued to influence Vietnamese women's attitudes 
toward family size. Recent statistics, however, have 
indicated the beginnings of a fertility decline in major 
cities, especially in the Saigon metropolitan area. 
Concurrent with this decline is an increase in oral 
contraceptives being sold through private pharmacies. 
In 1967 there were only two brands of pills being 
imported into Vietnam; today there are 14, and one 
is being manufacttred locally, 

Expansion of the Ministry of Health project to 
a national program has been impeded by two 
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factors--a 1933 law prohibiting the use of 
contraceptives and, outside of the Ministry of Health, 
a general lack of Government awareness of 
population problems. The 1933 law, or the "French 
Law" as it is called, resulted from the application of 
the French Penal Code to Vietnam when it was still a 
French colony. The law was repealed in France in 
1967. Support for the abolishment of the law has 
been growing among members of the legislature and 
the news media, and tile Ministry of Health has 
submitted draft legislation to rescind it, with a target 
date of the 1970 legislative session. 

Publicizing of family planning in rural areas has 
been assisted by the Community Health and 
Population Studies Program carried out by 
district-level health personnel. This program promotes 
family planning as a step toward the "better life." 

A private organization called the Family 
Happiness Protective Association has been formed to 
provide publicity support to the program. 

A.I.D. assistance 
A.I.D. provides technical advisory assistance to 

the Ministry of Health-through a Physician/Pop­
ulation Officer and a Population Specialist/Advisor 

of the A.I.D. Public Health Division and other 
assistance. 

Teassistan 
T he Pouaio Conilasor tetr altoTaiwan and Korea by legislators, Ministry of Health 

officials, and other opinion leaders to observe family 
planning programs in those countries. It has also 
provided IUDs and fellowship support.

The Vietnam Christian Service, administered by
 
the Church World Service, supplies and staffs hospital
 
clinics promoting family planning. International
 
Planned Parenthood Federation fi., 8i,,;i tclnical
 
assistance and monetary support Lo training programs
 
as well as commodity assistance. CARE provide I for
 
the printing of booklets explaining contraceptive
 
devices to enable the Family Happiness Associa ion
 
to further its educational objectives. 

The Pathfinder Fund has supplied a variety of 
audiovisual materials and other key commodities to a 
family planning clinic and has assisted the Family 
Happiness Protective Association in its information 
program. In 1970, Pathfinder provided a travel grant 
for two Vietnamese doctors to attend the World 
Congress on Obstetrics and Gynecology and to 
observe family planning clinics iv the United States. 

The Mennonite Central Committee has also 
provided assistance. 



Demographic and Project Data
 

*A.I.D. Projects in Population 
and Family Planning 
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WORLD POPULATION DATA 

Country or regzion .u 

Year No. Yea Percent 

World. .. .. .. ... ... 3.663.781 36 I - 101 2.1 32 -- -- 37 52 156 52 

United States ............ 207,107 Is 9 - 21 .9 83 75 9 4.260 98 
The 50 States and the 

District of Columbia . . 204.071 18 10 1969 20.7 .82 85 1967 35 26 17 1.6 75 8 4303 98 
American Samoa ...... 32 32 4 - NA 2.8 25 1964 18 27 9 3.6 6 NA 490 94 
Canal Zone .... 
Guam ..... 

........ 
........... 

58 
103 

12 
25 

3 
4 

-
1968 

NA 
23 

.9 
2.1 

77 
33 

1964 
1964 

25 
19 

27 
27 

7 
10 

2.7 
2.8 

38 
20 

NA 
2 

1.720 
1,620 

NA 
NA 

Pacific Islands .......... 99 35 5 1968 31 3.0 23 1964 15 27 15 4.0 0 NA 260 NA 
Puerto 
Virgin 

Rico ....... 
Islands ....... 

2.683 
61 

24 
40 

6 
8 

1968 
1968 

28 
33 

1.8 
3.2 

39 
22 

1964 
1964 

30 
22 

25 
24 

18 
18 

2.3 
3.1 

48 
62 

23 
5 

1.380 
2,380 

81 
93 

Latin America 
Argentina .... 
Bahamas ..... 

.......... 
......... 
.......... 

269,177 
24,150 

154 

39 
22 
30 

10 
8 
8 

1967 
1967 

77 
58 
54 

2.9 
1.4 
2.2 

24 
50 
32 

-
1965 

-

-
NA 
NA 

-
28 

NA 

-
11 

NA 

-
NA 
NA 

55 
71 
54 

42 
18 
16 

436 
724 

1.570 

68 
91 
85 

Bermuda ..... 
Bolivia ............... 

.......... 53 
4.625 

20 
44 

6 
19 

1967 
1966 

28 
108 

1.4 
2.5 

50 
28 

1965 
-

NA 
NA 

NA 
NA 

16 
NA 

NA 
NA 

100 
25 

NA 
48 

2.140 
177 

98 
32 

Brazil ..... .......... 92.226 39 9 1968 92 3.0 23 NA NA NA NA 54 42 322 61 
British londuras ..... 
Chile .................. 
Colombia ............. 
Costa Rica ............ 

.... 122 
9,505 

20,790 
1.732 

42 
28 
43 
43 

7 
9 

11 
8 

1967 
1967 
1966 
1967 

60 
100 
80 
87 

3.5 
1.9 
3.2 
1.2 

20 
37 
22 
22 

1967 
1967 
1967 
1967 

NA 
27 
19 
18 

NA 
27 
27 
27 

17 
13 
11 
14 

P!A 
2.7 
3.6 
3.9 

37 
74 
55 
27 

39 
27 
47 
49 

400 
606 
292 
454 

89 
84 
73 
84 

Cuba ..... ........... 
Dominican Republic... 
Ecuador............... 
El Salvador ............ 

7,715 
4,169 
5,990 
3.318 

31 
49 
45 
47 

10 
15 
11 
13 

1969 
1967 
1967 
1967 

60 
80 
87 
63 

2.1 
3.4 
3.4 
3.4 

33 
20 
20 
20 

1965 
1967 
1966 
1967 

NA 
19 
25 
22 

25 
27 
27 
26 

19 
13 
9 

16 

NA 
3.4 
3.3 
3.2 

58 
37 
38 
40 

42 
61 
53 
60 

525 
295 
259 
285 

78 
65 
68 
49 

Falkland Islands ...... 3 17 10 1967 27 .7 99 - NA NA NA NA 0 NA NA NA 
Fench Guiana .......... 
Guatemala ............ 

48 
5.281 

34 
43 

11 
15-16 

1966 
1966 

40 
92 

2.3 
2.8-2.9 

30 
25 

1962 
1965 

13 
22 

30 
26 

2 
17 

3.8 
3.2 

56 
37 

25 
65 

790 
305 

72 
38 

Guvana ......... ....... 
Ilaiti ..... ........... 
Ilonduras ..... ........ 
Mexico .............. 

743 
5.200 
2.540 

48.188 

41 
44 
49 
43 

8 
2G 
17 
9 

1966 
1968 
1969 
1967 

42 
130 
135 
63 

3.3 
2.4 
3.2 
3.4 

21 
29 
22 
20 

1966 
-

1963 

NA 
NA 
NA 
20 

26 
NA 

27 
27 

16 
NA 

16 
11 

NA 
NA 
NA 
3.4 

30 
18 
26 
58 

33 
83 
67 
46 

303 
65 

245 
557 

80 
10 
45 
78 

Netherlands Antilles... 218 23 5 1968 22 1.8 39 1966 NA 28 8 NA 58 2 1.140 NA 
Nicaragua .... ......... 
Panama ............... 
Paraguay. ............ 
Peru ..... ........... 

1,888 
1.398 

.. 2.342 
13.301 

46 
41 
42 
43 

14-15 
8 
I1 
13 

1969 
1969 
1969 
1967 

121 
56 
84 
62 

3.1-3.2 
3.3 
3.1 
3.0 

22 
21 
22 
23 

-
1967 
1960 
1963 

NA 
21 
27 
14 

26 
25 
27 
27 

15 
18 
12 
11 

NA 
3.3 
3.0 
3.2 

44 
47 
36 
46 

60 
39 
54 
45 

388 
602 
229 
376 

50 
78 
74 
61 

Surinam ............... 396 48 8 1966 30 4.0 17 -. NA NA NA NA 38 25 580 80 
Uruguay ..... 
Venezuela ............. 

........ 2.874 
10.208 

23 
43 

9 
8 

1967 
1967 

46 
46 

1.4 
3.5 

50 
20 

-
1966 

NA 
20 

NA 
26 

NA 
15 

NA 
3.4 

84 
76 

18 
32 

574 
944 

91 
76 
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Country or region " 

Caribbean Islands ..... 
Antigua ......... 

Barbado ... .. .. .. 
Britr,h Virgin k . . 
Cayman I'lands .. .. .. 
D~ominica . .. .. . .. 
Grenada . .. .. .. . .. 
GuadaloupC . .. .. . .. 
Jamaica . .. .. .. . .. 
MartiniLJu . .. .. . .. 
Mont,,errat .. .. . ..St. K-tts +Kitt, 

Nevi, and .tnuJa 

St Lucia ........ 
St. Vincent . . . .. ...Trinidid and TobaO 

Tu r k an d C aic o ,Aflan.... ......... 

Europe . . . .. .. . ..Albania .......... .... 
Andorra ......... 
Austria .............. 
Belgum ............... 
Bulgara .............. 
Channel Wand, ..... 

Cze:hoqlovakia . .. . .. 
Denmark .. .. .. . ..Faeroe Wand ..... . 
Finland ............. 
France ............... 

Ger ma n y . ' a , trin gi lalt lBerin..Germany, Federal7N 
Republic o.. . ......Ae Berlin.... ........Gibraltar .............. 

Greenland ... ...... 
tungary . . .a........... 

Iceland ......... 
Ireland ............. 

4.525 
63 

25S 
9 

10 
78 

109 
326 

1.9r54 
335 
is 
57 

113 
971.046 

.6 

693.650.2,098 
19 

7.385 
.0 ; 

8,468 
117 

14.445 
4,S9238 
4.7016 

50.565 

17.083 

59.046
2.126

27 

48 
10.316 

205 
2.36 

12 
30 

29-12 
;26 
30 
40 
31 
32 
33 
30 
21 
26 

41 
, 422S 

25 

1734 
NA 

16 
1 

16 
16 

16 
1725 
15 
17 

14 

15 

13 

ChnelIl~n~1 

15 
21 
22 

1 

7 
8 

9 
9 
7 
8 
8 
8 
7 
7 
8 
8 

7 
97 

8 

109 
NA 

13 
12 

8 
13 

11 
I08 
0 
9 

14 

12
20

9 

8 

3 

I1 
7 

12 

Year 
-

1065 

1965 
19641 

-
1966 
1967 
1967 
1969 
1967 

-
1967 

1966: 
1966z1967 

6 

-1965 
-

1968 
1968 
1968 
196S 

1969 
19681967 
1968 
1968 

1969 

1968
1968
1967 

1966 

98 

1969 
1968 
1968 

No. 
38 
45 

54 
67 

NA 
45 
50 
37 
33 
37 

NA 
53 

42 
7436 

NA 

2886.8 
NA 
5.5 

22.0 
83 

18.6 

2-3.0 
16.414.6 
14.0 
0.4 

0.1 

2.8
84.6
8.7 

0.0 

86 

26.0 
14.1 
21.0 

2.5 
2.2 

2.2 
1-7 
2.3 
3.2 
2.3 
2.4 
2.6 
2.3 
1.3 
1.8 

3.4 
3.32.1 

2.0 

.72.6 
-
.3 
.3 
.8 
.3 

.43 
-71.7 

.47 

.54 

-03 

.3 
-. 99

1.3 

3.5 

3 

.37 
1.4 
1.0 

29 
32 

32 
41 
30 
22 
30 
29 
27 
30 
53 
39 

20 
2133 

35 

9527 
-

224 
35 
87 

231 

173 
9839 

147 
128 

3 
3 

224
2
53 

24 

23 

173 
39 
69 

Year 

-

1964 
-
-

1966 
1962 
1962 
1964 
1962 

--
1961 

1961 
19641967 

-

-1967 
-

1964 
1963 
1968 

-

1967 
19631962 
1964 
1963 

1967 

1964
1963 

-

1965 
1968 
1962 
1964 

Percent 

NA 

22 
NA 
N A 
NA 

15 
11 
10 
13 

NA 
16 

17 
1623 

NA 

-21 
NA 

34 
35 
44 

NA 

45 
3636 
39 
34 

38 

40
21

NA 

NA 

N 

48 
25 
22 

NA 

25 
NA 
NA 

29 
26 
28 
25 
29 

NA 
26 

26 
2525 

NA 

28 
NA 

27 
28 
24 

NA 

24 
2627 
27 
28 

26 

27
26

NA 

26 

A 

24 
27 
31 

. 
NA 

23 
NA 
NA 

18 
17 
10 
18 

8 
NA 

20 

15 
20 

63 

6 
NA 

7 
5 

14 
NA 

13 
127 
9 

2 

46 
N 

4
6

NA 

13 

A 

14 
13 

3 

NA 

3.2 
NA 
NA 
NA 
3.9i 
4.2 
3.3 
4.3 
NA 
4.1 

3.6 
4.0 

15NA 

-3.1 
NA 
2.1 
2.1 
1.7 
NA 

1.7 
2.02.4 
1.9 
2.1 

3.1 
NA 
1.8
3.4
NA, 

2. 

NA 

1.5 
2 7 
311 

41 
NA 

45 
NA 

0 
NA 
NA 

23 
36 
49 

NA 
NA 

NA 
NA 

370 

6135 
0 

51 
69 
47 
44 

52 
so25 

N. 
A 

53 
0 

82
3
0 

12 

444N 

45 
72 
51 

31 
42 

25 
NA 
NA 
so 
40 

NA 
36 
39 
57 
46 

48 
4021 

s 

2c)60 
NA 
23 

6 
41 

NA 

19 
is35 
4 
40 

02 
5 

10
6

NA 

3 
29 
23 
31 

1 

523 
310 

470 
NA 
NA 
250 
210 
470 
497 
540 
NAs 
270 

210 
20012 

68NA 

1.795445 
NA 

1.544 
2.154 
1.065 

980 

1,9101 
,,50_21.710 
1709 
20 66 

2 5 69.726 
NA 

2.206
4
610 

760 

980 

1.335 
2.383 
1,025 

82 
89 

91 
NA 

93 
59 

NA 
88 
82 
85 

88 

52 
768 

91 

9s72 
NA 

98 
97 
85 

NA 

NA 
9999 
99 
7 

N 9 
91 
99
7
66 

98 

NA 

97 
99 
99 
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Country or region - ,_ - tZ Z.= - -
•"C -P -.­ ,. ,. C, 

Year No. Year Percent 

'urope-Continued. 
Isleof Man ....... so 14 17 1968 32.1 .3 - 1961 34 19 6 2.8 58 9 1.250 NA 

Italy. . . . .. .. . .. 
Liechtenstein .. .. . .. 
Luxembourg .. .. . .. 
Malta ... .. .. . .. 

54,348 
21 

337 
329 

is 
21 
13 
16 

10 
7 
12 
9 

1968 
1966 
1968 
1968 

32.2 
8.1 

17.0 
27.4 

~ .75 
! .4 
.1 

.68 

92 
so0 

693 
102 

_.5-4 1963 
-

1964 
-

37 
NA 
39 

NA 

NA 28 
NA 
27 

NA 

25 9 
NA 

5 
NA 

1.9 
NA 
1.8 

NA 

5.1 
2i 
66 
68 

22 
9 
11 

6 

12S 1.4' 
N, 

2.277 
575 

92 
98 
98 
58 

I, 

Monaco . .. .. .. ... 
Netherlands .. .. . .. 
Norway .. .. .. . .. 
Poland . .. .. .. . .. 
Portugal .. .. .. ... 

• ..IRumania .. .. .. . .. 
San Marino . .. .. . .. 

23 
12,950) 
3.866 

32,67 i 
9,622 

20,140 
19 

21 
19 
Is 
16 
20 
23 
17 

18 
8 

10 
8 
10 
10 
9 

1967 
1968 
1968 
1969 
1968 
1969 
1968 

14.8 
13.6 
13.7 
34.4 
61.1 
54.9 

9.7 

.3 
1.09 

.78 

.82 
1.00 ! 
1.32 
.72 

231 
64 
89 
87 
69 
53 
87 

I -
1964 
1966 
1968 
1964 
1968 

-

NA 
33 
36 
40 
31 
32 

NA 

NA 
28 
26 
26 
28 
26 

NA 

:6 

NA 
4 
8 
9 

14 
NA 

NA 
2.1 
2.0 
1.9 
2.4 
2.1 

NA 

100 
72 
55 
52 
37 
39 
21 ! 

NA 
11 
20 
37 
42 
54 

NA 

NA 
1,980 
2,362 
1.215 
529 

1.005 
NA 

NA 
98 
99 
95 
62 
89 

NA 
Spain .. .. .. .. . ..Sweden .......... 33,1348.001 2014 910 19,581967 32.012.9 1.12.31 62224 19671967 NAN11 30 2 NANA 5966 33 773.316 8799 
S"itzerland ........ 6,195 16 9 1968 16.1 .72 96 1963 40 28 3 1.8 60 it 2,801 98 

Union of Soviet 
Socialist Republics . .. 

United Kingdom .. . ..Yug-lia ... . .... 

241.650 
55,66520.450 

17 
17
19 

8 
12
9 

196h 
1968
1968 

26.0 
18.8
57.9 

.90 

.47

.95 

69 
147
69 

1966 
1964
1967 

35 
40
38 

28 
27
26 

6 
9
13 

2.1 
1.9
1.9 

56 
79
39 

32 
3

48 

1.665 
1.862
860 

98 
98-99

77 

Africa...........Algeria. ......... 308.66013.626 4850 2118 -1965 13886 2.73.2 2622 ....1963 14 27 11 3.5 1431 7560 176260 2125-30 

Angola........... 5.492 47-50 32-36 1960 230 1.2-1.7 50 - NA NA NA NA 10 82 19 10-15 
Botswana ......... 644 
Burundi..... .......... 3.538Stzrad.........6.15 

NA 
466 

NA 
244 

-
19691968 

NA 
150-18016-10 

3.0 
2.21.722 

23 
3296 

-
-160 

NA 
NA 

NA 
NA28 

NA NA 
NA NA32.0011 

25 
2 

91 
95 

95 
5281 

20 
109 

Cameroon ..... ....... 
Cape Verde Wsands .. . 

5,749 
253 

39 
43 

18-19 
11 

1969 
1967 

1 .0-1152.0-2.1 
100 3.2 

34 
22 

-
-

NA 
NA 

NA 
NA 

NA 
NA 

NA 
NA 

7 
0 

84 
40 

143 
110 

10-15 
27 

CentralRepubhAfrican .. ........ 1.469 48 26 1969 160-170 2.2 32 1960 NA 28 7 NA 17 90 136 9s 
Chad ................. 93565 4547 28-30 1969 160-170 1.5-1.9 41 196! NA 27 14 NA 8 92 7 5-10 
Comoro Inlands... ..... 176 21 7 1952 52 1.4 50 - NA NA NA NA 5 NA 11 NA 
Congo, DemocraticRepublic o the .... 
Conco SBrazzaville) 

17,447
934 

45 
4144 

21 
22-2 

1969 
1. 

115-125 2.4 28 
36 

1958 
1961 

NA 
NA 

27 14 
9 

NA 
NA 

13 
30 

69 
64 

7 
200 

55-60 

Dahomey ......... 2,476 
Equatorial Guinea .... 289 
Ethiopia. .............. 24,987 

Cha................3.65 50 
NA 
NA 

45.7 29 
NA 
NA 

2.3 1969 
-
-

199 160-180 
NA 
NA 

60-70 2.1 
-
2.3 

1.51. 33 

30 
4141 

1961 
16 

-
196 

NA 
NA 
NA 
N 

26 
NA 
NA 
2714 

14 
NA 
NA 

NA 

NA 
NANA 

12 
38 
5 

84 
NA 
88 
9 

7.5 
10 
6 
78 

10 
7 5 
5 

51 

French Territory of theAfars & theIssas . . . 87 28 11 - NA 1.7 42 - NA NA NA NA 63 NA 580 5 

Gabon .............. 478 35 26 1969 180-190 .9 77 - NA 27 21 2.3 11 84 41 12 
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Country or region C - *;- -

Africa -Continued. 
Gambia . .. .. .. . .. 
Ghana . .. .. .. . .. 
Guinea . .. .. .. . .. 
orv Coast .. .. . .. 

Kenya. .. 

KeyI ......Lesotho ......... 

Liberia .. .. .. .. .. .Libva .......... 
Malaga," Republic .. .. 
aMatav........... . 
hMall............... 
Mauritania... ........ 
Mauritiu ............. 
Morocco ......... 
Mozambique ....... 

Namibia ... .. .. ... 
Niger .. .. .. .. ...Nigeria.......... 
Portuuese Guinea .... 
Reunion ......... 
Rwanda ......... 
St.Helena ........ 

Sao Frme & Principe. .Seneal .......... 
Syciielles ........ 
SierraLeone ....... 

(Spanish North Africa):Cuea .......... 
Meli.a ............. 

Spanish Sahara .. .... 
Somali Republic ..... 

South Africa5 
Republic of .. .. . ..Southern Rhodesia ... .. 

Sudan ............... 
Swaziland ........ 

Tanzania.Republic Unitedof ........ 
Togo .Leone............ 

359 
S.973 
4.000 
4.248 
11,26918 

1691,80 
7.2.32 
4,839 
5.030 
1.17 
83 

15.592 
7.418 

621 
3.98054.000 
531 
443 

3,866 
5 

673,775 
51 

2.620 

88 
77 

50 
2,876 

19882.227 
15.462 

415 

13,119 
1,800 

3S42 
50 

NA 
51-55 
49,;5139 

-0-4446-7 
4t, 
43 
55 
46 
32 
50 

4246 

NA 
5250 
NA 

37 
3052 
55 

5145 
38 

38-43 

16 
13 
17 

NA 

414447 
49 
48 

47 
49-53 

18-22 
20 

NA 
27-29 

. 

11,-1718-20 

22-2518-19 
4 
18 
30 
24 
9 

16-17 
26-30 

NA 
2322-26 

NA 
9 
19 
11 

1321 
11 

17-20 

6 
6 
4 

NA 

17-2012 
16-19 

19 

20 
24-26 

] 

Year No. 

1969 135-150 
1969 125-135 

- SNA 
1969J 160-175 

. . 

1962 1321969 137 

1969 140-170- NA 
1966 102 
1966 120-130 
1969 190 
1969 150-160 
1968 69 
1962 149 
1 NA 

- NA 
1969 148-159- NA 

-- NA 
1968 59 
1969 120-130 
1967 50 

1967 831969 155-185 
1967 43 
1967 147 

1968 49 
1968 21 

- NA 
- NA 

- NA1962 83 
1969 120-125 
1966 168 

1967 160-170 
1969 161-174 

. 

1.8-2.2 
3.0 
3.0 

2.2-2.8 

. 

3.3-3.41.9-2.1 

1.7-2.02.7-2.9 
2 
2.5 
2.5 
2.2 
2.3 

3.3-3.4 
1.4-1.8 

1.8 
2.92.4-2.8 
-
2.8 

3.1-3.3 
2.4 

3.82.4 
2.7 

2.0-2.4 

1.1.0 
.7 
1.353 
3.1 

2.2-2.6 i3.5 
3.0-3.3 

2.9 

2.7 
2.3-2.9 

35 
23 
23 
28 

. 

2135 

3825 
32 
28 
28 
32 
30 
21 
43 

39 
2426 

347 
25 
22 
30 

1929 
26 
32 

68 
139 

23 

2920 
22 
34 

26 
27 

Year 

1965 
1955 
1958 

.196 

192-

-
-

1966 
1957 
1965 
1956 

-

1963 
1960-

-
1962 

-
1 

19581961 
1965 

9 

6 

-
-
-

-
-

Percent 

NA 
NA 
NA 
NA 
NANA 

N -.NA 
NA 
NA 
NA 
NA 
NA 
32 
NA 

NA 
NANA 
NA 
14 

NA 
NA 

19NA 
17 

NA 

NA 
NA 
NA 
NA 

NANA 
NA 
NA 

NA 
NA 

NA 
27 
28 
26 

NANA 

NANA 
27 

NA 
28 
27 
26 
27 
NA 

27 
28NA 
NA 
28 
NA 
A 

2727 
28 
NA 

NA 
A 

NA 
NA 

NANA 
NA 
28 

NA 
28 

NA 
11 
19 
17 

8NA 

NANA 
is 

NA 
15 
12 
14 
5 

NA 

8 
16NA 
NA 
S 

NA 
NA 

812 
7 

NA 

NA 
NA 
NA 
NA 

NANA 
NA 
13 

NA 
9 

! 

NA 
NA 
NA 
NA 
NANA 

NANA 
NA 
NA 
NA 
NA 
3.7 
2.1 
NA 

NA 
NANA 
NA 
4.1 
NA 
NA 

4.1NA 
3.9 
NA 

NA 
NA 
NA 
NA 

NANA 
NA 
NA 

NA 
NA 

10 
18 
I11 
19 

82 

1824 
11 
4 
7 
2 

48 
27 
6 

12 
215 
24 
47 
0 
0 

027 
0 
13 

100 
100 
0 
11 

3617 
8 
5 

5 
10 

87 
56 
85 
86 
88NA 

80 
84 
81 
90 
59 
38 
54 
69 

55 
9680 
NA 
43 
95 
NA 

NA74 
NA 
75 

NA 
NA 
NA 
89 

2973 
78 
31 

95 
79 

95 
238 
174 
312 
12590 

225427 
111 
46 
55 

155 
-­5631 
204 
IS0 

NA 
90120 
210 
560 
45 
NA 

280220 
60 
137 

280 
280 
210 
62 

646230 
107 
175 

75 
120 

10 
25 

5-10 
20 

20-2540 

9 
39 
15 
5 

1-5 
61 
14 
7 

27 
525 

3-5 
52 
10 
95 

NA5-10 
46 
10 

A 
NA 
NA 

5 

3525-30 
10-15 

36 

15-20 
5-10 



WORLD POPULATION DATA-Continued. 

Country or region ,. - - --. 

, ,_ . 
!"5 

. .00 
-'-..0. 

,. --
'. . 

-= 
-

,-, 
.- 3- 

¢. 
. 

.­ , 

.20 

Africa-Continued. 
Tunisia .......... 
Uganda ..........
Upper Volta ...... 

5.155 
_621
5,300 

43 
44-48

49 

Is 
17-20
31-32 

Year 

1969 
1969
1969 

No. 

124 
120-130
180-190 

2.8 
2.6-2.9
1.7-1.8 

26 
-5
40 

Year 

1960 
1959
1961 

Percent 

14 
NA
NA 

28 
27
27 

6 
14
12 

3.8 
NA
NA 

26 
3
5 

60 
89
87 

224 
91 so 

30 
20

5-10 

Zambia ......... 4995 49-50 21-22 1963 160-170 2.7-2.9 25 - NA NA NA NA 27 81 326 15-20 

Near Ea.t ............ 142.619 42 16 9 116 2.6 27 - 39 56 335 38 

Aden & South 
Arabia (S. Yeman) . 

Bahrain ............... 
Cyprus ............... 
Greece ..... .......... 
Iran ................ 
Iraq ................. 
Israel ................ 
Gaza Strip ....... 

Jordan .............. 
Kuwait ............... 
Lebanon ............ 
Muscat & Oman ..... 
Qatar ................. 
Saudi Arabia .......... 
Syrian Arab Republic . . 
Trucial Oman ...... 
Turkey .............. 
United Arab Republic. . 
Yemen ............... 

. 

1.250 
211 
634 

8,905 
28.375 

9,408 
2907 

507 
2,315 

723 
2.845 
647 
78 

5,000 
6,000 

190 
34,855 
32.769 
5.000 

NA 
42 
25 
17 
50 

46-50 
26 
44 

45-16 
4E 52 

NA 
NA 
NA 
NA 
47 

NA 
40 
41 

NA 

NA 
18 
7 
8 

19 
1"-17 

7 
8 

i4-15 
10 

NA 
NA 
NA 
NA 
17 

NA 
15 

16-17 
NA 

-
1965 
1968 
1969 

-
1969 
1969 

-
1961 
1968 

-
-
-
-
-
-

1967 
1967 

-

NA 
146 
28 

34.4 
NA 
120 
24 

NA 
120 

31 
NA 
NA 
NA 
NA 
NA 
NA 
153 
108 
NA 

2.5 
2.4 
1.8 
.92 
3.1 

3.0-3.4 
1.9 
3.6 

3.0-3.2 
3.84.2 

2.4 
3.0 
2.3 

NA 
3.0 
3.0 
2.5 

2.4-2.5 
2.0 

28 
29 
39 

109 
22 
22 
37 
19 
22 
17 
-
23 
23 

NA 
23 
23 
28 
28 
35 

-
-

1967 
-
-
-

1967 
-
-
-
-
-
-
-
-
-
-

1961 
-

NA 
NA 

37 
NA 
NA 
NA 

26 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
10 

NA 

NA 
NA 

27 
NA 
NA 
NA 

27 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
30 

NA 

NA 
NA 

5 
NA 
NA 
NA 

7 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 

3 
NA 

NA 
NA 
1.5 

NA 
NA 
NA 
2.0 

NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
4.2 
NA 

33 
75 
48 
63 
39 
44 
81 

NA 
44 
80 
40 

5 
68 
25 
39 
55 
31 
41 

6 

0 
9 

40 
54 
42 
48 
11 
27 
35 

1 
55 

NA 
NA 
72 
58 

NA 
72 
57 
89 

155 
NA 
704 
853 
297 
278 

1,472 
NA 
286 

3,338 
496 
150 

3,250 
478 
248 

1,050 
346 
183 
110 

10 
25 
76 
80 
29 
20 
84 

NA 
32 
47 
86 

1-10 
1-10 
15 
35 

1-10 
47 
30 
10 

South Asia ............ 
Afghanistan ............ 
Bhutan ............... 
Ceylon .............. 
India ..... .......... 
Maldive Islands ...... 
Nepal ..... .......... 
Pakistan ............. 
Sikkim ..... ......... 

713,905 
16,700 

858 
12.404 

544.000 
110 

11.141 
128,500 

192 

44 
NA 
NA 
32 

4345 
46 
41 

43-45 
48 

16 
NA 
NA 

8 
16-17 

23 
21 
16 
29 

-
-
-

1965 
1968 

-
1969 
1969 
1961 

120 
NA 
NA 
53 

110-120 
NA 

160-180 
142 

200-225 

2.8 
2.3 
2.5 
2.4 

2.6-2.9 
2.3 
2.0 
2.7 
1.9 

25 
30 
28 
29 
25 
30 
35 
26 
36 

-
-
-

1964 
1964 

-
-

1965 
-

NA 
NA 
NA 
27 

NA 
NA 
16 

NA 

NA 
NA 
28 
26 

NA 
NA 
27 

NA 

NA 
NA 

7 
12 

NA 
NA 
16 

NA 

NA 
NA 
NA 
2.8 
NA 
NA 
3.2 

NA 

18 
7 
0 
17 
19 
12 
5 
16 
9 

72 
87 
99 
49 
73 

NA 
94 
68 

NA 

92 
85 
60 
149 
84 
80 
75 
121 
60 

27 
8 

NA 
82 
28 

NA 
5-10 
20 
16 

East Asia ............ 
Brunei ..... .......... 

1,266,119 
118 

41 
38 

18 
6 

-
1968 

140 
42 

2.3 
3.2 

31 
22 

-
NA NA NA NA 

29 
44 

60 
34 

227 
800 

40 
43 



WORLD 'OPUILATION DATA-Continued. 

Country or region 
- ti 

Fast Aia-Continucd. 
Burma .......... . 
Cambodia ... ........ 
China (Mainland) . . . 

China. Republic ofiraiman.. . ... ........ 
Ilone Kon,4,00........4.02nd ;c,ia 'm'uiz' 
\'c New Guinea' . . . 

Japan . .... . 
Korea, North ...... .. 
Korea, Republic of . . . 
Lao ... 
Maau ..... . . 

M ala.%ia including 
\et lalav'iaSabah. and Sarawak . 

Mongolia ..... . 
Philippines. ... ....... 
Portuguese Timor .... 
Ry.ukyu Island . . . .. 
Singapore ......... 
Thailand .......... 
Wetrn Samoa 
Vietnam. North 

\:etijia:Vietnam, Republic . .. 

Other . . .... . 
Canada ..... 
St. Pi-ii Miquelon... 
Australia . .... . 
BlritishSo:onion I, .... 
Cook 1l'd .......... 

Niue . ...... 
Fill........... 
French Polyn sia ..... 
Gilbert and uice Is... 
Nauru . . ... . 
New Caledonia . . . . 

27.262 
6.777 

833,330 

14.553 

118.056 
103.000 

13,954 
31.431 

2.928 
244 

10.$99 
1.228 

37,766 
598 
980 

2.032 
36.898 

143 
19.920 

18.158 

39.909 
21.201 

5 
12.384 

151 
21 

6 
525 
105 
60 
7 

99 

NA 
42 
43 

28 
21 

45-46 
19 
46 
31 

45-46 
NA 

37 
43 
45 

NA 
22 
22 
42 

34 -36 
38 

NA 

19 
18 
26 
20 

NA 
41 
39 
29 

NA 
24 
39 
29 

NA 
20 
21 

5 
-

20 
7 

18 
9 

21 
NA 

8 
13 
10 

NA 
S 
5 
9 

7-9 
17 

NA 

8 
7 

10 
9 

NA 
S 
9 
5 

NA 
7 
8 
7 

Year 

1969 
1969 

1969 
1969 

1969 
1967 
1969 
1966 
1969 

-

1969 
1969 
1969 

-
1969 
1969 
1969 

-
1969 

-

-
1967 

-
1968 

-
1967 
1968 
1969 

-
1965 
1966 
1965 

No. 

NA 
155-165 

167 

28 
22 

150 
12 

136 
53 

160 
NA 

70 
87 
83 

NA 
is 
21 
67 

NA 
145 

NA 

20 
22 

NA 
17.8 
NA 
56 
36 
25 

NA 
124 
55 
33 

2.1-2.3 
2.2 
2.2 

2.3 
1.6_33 

2.5-2.6 
1.17 
2.8 
2.2 

2.4-2.5 
-

2.9 
3.0 
3.5 
1.6 
1.7 
1.7 
3.3 

2.6-2.8 
2.1 

2.6 

1.1 
1.1 
1.6 
1.1 
2.0 
3.3 
3.0 
2.4 
3.0 
1.7 
3.1 
2.2 

32 
32 
32 

30 
43 

27 
59 
24 
32 
28 

-

23 
23 
20 
43 
41 
41 
21 
26 
33 

27 

67 
43 
64 
35 
21 
23 
29 
23 
41 
22 
32 

Year 

1963 
1959 

-

-
1967 

-
1963 

-
1964 

-
1963 

1966 
-

1965 
-

1964 
1967 
1965 
1965 

-

1967 

-
1964 
1959 
1964 

-
-

1967 
-
-

1966 
1965 

Percent 

22 
NA 
NA 

NA 
21 

NA 
47 

NA 
20 

NA 
17 

18 
NA 

21 
NA 
26 

NA 
20 

NA 
NA 

31 

28 
NA 
32 

NA 
NA 

18 
24 

NA 
NA 
NA 
NA 

-

28 
28 

NA 

26 
30 

27 
27 

NA 
29 

NA 
32 

29 
NA 

28 
31 
29 
28 
28 
28 

NA 

33 

27 
23 
27 

NA 
NA 
26 
26 

NA 
NA 
32 
27 

-

10 
I1 

NA 

8 
4 

13 
1 

NA 
I 

NA 
2 

13 
NA 

7 
6 
3 
8 
7 
6 

NA 

2 

9 
6 
8 

NA 
NA 

8 
12 

NA 
NA 
NA 
11 

2.9 
NA 
NA 

NA 
3.3 

NA 
1.1 
NA 
3.0 
NA 
3.8 

3.6 
NA 
3.5 
NA 
2.6 
NA 
3.2 
NA 
NA 

2.5 

-
1.9 
NA 
1.7 
NA 
NA 
3.0 
3.1 
NA 
NA 
NA 
NA 

16 
13 
24 

64 
80805 
18 
83 
22 
39 
13 

100 

41 
52 
23 
10 
40 
86 
13 
23 
24 

26 

73 
75 

0 
89 
4 
0 

-
20 
25 
21 
0 

55 

62 
80 
63 

43 
5 

66 
24 
53 
50 
81 

5 

55 
NA 
53 
90 
29 

7 
78 
74 
80 

65 

10 
8 

11 
9 

NA 
72 
-
54 
41 

NA 
1 

38 

,,,, 

71 
150 
110 

300 
693637 

96 
1.404 

0 
A88 
72 

240 

326 
200 
203 
so 

540 
700 
157 
130 
100 

175 

2,831 
3,182 

NA 
2,457 
I180 

NA 
-

290 
1.340 
380 
NA 

1.620 

-,= 

60 
41 
25 

84 
71 

43 
98 
90 
71 
Is 
70 

43 
95 
72 

NA 
75 
75 
68 
86 
64 

60 

97 
NA 
99 
98 

NA 
92 
94 
64 
94 
90 

NA 
84 



WORLI) POPULATION DATA-Contimied. 

Country or region 

30 

Othcr-Continucd. 
New Guinea ... ... 
New 1lebrid .. . .2 

New Ze.Iand .......Napu. 

Tonga . ......... 

i76 

2,7966416 

s 

NA 
5 

23NA 

21 

NA 
20 

9NA 

2 

Year 

1969-

1961 

No. 

NA 
NA 

16.9NA 

9 

2.2 
-. 
2.5 

14
.7 

19 

32 

28 

50
6 

36 

eIar 

194 

Pecrcent 

NA 

NA 

N9 

NA 

NA 

NA 

6 

A 

NA 
N
NA 

7 
NA 

A 

NA 
NN1
NA 

8 
NA 
N 

0 
0 

66 
4 

16 

10 
NA 

3 
20 

NA 
380 

167NA 
3A 
310 

NA
NA 

NA98 
90-95 



A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS
 

Description and purpose 

Nonregional: 

Population Dynamics Unit. Grant to Johns Ilopkins University 
to estahlish allacademic unt1 %ithin the Division of 
International Hcalth, develop needed manpower in population 
ano] related disciplines; design improved procedures for prograin 
inplenientatioi; and provide consultants. Original grant 
extended in FY 1969 to carry out population research in 
selected overseas areas. Office of Population. Project 
931-11-570-813; csd-84 1. 

Center for Population Studies. Grant to University of North 
Carolina to est'ltlisi the Carolina Population Center to provide 
both short- amii,long-ter i training facilities and consulta tive 
services to A.[ 1).for devchopment and implementation of 
population progranis. Office of Population. Project 
031-I 1-570-814; csd-1059. 
Training 'rogram for Vital Statistics and Measurement of 
Population Change. PASA' with National Center for I lealth 
Statistics. U.S. II 1''ervice, IIW\V, to develop and administer 
a training prograin in vital statistics registration, and analysis 
and estimati .n of curient plopulation change, including 
training. Oifice o international Training. Project 
915-11-570-038; IT-1-68. 

Support to Regional Conference. Grant to lnternational 
Planned Parcnlthood Federation to assist in supporting the 
Western Pacific Regional Conference held inKorea, May 1965. 
Project 946-11-590-735; cs(d-825. 

'raining Resources for Nurses and Midwives. PASA1 with 
Children's Itii.calu, Wel f;ire Administration, I1-W, to develop 
and admin; it a traiming program for foreign nurses, 
nuise-midwives, and professional midswives. Office of 
Intcrnatioal Training. Project 915-I 1-990-039; ICR-I 2-65. 

Study of tlie Effect of Population Growth on A.I.D. 
Goals. Contract with the University of Pittsburgh to prepare a 
report ointhe impact of alternative foreweable tpopulation 
trends up)n1 co.mmo]ni dcvClopmieiit piospecis and assistance 
needs of less developed countries, itilizing data for Pakistan. 
Projet 946-11-591-735; csd-75 1. 

Conference on Population Dynamics. Coiitract with Johns 
IHopkins Universi y to conduct a conference to orient selected 
A.1.1) lSolinel illl)Iplulatili (yiiaiiiics, including planlming 
an , pleeniiiationi. Project 946-11-590-735; csd-833. 
Demographic Studies. PAS"A I vith U.S. Bureau "If tile Cenisis 
to prepare a report oii the population of lakist;in including 
Iopulation projectioms, deiographic data, and analysis. Project 
946-11-590-735; ICR-3-65 

Family Plamning Studies Unit. (;rant to Univeiity of lawaii to 
establish a f'amily planning studies unit with the School oft 
Public licalth to provide traiiing facililies for foreign 
participamnts; develop and conduct 'short- and long-term courses; 
aid develol and milaintain institutional capacity Itoprovide 
ciiistiltaiii and :idvisors services. Oftlice of Populatiom. Project 
931-11-571-822: c,,d-1439. 

)evelopmenit of Methodology for Estimating llirth and Death 
Rates, and Population Changes from Interview Data. lvu',irch 
PASA svith National (cttrr for Ilealth Statistics, U. S. Public 
IHealth, to develop tccluiqucs anlt clhl)dogy by which birth 

t
all,.ealb ratesad hll)lopuilatiol CluagCs cari be Cstilllated Ifroi 
inler,'ic , data 'here no detailed cenisus iifirimation is available 
or no rcq'stration, or incomplete registration, is ineffect. Office 
of Populaiioi. Project 931-17-570-45t0; RA-1-66. 

I'articipatiig Agency Service Agreement. 

1965-66 1967 1968 1969 1970 

1,000 doL 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 

475 Terminated 
June 1970 

268 Completed 
June 1968 

91 41 38 40 42 

2 
Completed 
Jule 1965 

40 
Completed 
June 1966 

11 
Completed 
Jan. 1965 

I3 
Completed 
June 1965 

27 
Completed 
Jan. 1965 

325 

Terminated 
June 1970 

64 Comtleted 
Aug.1967 

179
 



A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR 
OBLIGATIONS-Conthmed. 

lDe'criplioi h(id IIrpoC 1965-6S 1967 1968 1969 1970 

Nonregiofnal -Conmued. 1.000 dot 1.000 dol. 1.000 dol. 1.000 doi. 1.000 dol. 

Evalualion of' Fami I Plainiig l'rogram,. Contra ct wit 

Populationl (ouncil to prodic: . *ri % of Ialllil to facilitate 
iijq of cservice I.iII.. klo%-ledgetI i.lice 

IJ1IM IL,, M.lI , . ;III. l i uv lltlthllI r 0 J ti.11Ofl i( 111 "ylplilllnlg 
p'rogl~ram . Olli.e ofl Pllulatll(Ul, lroclt'u 93I-II-SHt-815; 

329 

c'd- 1185. 

I)cnoiraliicl Mculhodi, 'Indlook. PASA I \, itlh the U. S. 

loilre.i ol ilic (co ,% it tlC .ilC .1 book till %Ii',tical iiiillod' 
\vIich \\ill till deliiid by dVliiogr.IlIecr% and \tItlticI;Il% itnd 
\:r ,I ,iI b.laic tc\ or tr.mllig 'oriigi deimorirlilicr,. Office 
iol lPopulano.l lPropm~ 931I-1 1-57(1.802 , \VOII(CA)-7-67. 

28 58 8 

l'itotlyle I';IIIIVIl oilI, ljillily 'aimigi l rograion. (ontlrac 
w.illh b y ilihcr and A,.,o'litv., 14) loviide ainll i) i Iinllitollal 

Ipillilihhk .ill ,\ II , l t il,tlion proj~l:ralli ;.,m a c,IiI'Jn( Ia3 

progrmio dathi Iull,:ii pIrototi 
94 6-11 -591-7 35; cd-1988. 

' 
()ticllv of Populatioln. 'roiject Completed 

April 1967 

IRccarch oil Iamily I'iaoiiiiig • Iitinder Fond. Research 
ciltracL \\III th I'.tliiid,,r I'Illd to tI.Ib~Ilh.i Falrlily 
Plainiiig l,.tlii.iiion (enter to ,,iliy dith, colleled by 60 
ctiop rlilti iiic'ti'.tor%111401 co. t rl.+'i, oii kkoiil \viwh I1:)s. 
Study' o' flie cflctitiic%

, 
of ant','iid illtiod% i\ i Kic 

p;Il t o Ih ., rcs.iCich. Ottlic of I'olll tollii. Project 
931-17-5.O-.178; ,d(-1573. 

194 1.289 

Ibalimioii Sitiltc, o1 all Iileriaalil I'mlipartun Family 
Plaiiling I'lOgraii. lc'e.cli coiirI it%%II' tIv I'0laltiono 
Coiiiiil Itt) tv't. thrtiugh ., I.r:c-\. ct e,.\p ;ili plt.l lirtijct. tIle 
ct .llcccI'c' ol the ( ,i llu' tli.ttioiill ,)o\tp rtll t'iiiiily,
lannliiing IprogHt-i ofl r,.,dih g ,hmiolv p~lanin g c~luc,. nl an~d 

300 300 

tccli iqI ie ', to tiul hcr ,, hilo \litiig clitdbihlih II I.Irgc hopital 

OfhMite o 'opul.lti. Project 931-I 7-580-479; csd-1565. 

. 

hilernatimial Itlaimed l'arciiiliood Fedcration. Worlhvldc grant 
to streogthen II'I slpl'oilt o l;iliil l1l.,11iig1 ,s1oci;itlns 

.111d .l11.Ics II IC-. d,"clopctl toliiltric, .and1 oUitd 3,500 4,000 5.550 

t 11,. C '.lt11111Ilil. 01(fcc of IN op 1;111i1. Projcc 

931-11-580.438: md-1 837. 

Fimily '.aiiiniog S iScr's l'atihindr Flid. Gramit to aigilleilt 
I',tlit dc s, c..ipI. it% tcIt iii.ik m.:lI gralt\ iii selcLed ColUlltrie 
ito iijtI.iIe miit %illt rt Itiii plaiiiii Liti i itictls incldilg 
citlut.io.t lti s ,1id el.lctlc(llpi ci.chl.()11lt of l atioii. 
l'rojcL 931-1 3 581 .S07; dt-I 711. 

700 2.500 

.ol tivauialc Ilactor h1ii1tiiltiig IFcrlity. (oinllct with 
IIlrvird Limv\Iiti lt l ild 1 

rct ct l (ticstionliaire 
.,ilCdii rhesi'l t, ,'.ilhite It liciClI ,t0ti1\hi1s oIf the level 

oft hitg. Icrtihi% behlvior. tid iiiortality Ior ue iii the6rc,,w.irc:h prlop:l "D~clctimn~int of I-amily Il-tl; Altlll.h: 

61 'omphcted
nmpletedMarch 1970 

;iiid Ir;kcilce." (l0lic 
k\d-2153. 

of 'oPiilition. I'rotljct 9311 -13-570-8I 8; 

Iatioti le 
,\c.tilli " 

ftir ItttlU,!.,limi 
ttl St i .l it 

l'ulicics. 
tidil I 

(oitr.lt 
lll tii 

\milh Naliti l 
to V\llor: andi 

d.tiie ilileit lit I)' l\1.'cli populllioll cli.tige .[ill 'toloiilic 
,n ii \ok i.iI ic ltclo i,'I .c, .i l,Itiai lIot dle clt ,ling .1 
coii ctlllni', r-li ll l t"oli lll ollri mellll. pol ol n ipolicie% 

72 40 

ippllctlt ibll IdIlliviil iilllrv stuilltlis. 
P~opulaionli. I otl c 931.1"1I-.570-817.t,(1-192. 

Ofticc ol" 

)cniographic Scrticcs. PASA 1 
\%ill 

lteriiolln1i l)tiiiitr.ilii. Stttil 
t.ihiiil.ile,. .tii.itv/t. .) ito lirtl tjcl.ii.i. 

Bltiiri of IhcteCimi, 
( 'Cuer.to storc. retrieve. 
\to thul iii.ls)w A'f the 

17 393 557 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

Nonregional-Continued. ' 1,000 dol 1,000 dol. 1,000 dol. 1,000 dol. 
socioeCOnolllic implications of alternative dlmogralhic policies 
will be based oil more accurate projections of avatilable data. 
Office of Po1)pulation. Project 931-1 1-5)70-810; 
\VOll(CA)- 11-68. 

Cost-Benelit Analysis of Pilot Family Planning 
Programs. Contract with Pennsylvania State University to 
undertake an tlmpirical study of' actual costs and benefits of 
fanlily planning ill terms of service statistics and deimograplhic 92 6 111 
implicalions to learn how the effectiveness and efficiecly ot 
various technical and administratlive approaches vary in 
dilterent cultural, economic, and deiographic contexts. Office 
of'Populatioi. Project 931-11-570-806; cstl-1884. 

Expansimi ofIPostpartumi Family Planning Program. Gramt to 
PoI)pulation (ottcil to Sulp)porl the rapid c\pansion of' 
liOStpartitin family plaiming to more large maternity hoslil:ls 500 750 
illIess-devcloied ci iitrie,.Office of' Population. Project 
931-13-5801-812; csd-2155. 
Proeedings fI'Popilulatiom Symposium. Contract to edit 2 
proceedings of' populatio ynsyinposium of the Pacilic Science 
Congress, held illTkyo ill1966. OfTice of Population. Project 

Completed 
Nov. I967 

931-11-571-0)(03. 
Developmeint Center IPcpailatioi P'rojcl. Grant to tile 
Organizalion for lFconoic Cooperat ion and l)evelopient 
(O1:('I)) to help support establishment of aIPopulation Celic. 109 100 
al lie 011(1) )evclopiclilt C'enter. Office of' Population. 
Project 931-1 1-570-i27; csd-2166: csd-2732. 
New Ioreicia Workshop. PASA 1 with Ilureau of the Census 
Illimpro'e ceiis s aind surveys ill 1)s for the 1970's. 
Procedural tiodels have becli (d'vised for developing countries. 
These itells arc used illa worldwide workshop training I5 158 129 
progral to tacilitat. their iiicoirporationi ill national programs. 
Office of' lopulatill. Project 93 1-I 1-57(0-818; \VOII(CA)-9-68. 
Inlcrnatiotal Training Seminar ii Comimunicatin Aspects in 
Family Planning Programs. ( otract with University of North 
Carolina for a 2-wck sciiiinar ill198(8 l*orfaiiily planninig 76 
inttoriilion leaders froiii the NlISA, I'astAsia, and Vietnan 
area,, with intensive traiiiing ill stilecturing and carrying out 

Completed 
Dec. 1968 

col illi ica lion support Ir faiiiily planninig. Office of 
Populalioin. Projeict )311 1-580-8l09,: ,sd-19)14. 

FSI (ourse c" I'opulatiin Malers. Agrement with I'oreign
Service Iiistititi' to organlizc iid condliit -week courses Oil 6 (2) (2) 
topullation mtletrs 6ir seclted State. Al).. USIA, and Peace 

Corps ptersioinil. Project 93 -1I1-581-833. 
Populatioiii nlfrnatlion. Support Ior purchases oi'techliical 
films and pullicatio s: r consultaiit and iither backstopping 
costs; and Ir estabilishm t o1tcchiical library and plublicatioii 42 13 130 
ot' ainual "Popl'ulatiion Programn Assistancc." Office of 
Population. Project 93 1-11-5711- 002. 
I'puilation!l':ciiiniic (;rowth Analysis. ('iltrat witli cencral 
I',lectric Co. to f'rmulite siuitable aialytical models to assist 
A.l., Missiiiiis aiid host coilltrv iirgaiiiz.atiols ti analyze 110 24 
conseqiluieiices of" hillhric- ;iiid ut her demiiogralphic iatles. 011ice 
0i* Pl'1Uiiliiu. lrojCi't )1h1- 11-570-0l16: cs1-1936: utsd-261 1. 
To tpivide revisivin aniid cxtisioni if' fhie basic iimodels and 
analytical malcritl,. task Order No. I. To assistMission ill 147 
(hilt ill the apIplicatiii of' aialytical n atcrials. Task Order No. 60 
-i 

2Now',.
handled by office of'Prsoimiel and Manipower, A.I.l). 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

Nonregional-Continued. 1,000 dol 1,000 dol 1,000dol. 1,000 dol. 1,000dol. 
li.. -an Fertility Patterns - Determinants and 
Consequences. Research contract with "and Corporation to 
analyze determinants and consequences of human fertility 143 
patterns, for use in formnation of A.I.D. policy. Office of 
Population. Project 931-17-570-824; csd-2151. 

Institutional Grant to the University of North Carolina. Grant 3 

to develop within the University of North Carolina specialized 2,400 
competency in the population and family planning field. Office 
of Population. Project 931-11-570-I102; esd- 1940. 

Institutional Grnt to Johns llopkins University. Grunt 3 to 
develop within Johns lopkins University specialized 
competency in the popoltation and family planning field and in 1,300 
international health. Total amount of grant $1.8 million of 
which $1.3 million is for development inpopulation and family 
planning. Office of Population. Project 931-11-570-101; 
csd-1939. 

Institutional Grant to the University of Michigan. Grant 3 to 
develop within the University of Michigan specialized 1,250 
competency in 1opulatim, planning in developing nations. 
Office (1'Population. Project 931-11-570-110; csd-217 1. 

Research for Development of Once-a-Month Birth Control 
Pill. A research contract with the Worcester Foundation for 
E:xperimental 
administered 

Biology 
oil a 

to develop a inethod which when 
single ocL'asion would ensure tie 

109 

nonpregnant state at end of" ionthly cycle. Office of 
Population. Project 931-17-580-493; cst-2169. 
Laboratories for 'opulation Studies - Phase I. Contract with 
University of North (arolina to prepare detailed proposals for 61 
estahlishing two or inore popu lation studies laboratories Phase I completed 
overseas io test polaOflt ion rmeasuremet instruments and 
obtain il orriation undter controlled poplation conditions. 
Offit'IC 011'opitJ0ion. 'iojcc 93I-1 1-570-825; csd-2161. 

Lahoratoiries for iopulation Studies - Phase I1.Task order with 
tie U'nivcrsitv of North (aroli:i, tin establish laboratories for 
potulation stuidtics iin collaboration with ;tcadenic and research 
iiistitutitimi cescrs I lbe adniiiistcrcd by local nationals. Tire 353 208 
taboritoric , ill kottllci Ipotulation data and experimient with 
data Cotllct,,,n 1ctlhniqitCiis. Office of Population. Project 
931-11-570-1X61: cs(-2495. 
To e',,tabli.n I 
C([.Rl.II)in Ratbat. 

McNitriucan l)emographic
PROAG. 608-70-I10. 

Research Center 200 

Conference oil Social Work Responsibility Relating to the 
Dynamics of PoIpulation and Flamily Planaing. Contra.- with 
Ile ('outcil oinSocial Work 1[ducalion, New York City, to plan, 160 
organizc. and c lducti a 4-day international conference in the 
United States i March 197) on tIhe role of the social worker in 
poutlation and ftainity plianning. Office of Population. Project 
931 -I 1-580-862; cd-2-183. 
Programmatic (.:nt to the Population Council. Project to 
nrake rs of irc experience alodcompetence of the population 
Council iln pl)platiol/f~imiily planning to assist A.I.D. to 
lcvclop arid irplemirent apprised prograris; pulic irforniation 
and Commnnication activities: knowledge and insight to 1,000 
Ntcioccon(inic 'actors in deteriinig population policies; 
efl't'ects i1 pbotultion growt h on econonmic planning and 
edldcational goals; and riced tir additionral and better trained 
specialists in populatili/ariily planning programs. Office of 
P'.opulatioi. Project 931-11-57t0-863; csd-2508. 

3Auhorized under Section 21 I(d), Foreign Assistance Act of 1966. 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 

Nonregional-Continued. 
Improvement of Population Program and Policy 
Design. Contract with the University of North Carolina to 
analyze and evaluate current systems of delivering family
planning services, and to test alternative approaches in order to 
more effectively reaLt rural populations not yet receiving 
conventional services. Office of Population. Project 
931 : -570-856; csd-2507. 
Sit .;on Reports on Population Problems, Policies, and 
Programs. Contract with tie California Institute of Technology 
to establish regional observers and compare the economic and 
social confext of population :)olicies and family planning 
programs as a sequel to the rationale for population policies 
under contract with the National Academy of Sciences. Office 
of Population.. Project 931-11-570-858; csd-2515. 
Methodology for Evaluating Family Planning 
Programs. Contract with Columbia University to develop a 
framework for family planning program evaluation, nethods, 
and indices for components of family planning programs, for 
application by evaluation units to be established within host 
country programs upon their request. Office of Population. 
Project 931.11-580-855; csd-2479. 

Accelerated Feedback for Family Planning Programs. PASA 
with the National Communicable l)isease Center, U.S. Public 
Ilealth Service, to generate an experimental system to 
accelerate the feedback of service statistics to guide 
programmed responses by tire field staff of family planning 
prograis Office of Population. Project 931-11-570-853;
WOII( I A)-7-69. 

Training in a System of Evaluation - "Rapid Feedback for 
Family Planning Inprovement." Contract with the Community 
and Family Study Center, University of Chicago, to design, and 
conduct short-te.in training courses abroad on 
evaluation-inproven, nt systems for family planning programs. 
Office of looulati, i. Project 931-11-580-842; csd-2251. 
International Union for Scientific Study of Population. Grant 
in support of' the general conference of tihe International Union 
for Scientific Study of Population reld at the School of 
Economics, London, in September 1969. Office of Population. 
Project 931-11-570-839; csd-2258. 
Family Planning Education Througl, Adult Literacy 
Programs. Contract with World Education, Inc., of New York 
City to cncouir;,-e and implement use of population/family 
planning informiation in funi.ional literacy programs
throughotit the developing world. Office of Populh tion. Project 
931-11-580)-820; csd-2456. 
World Assembly of Yooth (WAY) Family Planning 
Conferences. Grant to the World Assembly of Youth in 
Brussels to supl ort national and local conferences of youth 
organizations in developing countries to promote family 
planning. Office of Population. Project" 931-11-570-850; 
csd-2271 ; csd-2610. 
The Epidemiology of Outcome of Pregnancy in Diverse 
Cultures in Selected Countries. Research contract with Johns 
IHopkins University to condtict epideniological studies in 
several countrics to ascertain tie epidemiology of induced 
abirtions and its relationship to health, fertility levels, fertility 
control mreasures, demmogra phi c and socioecononic variables. 
Office of 'opulation. Project 931-17-570-496; csd-2246. 

4 hIcludes $4,00C deobligated in FY 1970. 
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1,000 do 1,000 dol 1,000 dol. 1,000 doL 1,6 

435 

405 

88 

(4) 10 
Completed 
June 1969 

175 
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Ma) 

53 2 

55 2 
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AI.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 r
 

Description and purpose 1965-66 1967 1968 1969 1970 

Nonregional-Continued. 1,000 dol. 1,000 doL. 1,000 doL. 1,000 doL. 1,000 doL 

Determinants of Family Planning Attitudes and 
Practices. Research contract with Harvard University to 

conduct studies of the determinants of fertility patterns and 106 
family planning pracices as a basis for the formulation and 

evaluation of policy and program planning. Office of 
Population. Project 931-17-570497; csd-2478. 

Contraceptive Development: A Method to Prevent Pregnancy 

by Direct or Indirect Antiprogestational Activity. Research 
contract with the Populatior. Council for research in order to 
develop "a nontoxic and completely effective substance or 3,000 

method that whcn self-administered on a single occasion would 
ensure the nonpregnant state at completion of one monthly 
cycle." Office of Population. Project 931-17-580-512; 
csd-249 I. 

Research into the Corpus Luteum Function. Research PASA 1 

with the Center for Population Research, NICIII)/I1-W, to 
study ways of controlling the Function of' the corpus luteuin 
leading towards the developmnt of an effective and safe 
once-a-month contraceptive. Five major areas of .itudy are 
being covered in 28 separate activities. These areas include such (5)1,540 53 
factors as I) development of methods, 2) the role of female 
sex hormones in the initiation and maintenance of early 
pregnancy, 3) specific areas of cootrol of corpus lutelmn 'unctio, 
4) target effects oif products of the corpus luteum, and 5) the 
quantitative description of the menstrual cycle. Office of 

Population. Project 931-17-580-509; RA (IIA) 8-69. 

Utilization of Family Planning Services. Research contract 
with the Bowman Gray School of Medicine, Wake Forest 
University, to asccrtain and evaluate factors contributing 
significantly towards participation in fertility limitation, and 262 
those contributing to indifference alld to strong resistance to 
family planning; and to experiment with nonclinical 
Iicalth-oriented models for family planning programs.Office of 
Population. Project 931-17-580-510; csd-2512. 

Research onil Reversible Sterilization. Research contract with 
lie University of North Carolina to explore simpler and more 

reversible sterilization procedures by (1)undertaking studies 
on the biologic effects of vasectomy, (2) by developing 79 
vasocclusion devices and evaluating them preclinically, and 
(3) 1''nducting preclinic:I studies in feimale tuibe occlusion. 
Rescarch wil! be conducted on animals. Office of Popilation . 
Projw-193 1-17-58(0-498; cs(d-2504. 

6th World Congress of Gynecology and Obstetrics. Grant in 
partial s1upport of lie 6th World Congress of Gynecology aod 94 
Obstetrics held in New York City in April 1970. Office ot 
Population. Project 93 1-11-570-870; csd-2577. 

Field Support Technical Services. Contract with the American 
Public I lealth Association to provide technical and professional 522 

personnel for consultation to the Missions and their host 
countries. Office of Population. Project 931-11-570-877, 
csll-2604. 

Correspondence Training in Household Sample 
Surveys. I'ASA1 with the Burcau of'ihe Census to develop and 

implement correspondence training courses in specialized fields 
of statistical operations. Office of Population. Project 

21 

931-11-570-1881 ; PASA TA(CA)-6-70. 

5Includes S.1(),()0 deohligated in FY 1970. 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS- -Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

Nonregional-Continued. 1,000 dol. 1,000 doL 1,000 doL 1,000 dol. 1,000 doL 
Expansion of Margaret Saiiger Research Bureau. Grant to the 
Margaret Sanger Research tureau of New York City to enable 
it to nmike qualitative improvements in its research and training 
progranis in Itie clinical, denographic, and administrative 

1,035 

aspects of fa mily planning operations. Office of Population. 
Project 931-11-5 70-875; csd-2790. 

University Overseas Population Fellowships. Contract with 
University t)f North Carolina itoestaiblish a fellowship program
for 40 graduates ai0d post-graduates to undertake assignments 939 
in public and prikatl host institutions engaged in topulation 
activities oversc;:s. Oflfice of Population. Project 
931-11-570-882; csd-2830. 
University Overseas IPopulation Fellowships. Contract with the 
University of ,MIichigall to establish a teIllowship program for 40 
graduates and post-graduates to undertake assignments in 933 
public and private host institutions engaged iii population
activities over eas. Office of Populatioi. Project 
931-I 1-570-893;csd-2831. 

University Overseas Popuilation Fellowships. Contract with 
Johnihs Ilopkins, Univcrsity it)establist a fellowship program for 
41) gradtiate% and post-graduates to undertake assignients in 990 
tublic and priv'ate host institutions enga'ed iii population
activities over,,cas. Office of' P ipulation. Project 
93 1-11-570-894; cstl-2832. 
Law and Popiulation Program. Coitiact with the Fletcher 
School, 'lufts University, to establish a reporting network on 
legal dita, for sibselluet pulication aul distribution, and to
undertake studi C tild.cillilalSthat ssill provide a better 
underslallding of the living law and legal changes as related to 
several countries. Office of Population. Project 

640 

931-11-57()-880; csd-281t 
Determinants of Fertility. Research contract with the Rand 
Corporalion tI developi a general thteoretical statement of 
knowledge If tht detcrmiiinait, of fertility, and a set of 326 
associated papers that expIore elements of tile theory from 
various conceltual, empirical, and policy poinis of'viesw. Office 
of"Population. Project 931-17-570t-5 17; csd-2533. 
)evelopneit of'Releasing Factor Inhibitors as Contraceptive 

Agents. Research contract with ihe Salk Institute of San 
I)iego, Calil'.. I tlvrii p a liew conlacepiive based oilthe 
deternination of the stlcture ofluteitizing-horinie releasing 
factor. Ofice +Po1ulitito. Project 931-17-570-5 18; csI-2785. 

2,255 

)evelopment 0' a Combined Agelm for Disease Prophylaxis and 
Contraception. Research tonii.ci with the University of'
Pitt,burgh to tlcveltop an inravagiial igcn(,or comibination of 581 
agents. which will hc effective as,i colllraceptive is well as a 
pro ph:'lactic agailist maniy iitf'ccliols diseases. Office of 
Population. Projetct 93 I-17-570-526; (cd-2822. 
Prostaglandin and Other ('otitraceptive )evelopment 
Research. Rewarch tontr;i,:t w;iththe mc,,.csr Ioundation 
for ':.perimental tiogy. liic. Shrcwstmury, Mass., to develop 
prostaglidins as CtolltatCliV¢,; to ilveTsligate Coltraceplioill
by antit(idics to steroid tiorlilolis; to study the ec't't, ot' 2,980 
pIroigestinll aiid anlitltrgils, t itlity, ;sladtlhe development

ft agent', which iiuhilitt the corpus lutetum fuictioin. Office of' 
Pliulation. Project 93 1-1 7-580-520; c(1-2837. 
Research on the Safety of' Contraceptive Steroids. Research 
ct)lltractt With SOuthwest iUttitLLru tor Research and 
I'dlcatioii, Sall , nlom, "lc\:I,,to testI the 'Alety ill long-term 913 
listo'if ncltr:icehti'e s ermid hoiiioiis illa variety of piuilatit.n. 

Office ot' Populalion. 'ro ict 93 1-17-570)-521 ; cstl-282 1. 
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A.I.D.. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

Nonregional-Continued. 1,000 dol. 1,000 dol. 1,000 do. 1,000 dol. 1,000 do. 

Development of IUD and Controlled-Release 
Contraceptives. Research contract with the Pacific Northwest 
Laboratories, Battelle Memorial Institute, Richland, 
Washington, to develop an imk.roved intrauterine device which 
will not cause bleeding, pain or other trauma. Office of 

150 

Population. Project 931-17-570-527; csd-2819. 

Family Planning Seminars and Facilities. Project provides 
specially tailored training programs in population/family 
planning field. In FY 1970 it included -week siminar at 
Columbia University for 35 participants from the 6th World 
Congress of Gynecology and Obstetrics; and long- and 
short-term training courses for 100 family planning 
professionals, provided through Planned Parenthood 
Association of Chicago. Office of International Training. 

40 

Project 915-1 1-580-045. 

Planning and Management of Population Programs. Contract 
with Governmental Affairs Institute, Washington, D. C., to 
provide 7 weeks' training seminars in U.S. on development and 
management of population programs to 50 participants in 
decision-making levels in developing countries. Office of 
International Training. Project 915-11-580-048; csd-2573. 

121 

Population Impact on Technical Training Programs. Contracts 
with Governmental Affairs Institute, Washington, D. C., and 
with the University of Pittsburgh to provide brief training 
courses for participants from a variety of fields on the 
relationship of population growth to other aspects of 
development such as education, agriculture, industry, health, 
and public administration. Office of International Training. 
Project 915-11-570-050; csd-2789 and csd-2802. 

101 

U.N. Fund for Population Activities 
A.I.D./W other 

Nonregional total ..... ..................... 
119 

1,764-
405 

1 

500 
435 

11,596 

2,500 
1,431 

21,369 

4,000 
1,908 

28,225 

Near East and South Asia: 
Country projects: 

Afghanistan: 

Population-Family Planning. To assist in building a stronger 
base for strategy planning, decision-making, and program 
implementation in population-family planning activities. A 
university team under a long-term contract will initiate this1 

process by conducting, with Afghan assistance, a sample census 
survey of the population. (306-11-570-110) 

India: 
Population-Family Planning. To assist the Indian Government 
to accelerate its population-family planning program by 
providing a 19-man U.S. advisory staff; a training program in 
the U.S. and in other countries; local currency for key research 
and demonstration activities; and, in FY 1970, granting $20 

127 (6) 7,721 730 20,318 

million for U.S. imports in order for the Indian Government to 
spe.id an equivalent amount for rupee local currency. 
(386-51-580-332; 386-1642) 

Nepal: 
Population-Family Planning. To assist the Nepalese 
Government to develop and expand the organization necessary 
to initiate a nationwide population-family planning program by 
providing advisory services, training in the U.S. and in other 
countries, and selected equipment and supplies. 

299 222 413 

(367-11-580-096) 
6Includes $2.7 million loan to India for program vehicle parts. 
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1970 

A.I.D. 	 PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR 
OBLIGATIONS-Continued. 

Description and purpose 	 1965-66 1967 1968 1969 
Near East and South Asia-Continued. 	 1,000 dol. 1,000 dol 1,000 dol. 1,000 do. 

Pakistan:
 
Population-Family Planning. To assist the population-family
 
planning project through 	 commodity support and by
strengthening the government's 	program in training, evaluation 210 1,031 2,297
and planning, and improvement of demographic statistics. 
(391-11-580-256) 

Turkey:
 
Family Planning. A development loan to purchase U.S. vehicles
 
for use by the Turkish family planning program in rural areas; (')2,100

and for vehicle maintenance and :udio-visual equipment. (Loan
 
227-11-068)
 

Regional projects: 
Family Planning Expansion. Grant to Pathfinder Fund to assist 
private organizations in India to expand family planning 350 270 
operations. (298-15-580-019)
 
Postpartum Program in India. Grant to Population Council to
support a postpartum family planning program in 150 100
 
hospitals. (298-15-580-019)
 

Family Planning Training. Grant to Planned Parenthood 	 I
Association, Chicago, training program to provide t. aining in 200 
Chicago to family planning professionals at varying levels of 
education and competence. (298-13-995-015)
 
Middle East Population Center Study. Grant to American
 
University in Beirut to study possibility of a population center
 
in Middle East. (298-13-995-015)
 
Colombo Plan Advisor. To support a Population Advisor to 30 
the Colombo Plan countries. (298-15-580-019) 
Family Planning and lealth Services. The first 2 years of a 
5-year study by Johns Hopkins University on integration of 575
 
family planning with rural health services in India.
 
(298-15-995-017)
 
Middle East Survey. To survey demographic patterns,

socioeconomic factors and family planning policies in Middle 
 86 
East countries. (298-15-995-017)
 
Research Triangle Institute. Contract with Research Triangle

Institute to undertake information and data synthesis and 

analysis as assistance to regional strategy planning.
 
(298-15-590-019)
 
Regional Family Planning. Consultants. 
 2 
CENTO. To finance training of leaders of family planning 
programs from Iran, Pakistan, and Turkey; also preparations for 13 
CENTO workshops and seminars. (298-15-580-019) 

Country projects total ........................ () 2,100 337 (6) 9,060 3,336

Regional projects total .................... .........
 655 976
Near East-South Asia total ...................... 
 (7) 2,100 337 (6) 9,716 4,312 

Latin America: 

Regional projects: 
Latin America Demographic Center. Grant to the Latin 
American Demographic Center (CELADE), Santiago, Chile,
strengthen demographic research in L.A. institutions, support 

to 
100 140 294 361

field studies and research projects and teach demography to
 
Latin American trainees. (598-15-570-459; AID/Ia-200 and
 
AID/ la-603)
 

7A development loan to Turkey, orginally for $3.6 millionsigned
 
October 1966.
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1,000 dot, 

2,000 

277 

47 

22,861 
324 

23,185 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLXNNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 

Latin America-Continued. 

Regional Projects-Continued. 
Demographic Research and Training. Grant to the University
 
of California to provide consultation, technical advice, and
 
assistance by performing rescartli in demography and 

improving the quality and increasing quantity of demographic
 
expertise. (598-15-990-438; All)/1a-247)
 

Sociological Study of Family Structure. Grant to the
 
University of Notre l)ame to provide assistance to selected 

institutions in developing and conducting studies illpopulation
 
dynamics anti falily structures. (598-15-570-455; Al D/la-309)
 

Assistance to Latin American Family Planning. Grant to the
 
International Planned Parenthood IFederation (l PTl:) Western
 
Icmisphere to support family planning organizations and 

programis in Latin America. (598-15-580-457; AID/la-308 and
 
All)/la-523)
 
IPIF Conference. Grant to International Planned Parenthood
 
Federation for partial costs of Internaltional Conference in 

Family Planning held in Chile April 1967. (598-15-990-457;
 
All)/1468) 

Research and Analysis of Population Growth In Latin 
America. Grant to tie Population Council to expand analytical 
activities relating to population growth problemis and to 
sponsor research studies, pilot projects, consultation on 
problems of research design, and datL collection and analysis. 
(598-15-570-456; AIl)/la-286, AIl)/la-549 and AID/la-604) 

Assistance to Country and Regional Postpartum 
Projects. Grant t) tilePOpUlatlol Council to expand its 
support to hospitals providing po-tpartui family planning 
information and services. (598-15-510-456; All/)la-550) 

Research Training in Population Dynamit's with Relation to 
Public Ilealth and Medical Care. Giant to the Pan American 
Ilealth Orgaiization (PA110) to develop and carry out a 
program ii,population tlynamics and its relationship to public 
health anid medical care and support development. 
(598-15-570-470; AlD/la-430, AlID/la-547, AlD/la-551, and 
AID/la-552)
 

Study of Family Size and Family Growth. Grant t the Latin 
American Center for Stutlies of' Population and Family 
(CELAP) to conduct research in sociology, psychology, and 
anthropolhogy focusedlott family size and population growth. 
(598-15-570-460; AI I a-266) 

Research, Training and Production of Educational Audiovisual 
MIaterials. Gramt to the Colombian Institute for Social 
I)evelopncit (ICO I)'S), a priv:atc, nionprofit organization, fbr 
production of' movie filn and two film strips on the role of 
family planning in social development. (598-15-990-438; 
AIl) /la-298) 

Connnicatlions Techniques in Population Programs. Contract 
with Design (ienterWashington, I). C., to furnish a report on 
Ln'in1ll llnic;i tiois channels ind techniques as related to 
piptulat ion prrojan support. (598-15-990-,125; AID/1 a-232 ) 

Sociological Research iii Rural Areas. (;rant to the Federation 
of lInstitutles for Sociological Research of Latin Ancrica 
(1II'RI':apriv:iltt, to carry oin researchS), nonprofit organizatioi 
illthe rural areas annong the clergy, Colmunii'ty leaders, and 
WotntI-o vari )us social levels. (598-15-99(0-438: AIl)la-417) 

Translation and l)istribution of Population/Farnily Planning 
In formational Materials. Allotment oflfunds to Regional 
lechnical Aitl% ('enter (RTAC) to translate and distribute 

informna tiontal ma terials region wide. (598-15-580-477) 
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1965-66 1967 1968 1969 1970 

1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 

164 Completed 

178 239 96 Completed 

271 75 500 1,964 1,750 

100 Completed 

200 200 330 993 1,115 

525 619 720 

175 2,346 553 

4010 160 200 230 350 

40 Completed 

2 

140 Completed 

100 56 61 



A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR 
OBLIGATIONS-Continued. 

Description and purpose 1965-66 1967 1968 1969 1970 

Latin American-Continued. 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 
Regional Projects-Continued. 

Advisory Services. Project provides consultant services for the 34 29 50 152development and evaluation of family planning programs, 
including a PASAI with IIEW/Olll. (598-15-570-438) 
Assistance 
America.) 

for ROCAP 
Program for 

(Regional Organization for 
llealth and Demographic 

Central 
Studies 243 424 186 260 

(596-15-570-023) 

Assistance to Latin American Family Planning Services. Grant 
to the Pathfinder lund to increase support to interested
nonaffiliated institutions and individuals by making available 
small smounts of financial assistance and contraceptive 

300 

supplies. (598-15-570-471; All)/1a-599) 
Demographic and Family Planning Training and Development
of Audiovisual Materials.Grant to the Pan American Federation 
of Associations of Medical Schools to conduct seminars in the 
teaching of demography in medical schools (inclusive of' fainily
planning) throughout the region, to conduct workshops in 
teaching of family planning in obstetrics and gynecology 
courses, and to develop audiovisual materials for teaching 

150 241 

population dynamics and family planning in medical schools 
curricula. (598-15-570-456; AID/ la-605) 

Country projects total ........ ...................... 
 361 1,178 5,457 3,072 5,437Regional projects total ...... ................... 1,670 1,191 2,468 7,255 5,518
Latin America total. . . . . .. . . . . .
 . . . .. . . .. 2,031 2,369 7,925 10,327 10,955
 

East Asia: 

Country projects: 

Indonesia: 
Family Planning Program. To support a national family 
Ilanning program by integrating family planning services intoexisting health facilities. Major organizations receiving support
include the National Family Planning Institute, Armed Forces 270 1,500 430Medical I)iviion, Indonesian Planned Parenthood Association, 
Muhanimadijah Council of Churches, and the ofMinitry 
Ilcalth. (497-15-580-188) 

Korea: 
Ilealtl, Faiiily Planning. To assist Korean fainily planningand 
program by providing funds for direct hire of family planningtechnicians, consultanis invital statistics training, public school 52 99 1,491 1,200 888
education, and teaching methodology; colnmodities for training 
of lublic health; and participant training. (489-11-580-649) 

I'lilippiines: 
Reprints and travel. 60
 
Population Planning. lo fund faiiily planning activities 
through the Asaitl Social Institute; City llealth I)epartments in 
Anpgeles City. D)avaoCit, ancl Manila; Project Office of Material 
and (Child Ilealth of the t)eplirtm nt of Ilealth; Philippine
National Land Reform Council; Philippine Rural 210 1,064 1.400 4,948
Reconstruction Movement; U.P. Plopulation Inslilule; U.P. 
College oh .Medicine; U.P. Inslitute of Ilygienc; Institule of 
Maternal Anid Child I lIcalth: Sillil:laiu U. Medical Center: and the 
Province of'L;iguna. (492-i 1-570-220) 

1Thailand: 
Family Planning Clinics. To provide equipment for 40 family 25 
planniig research clinics inprovincial hospitals. j 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

East Asia-ConIinued. 1,000 dol. 1,000 dol. 1,000 dol. .',000dol. 1,000 dol. 
Coun ry projects-Continued.

"'hiiland- Con tin uied. 

Family Planning. To provide family planning technicians, 
commodities, participant training, and improved and expanded 650 1,298 1,295 
family planning training. Services were provided in 20 
provincial hospitals and health centers in 1968, were expanded 
to 24 additional provinces in 1960 (493- 11-580-209) 990 1,112 

Other
 

Regional projects: 25
 
Family P'lanning Seminar. Grant to Economic Commission for
 
Asia and Far East (I-CAI:I-) for family planing seminar.
 

Asian Family Planning Assistance. To assist the Population 325 325 525 600 
Council to expand its family planning program in East Asia and 
Vietnam. (498-11-580-200) 

Asian Population Dynamics Study. To establish in East-West 1,000 1,083
 
Center, University of Ilawaii, a program for Asians and
 
Americans to study population dynamics in Asia and the
 
Paci ficarea. (498-11-580-200; ea-32)
 

Colombo Plan. To provide ;i population advisor to the 17 
support a poptlation-family planning

Culombo Plan and to 

program consisting of seminar., workshops, and population
 
educational activities in member countries. (498-11-580-200)
 

Regional )evelopment (RI-)). To finance a preliminary
 
and liaison activity in S A countries to determine their
 

survey 

interest in a regional population-farnily planning effort.
 
(498-11-580-200)
 

Country projects total ....... .................... 112 334 3,475 6,388 8,673
 
Regional projects total ........... .................... 350 1,325 1,608 623
 
East Asia total ......... ........................ 112 684 4,800 7,996 9,296
 

Africa: 

Country projects: 

Ethiopia: 

Study of Iirths and l)eaths. Portion of Public lIcalth 4
 
Demonstration and l-valuation Project dealing with registration 19 Completed
 
of births and deaths: in sample households. (663-11-530-055) Sept. 1967
 

I)em ographic pIlanning. Consultant services to prepare 
ecoinnieidations for grant assistance to family planning and
 
demographic studics in Addis Ababa and selected provinces.
 
(663-15-571-165)
 

(;hana:
 

Famity Ianning and 1)cnoographic 1)ata 
)evelopment. Three-year project to provide technical and 130 98 20 
finncial tsupport fir almple dletugraphic survey, University of 
(Ghanla.(6-11-15-570-0)51 ) 

Danfa Rural Ilealth-Family Plamning Program. Contract with 
the ltnivcrity of California (Los Angeles) to establish a 21 770 
den iuist ra tion fatily plantiing/Ni(lI program at Dilfa 
(041-1 1-680-0(56 

Kenya:
 

'opulation Dynamics. To provide an audio-visual expert, a
 
detiogratiher, and a computer programmer for the fa-miiy 133 164
 
plannting program inKenya. (615-11-580-141 )
 

Liberia:
 

)emographlic Ilousehold Survey. A five. ear project to develop 14 184 200
 
demographic data by housel" ', . (669-11-571-109)
"eys. 
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1965-66 1967 1968 1969 1970 

Africa-Continued. 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol. 1,000 dol.Country projects-Continued.
 
Liberia -Continued.
 
Maternal Child flealth/Family Health Training. Agreement

with HEW 
 to provide a public health nurse and a nurse-midwife 95 94
supervisor for the MCI/family health program. 
(669-11-580-110) 

Morocco:
 

Population/Family Planning. Project provides equipment 
and
 
supplies to NCII/family planning program and health
 
education, and also to provide services of a cartographer, a 156 171
demographer, and a computer programinr. (608-11-580-089)
 

Tunisia:
 
Family Planning. Joint support by the Government ofl'tunisia,
 
Ford Foundation, Population Council, U.S. Public Ilealth
 
Service, and A.I.D. for project to reduce population increase by

developing institutional capacity for family planning through a 
 260 223 665
National Family Planning Bureau. The program includes family
planning services utilizing all standard contraceptive techniques. 
(664-11-580-224) 

Uganda:
 
Agreement with tnel Bureau of the Census to provide a data 73 25
processing specialist for 2 years. (617-11-780-051 )
 
Maternal-Child Ilealth Training. To provide 
 training of
personnel in MCII technirLues and family planning at Makerere 375

University for regional hospitals and rural family health centers.
 
(617-11-570-057)
 

Regional projects:
 
Participation in I'PF Conferences. Support by certain country

missions for participants to attend the International Planned 30 Completed

Parenthood Federation conferences in Copenhagen in 1966 and 
in Santiago in 1967.
 
Pathfinder Fund Activities. Support for family planning

activities carried on by Pathifinder Iund in a number of African 
 250 
countries. (698-11-580-189)
 
Regional Population Planning 
 rid Support. Provides A.I.D.
 
backstopping for field activities, translation of information 
 24 153materials, and regional population officers covering all of 
Africa, stationed in (;hla. (698-11-580-166)
 
Regional Demographic Survey Workshop. Agreement with the
 
Burcau of the Census to carry out Iemographic sampling survey 
 97 28
workshops for training of African statisticians.
 
(698-11-570-337)
 
Census Data Analysis. Contract with NorthwestrTin Ui,,versity

to analyze data obtained in census of I)ouala ,itud Yaounde, 
 36 CompletedCameroon. (625-11-5 71-5 12) Sept. 1969 
African )emographic, Census, and Family Planning
Programs. Grant to the Population Council to assist African 300 
prograis in denography, ccn,,us and falnily planning programs.
 
(698-1 1-580-3461
 

Country projects total ....... ................... 
 19 34 4(14 983 2,485
Regional projects total ....................... 
 ___ 259 457 181Africa total. . ....................... 19 34 663 1,440 2,666 

Vietnam: 
Family Planning - Population Council. To finance Vietnam

portion of the last Asia-Vietnaii contract, enabling population S 50
 
Council to expand its training, conference, and assistane
 
programs in Vietnam. (703-11-590-200; ca-8)
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A.I.D. PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YTAR
 
OBLIGATIONS-Continued.
 

Description and purpose 1'65-66 1967 1968 1969 1970
 

/,000 dol. /,000 do. 1,000 dol. 1,000 dol. 1,000 dol.
Vietnam-Con tinued. 

Public Health Services - Family Planning Research. Operating 
services project, A..I). supports thcwithin the public health 


Vietnamese Ministry of IHealth's family planning research 180
 

activity by providing two technical advisors, participant
 
training, and commodities. (730-11-530-348)
 

50 50 180
Vietnam total ............. ........................ 


Note: For summary see table on page 17. 
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