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POPULkION TASK FORCE REPORT 

LIiiTE ASSIGN-T 

Early in 1980, IDCA asked AID's assistance in reviewing international 

population assistance efforts and in projecting the future scope 

and composition of the U.S. population assistance program. AM)was. 

requested to estimate requirements for population assistance for 

selected countries and to recomend the moat efficient division of 

labor among major population donores, thus to. promote a more efficient 

use of population funds, both geographically and in terms of specific. 

program areas. AMD was asked to look at both the donots and. the. 

recipients of population assistance. 

AID was.asked to provide information on country- efforts to deaL with. 

population pressures. as well. as to estimate country requirements for popu

lation-relatad assistance. The task force- attempted to estimate 

need for population assistance, first, by categorizing countries In 

terms of three variables.: (1) annual populatiom increase; 

(2) government comitment to fertility control programs; and (3) 

socioeconomic setting. Second, the Task Force prepared selected 

country data sheets which discussed country popilation program needs 

and options. Third, solocited AID. Meission. coments thesewe on issues. 

A.I.D. was also asked to coment on its own program strengths and potentials,
 

on those of other donors, and on better ways of joining forces in 

the population area. The task force Save particular attntion to the 
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strengths and potential of UNFPA, but also examined the programs of 

IBRD, IPPF, and the major private U.S. population intermediaries. 

Again, AID Missions' views on the relative strangths of population
 

donors were. sought and are reflected in our conclusions.
 

Before proceeding to the two main. sections of this,report . a number 

of genera. observations should. be made. first, this Is a report of
 

an A.I.D. Task Force convened specifically to address a number of
 

specific questions raised by I.D.C.A. 
The report is neither a full

scal& evaluation of the programs of the major international population 

donors,. nor an A.r.D.. population strategy for the 1980s. As 

important. as this assignent was, it. necessarily competed. with other re

sponsibilities for the time and attention. of the members of the Task 

Force:. Despite. time and staffing constraints, we believe this report 

is both balanceti and. complete, and we trust that it will contribute. 

to discussions between A.r.D. and ZD.C.A. futureon directions of 

U.S.. population assistance.
 

Second, while the Task Force attempted to keep its focus on dm
 

February 4, 1980 assignment, other considerations entered the discussion 

from time to time. These included the question that LD.C.A. and 

others have raised concerning the desirabilicy and/or feasibility 

of using LDC commitment to and/or-need. for population assistance as a 

more salient factor in determining overall. dlvelopment assistance 

levels; and the proposition that UNFPA take the lead in coordinating 

a major international population initiative to respond to the 1979
 



-.3-


Colombo meetings' call for a doubling of population assistance by 

1985. Relevant. as these considerations are for the goals of the study, 

they are beyond the scpe of the. present assignment and will only 

be given peripheral attention herein. 

Third, while sympathetic to the need to provide a global overview on 

such questions as the geographic and functional, strengths and potentials 

of major population assistance donors, the Task Forco felt. that 

global, generalizations in this area tend to be misleading. We can 

generalize,. but only up to &point,, largely because, we are not 

starting from a "clean slate." Countries have and increasingly express 

preferences for donors, specific-types of population programs., and 

geographic coverage within countries (as in India and Egypt). The 

concept of division of labor among donors collapses when ouly one 

donor succeeds in working in a country. fUrther, the notion of
 

functional comparative advantages among donors becomes a theoretical 

construct in the absence of a mechanism for coordinating inputs required 

for a. successful population program. UNPPA way have a: comparative (or 

even absolute) advantage in supplying commodities, since it-can purchase 

vehicles and equipment on the world market. But if the delivery system 

is inadequate, a country population program will not be much helped. by 

this advantage. There appears to be growing consensus that donor coordina

tion must be done at the country level-that strategixzng "at the pinnacle" 

rarely works (See discussion on pp.28-33).
 

Fourth, many felt that it was not only inappropriate but also futile to
 

define roles for other donors (especially international donors such as
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UNFPA and XBRD) without a mechanism for eliciting their views on where and 

how their contributions would be moat effective, much less for ensuring 

that those role definitions would "stick." Improving donor coordination 

is.both laudable and desirable; however,. A..I.D. asor LD.C.A.'s ability
 

to convince-other donors to shift their programs and emphases £inline 

with our wishes in-Limited. 

Finally the Task Force's assignment to specify country-specific popu

lation assistance requirements and program options was undertaken largely
 

of budget constraints. The Task Force was nevertheless,
without cons.ideration 

keenly aware of present budget realities. A. .D.now estimates a current 

funding- shortfall for $40 million in population- programs; UNFPA.estimates 

its shelf list at over $100 million (approximately $35 million of which
 

could be progranmed this fiscal year). Were there considerable
 

duplication of effort. or clear examples 6f poor allocation of.major 

chunks of population funds, the question of improving donor coordination
 

might have seemed more pressing. There is,however, more than enough
 

work for all the present donors, given overall need for population
 

assistance and the.variaty of circumstances in which each donor can 

work. The:e was, in short, no clear sense that the resent divisicm of 

labor is inefficient.
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II. POPULATION ASSISTANCE: NEWS O RECZPMEIS 

At present, international. assistance to LDC population programs 

accounts for an estimated 2 percent of total.donor aid flow., and 

population programs reach barely one-third of all couples in.developing 

countries. Based.on cost data from successful family planning programs, 

at least a tripling of current annual international outlays on population 

programs is requ ired in order to provide, services to all individuals who 

need them. At .time when LDC budgets are stretched to their limits, and 

when by and. large, the. "easy" population. programs have: been launched, 

an increasing share of the burden. is likely to fall on the internationaL 

donor coumity-. 

As a first cut at categorizIng developing countries in terms, of' their 

claims ou. population resources, the Task. Force-dvelope& a. Population 

Priorities mTiix. which deals, simultaneously with three. dilfarent. fectors 

which A.I.D. must consider in determining the level and nature of its 

support to population programs in developing countries: demographic growth; 

the socio-economic environment. within which population programs must 

operate; and host country commitment to dealing with population growth. 

The matrix serves as a convenient device for organizing discuss:Lon of 

program options in the population area; it is much less useful js a. device 

for raning countries in terms of their claim on U.S. development 

assistance.
 

The first, Annual Population Increase, represents in soup sense a 

measure of a country's need for assistance.. Everything else being equal, 
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a coumtr' + size and its net annual conttibution to wovld population 
growth should be important determinants of the scle of population program 

support.
 

The. socio-economic. environment-which we have called Social. Setting

helps us to predict the extent to which family planning programs are 

likely to succeed in bringing about slower rtat ,of population growth. 

Factors which research has suggested are important influences on fertility 

behavior--female education and employment.,.literacy, urbanization,
 

income distribution, social structure, nd women's status-are included
 

in this composite category. 

Government Commitment can. help us predict how much effect programs 

designed to reduce population growth wi have, as opposed to the 

hypothetical limits imposed by social setting. In other words, social 

setting may establish the broad boundaries within which family planning 

programs can work, but government ccmmntment will determine much more 

importantly how effective government and private sector programs turn 

out to be. Government commitment in this case involves far more than 

appropriate rhetoric on family planning. We also look for evidence that
 

countries are actually implementing family planning programs and are 

undertaking or considering changes in a range of social and economic 

policies that are likely to affect fertility and demand for family 

planning services. 

Annual population increase helps us to project a country's requirements for 

population program assistance. However, by itself it tells us practically 



nothing about the natue of program effort that is most appropriate to each 

country's pavticular circumstances. For that, we need to look at 

government commitment and social setting. Thus, we can turn from the 

three-dimensional matrix to the simpler two-dimensional mtzli represented. 

below. 

GOVERNMT COMM'ITHM 

SOCIAL
 
SETTING STRONGER WEA M
 

ZAVORABLE A, B.
 

UNFAVORABLE C D 

In.general, where the social setting is-defined as being favorble, one can 

predict with reasonable certainty that. voluntary family planning 

program efforts will meet with positive results. Middle income countries 

and/or those that give emphasis to social welfare programs with strong 

equity considerations and/or societies within which women have relatively
 

strong decision making authority are those that will be most likely
 

to show up in calls A and B. Where government commitment to fertility
 

control is also high (cell A), one can predict that both private and
 

public sector family planning service delivery programs will have a
 

high probability of bringing about significant reductions in fertility.
 

These are the countries where large bilateral family planning projects
 

make the most sense.
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* * * SSOC IOECON(1OH C SETTING * * * 

Annual popula- more favorable less favorable 

t!on increase GOVERNMENT 
Stronger 

COMMITHENT 
Weaker 

GOVERNMENT COMMITMENT 
Stronger Weaker 

400,000 or more 

China 
Colombia 
Indonesia 
Korea 
Mexico 
Philippines 
Thailand 

• 

Brazil 
Burma 
Morocco 
Peru 
Turkey 
Venezuela 
Viet Ham 

Bangladesh 
India Algeria 

Egypt
Ethiopia 
Iran 
Iraq 
Kenya 
Nigeria
Pakistan 
Sudan 

Tanzania 
Uganda
Zaire 

50,000 
399,999 

Benin 
Taiwan 
Cuba 
Domin. Republic 
ElSalvador 
Malaysia
Panama 
Portugal 
Sri Lanka 
Tunisia 

Lebaon 
Cameroon Liberja 
Chile -Qenegal 
Costa Rica Nicaragua 
Ecuador Paraguay
Ghana Zimbabwe 
Guatemala Rhodeala 
Honduras 
Ivory Coast 
Jordan 

Hailti 

mail 
Yemen D.R. 
Nepal 
Rwanda 

Afghanistan
Angola 
Bolivia 
Cambodia 
Chad 
Guinea 
Laos 
Libya
Madagascar
Mozambique" 
Malawi 

Niger
Papua N.G. 
Saudi Arabia 
Somalia 
Syria
Togo
Upper Volta 
Yemen A.R. 
Sierra Leone 
Burundi 
Kuwait 
Zambia 

20.000 
49,999 

Jamaica 
Lesotho 

Bhutain Mauritania 
Central Afr. Namibia 

Republic Oman 
Congo United Arab 
Djibouti Emirates 
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The countries in cell B are those with relatively favorable social 

settings but where government commitment is weaker. The reasons for 

weak commitment may be several, but among the most typical are strong 

traditional religious beliefs, a military government that: equates 

military strength with numbers of people, an ideological stance that 

emphasizes development in other sectors as s.means of reducing fertility, 

and simple lack of awareness of the negative consequences of rapid
 

population growth for social and economic development. Among the major
 

program implications for cell B countries are: first, the need for
 

strong efforts to promote private sector family planning program activity; 

and.second, the priority of efforts to bring about changes in official 

attitudes in order to hasten the advent of government-supported family 

planning services. 

The use of: existing A.LD..-funded intermediaries and support to the several 

independent international NGOs in the population field can help to promote 

vigorous private sector activity in many countries where the governments, 

for whatever reason, are reluctant to aabrace public family planning 

efforts. This approach requires only that the Goverrment not actively 

oppose population program activities. (Indeed, only a handful of large 

countries today actively oppose family planning activities.) At the 

same time that efforts are underway to promote private sector activity, 

population donor agencies czn support various activities in the area of 

population policy to promote awareness of the population problem and to work 

toward changing existing official pronatalist or anti-family planning 

attitudes and policies. A.I.D. has developed a variety of techniques 
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to promote changes in attitudes and public policies in situations such 

as those described,above. 

Cells A and B represent the optimistic side of the equation-the places where 

strong and effective family planning program efforts can bring about 

significant short-run declines in birrh rates. Cells C and. D represent 

.greater challenges-the, countries in which the prospects for short-run 

fertility decline are not as good and where patience and a\willingness 

to stay the course are required. 

The. countries. in cell C are those in which strong and onsis tent family

planning program efforts may be expected. to meet with moderate success 

in. the short to medium run.. Though social setting- is generally un

favorable, there is enough. demand for family planning services anwng 

many groups that fertility can be expected to decline if services are 

provided. * 

In general, demand for. family planning services is likely to-be- fount. 

in urban areas or parts of the country in which, for a variety of reasons, 

the conditions which define favorable social setting outlined above are. 

present. A first priority in countries categorized in cell C, then, will 

be selective family planning program support, based upon what is practical 

in areas of sufficient demand, and information, education, and communicahtion 

(IE&C) and other program efforts to increase demand for family planning 

services. in cell C countries nationwide family planning services programs 

are difficult to carry out, and likely to be expensive, inefficient, and 

*An unfavorable social setting not only inhibitEi demand :or family planning 
services, but also constrains ability to provide those sorvices.
 



ineffective without substantial advanced planning9 inisitutional davelopment 

IE&C and training. Furthermore, the danger exists that if and/or when 

the programs fail, the government wUl either become discouraged and 

abandon all programs or,. in rare cases, turn to non-voluntary program 

approaches. 

Cell C countries are places in which population donors might encourage
 

forms of family planning serviceexperimentation with alternative 

delivery. Call C countries are prime candidates for what we have come to 

In addition,call operations research in the family planning arena. 

in.addition to concerted efforts to
countries in call. C are those-here, 


expand access, carefully designed incentives programs-directed / 
at both
 

the conmunity and the individual--may be particularly effective in 

.overcoming some of the constraints imposed by the generally unfavorable 

cell C countries (e.g. .Banglaotsh) havesocial setting. Indeed, some 

already come to the conclusion that the dileaa they face requires 

extraordinary measures; voluntary family planning programs have not been 

well received by the population, and continued high fertility is seen 

as wiping out progress- in other development areas. These countries are 

seriously considering policy measures which go beyond the provision of
 

family planning services, most notably by programs that induce couples to 

limit the number of childran they bear and reward couples that succeed 

in limiting their fertility. In working in cell C countries, population 

donors should give careful consideration to supporting measures to reward 

voluntary family planning under certain conditions. 



The countries in cell D are obviously the most difficult for A.LD. 

and other donors. These are the countries where the shoct-run prospects
 

for family planning programs are the least favorable and where government 

couitment. to the provision of family planning services is weak or 

nonexistant if not overtly hostile. rn such circumstances, the most 

appropriate approach for donors is quiet support for promising private 

sector efforts, support for small scale innovations, and sustained. 

efforts to bring about a change in public policy and to stimulate
 

government commitment to fertility control. 

We recognize that these are extremely broad generalizations which must. 

be modified in the process of analyzing specific country situations. The

classification table, for example, obscures the time perspective:
 

Tunisia. and. Benin may be classifie4 similarly, but Tunisia has been 

engaged in population efforts for many years and has a crude birth 

rate of roughly 35/1000 while Benin is,just beginning, with a CBR 

of 49/1000; programs appropriate to each situation will vary greatly. 

We also recognize that this global categorization tends to mask signi

ficant differences among countries, especially within the African region. 

We have devised a separate grid for African countries in an attempt to 

capture important intar-country variations in that region. (Figure 2) 

In addition, we recognize that a range of ancillary factors, including
 

LDC government preferences (noted earlier) for certain donors or certain
 

types of population progranu make it impossibla to specify global
 

program strategies. Appendix B contains selected country statements including
 



and future prospects for the majordiscussion of current programs 

and. programpopulation doncirs. Following a discussiou of the programs 

strengths of thit major population. donors, we turn to the policy and program 

issues. which this report raises. 



Figure 2 

* * * 

African countries 

SOCIOECONOMIC SETTING * 

Annual population 

increase 

more favorable 

government commitment 
.......... 

stronger moderate weaker 

I less favorable 

government commitment 

stronger moderate weaker 

I Kenya Ethiopia 

400,000
 - I Nigeria Tanzania 
Sudan Uganda 

or more Zaire 

Benin Ivory Coasts Rwanda Mali Angola Malawi 
.50,000 - Cameroon Liberia Sierra Leone Burundi Mozambique 

Ghana Togo Chad Niger 

399,999 Senegal. Zimbabwe Upper Volta Guinea Zambia 
Madagascar Somalia 

Lesotho I Mauritania 
20,000 - Central Afr. Namibia 

IRepublic 
49, 999 Congo

Djibouti-

I 
!
I
!
 



IM. POPULATION DONORS: STRENGTHS, WEAKNESSES, AND POTENTIALS
 

In this section of the report we concentrate on the programs of the three 

principal donors in international population assistance: the U.S. Agency 

for International Development, the United Nations Fund for Population 

Activities, and the World Bank. The material presented here was prepared 

by members of A..r.D. 's Population task force and augmented by observa

tions from A.Z.D. field missions. As noted earlier, we do not believe 

that this is a sufficient basis for assessing relative strengths and 

weaknesses of each organization. What follows is A.I.D. 1s perspective 

on the program strengths of each major donor. We strongly urge that 

t.D.C.A. solicit sImilar reports on progrsm strengths and funding re

quirements from the other donors, and reserve judgmnts on division of 

labor among donors until that material has been reviewed and evaluated. 

A. The Agency for International Development 

Although no longer as dominant in overall development assistance as 

formerly, the U.S. still plays a large enough role, both fiscally and 

as a source of technical assistance, to exart strong leadership in key 

areas such as population. A.I.D.'s cumulative population assistance 

exceeds $1.3 billion to dite, and constitutes about half of all popula

tion assistance provided from all sources. A.I.D. has led the way among
 

donors in developing and disseminating the most widely used contra

ceptive methods in the world today -- the pill and sterilization; in 

providing quality contraceptives; in developing new "outreach" systems
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for delivering family planning and health services that are less ex

pensive and. more appealing; in training non-phyaician personnel to 

deliver services; measuring program impazt and the degree to vhich 

fertility and the use of family planning services depend on women's 

education and employment opportunities, chil. health, and other social. 

and economic conditions. 

.Because A.I.D. is held more directly accountable to its source of funding 

(Congress.) than. are the other major donors to their funding agencies, it 

has had to develop a stxong measurement program to assess need, determine 

appropriate programs,. and document program impacts. A..D, has also 

taken the lead in developing analytical approaches to measuring the 

determinants and consequences of rapid population growth, and more important, 

in integrating these approaches into all aspects of its population pro

gram.. 

It is for thase reasons that A.rD. has been able to develop innovative 

approaches and programs and has been able to marshall enough funds to 

push them. through to completion, whether it be in the field of research, 

deve.lopment of intermediary institutions, support of contraceptive 

retail sales programs, or the community and household distribution of 

contraceptives. In Bangladesh, for example, A.I.D.'s strategy recog

nizes that family planning services alone will not be enough to reduce
 

fertility significantly. In that country, A.I.D.'s program makes use
 

of the media and other motivational activities to create demand for
 

services. The Mission has also announced its intention ;o concentrate 



education, maternal and childefforts; onwomen s eploynt, women's 

health . delay of marriage incentives, and other prop&= to encourage 

demand for: family planning (Dacca 1950). 

In- Egpt, A. ..D..' s. M noufiya project. has demonstrated that house-to-house 

in *zpandingdistribution of contraceptives is feasible and effective 

rural areas of this traditional Moslemcontraceptive use, even in 

tosociety. In these and many other instances, A.I.D. has been willing 

new ground and pursuing newtake r isks and has succeeded. in breaking 

approaches, to population programs 

One of A.r.D..'s major advantages over other population donors is its strong

field presence, both in the form of overseas Missions generally and in its 

individual population officers, who represent a spectrum of needed. technical. 

to toskills.. This in-country presence allows. A..,D. respond quickly 

population. program opportunities, to wok closely and collaborativel-. itih 

and with the private, sector, and.local. institutions and government officials 


to monitor both its bilateral and centra y funded activities. Indeed,
 

wherever the U.S. has had a bilateral assistance program. that included
 

the host: government
population, it has been looked to for leadership by 

and the other population donors. This was made clear not only in Bangla

desh (see Dacca 1950), but. also in counties 4whre concern about population 

growth is-just beginning to be articuYcted. In Rvanda, for instance, A.I.D., 

Pathfinder, and UNFPA support initial population programs, but the 

gives A.ZLD. the majorgovernment's de facto population prograw coordinator 

role in all family planning activities. The Mission reported recently that: 

... it appears certain that A..I.D. will be asked to accept pri

mary donor responsibility for any comprehensive family planning
 

activity developed here over the next few years, (Kigali 0871)
 



In many countries in Agrica whera official interest in family planning is 

minimal, there are few private voluntary organizations or International 

agencies working as population, intemediaries (e.g., Guinea Bissau, 

Djibouti, Upper Volta). The general A.I.D. presence in the-country makes 

the U.S. uniquely able to respond quickly if and when opportunities arise 

to encourage attention to population problems (as well as to make these 

opportunitie3 happen). A.I.D.'s field.office in Guinea Bissau recently 

called attention to a situation faced in many African countries: 

We have raised the subject (population) numerous times at 
various levels in the GOGB and invariably met with disinterest. 
(Last year GOGB inister of Economic Development ind Planning
argued fervently with the British Minister of Overseas Development 
that GB nieded more, not less, population growth.) Although

A.I.D./Guinea Bissau does not intend to venture into health/ 
population sector in GB, we do stand (ready) to respond to any

GOGB requests for aasistance, beginning with demographic studies
 
(Bissau 0597).
 

In addition to the strengths that derive from A.I.D.'s field-oriented 

structure and its early and sustained leadership in developing innovative 

approaches responsive to particular country requiremants, A.I.D. possesses 

noteworthy strengths in a number of functional areas. For instance, among 

donor agencies, A.t.D. is particularly effective in developing and sup

porting family planning service delivery programs. These have included 

new approaches such as subsidized contraceptive retail sales and counity 

distribution of contraceptives, maintaining and effective contraceptive 

suppLy system, and supporting strong intermediary organizations such as 

IPPF, FPIA, AVS, the Pathfinder Fund, and the Population Council. 

In countries which have either declared their preference for non-bilateral 

population assistance (e.g., Dominican Republic, Honduras) or where the 

U.S. is no longelr involved in bilateral programs (e.g., Colombia),
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onpopulation prqSrams may be totally dependent the private and interna

tional agencies. These private intermediary program are seen as flexible, 

responsive, and able to implement projects quickly (though a number of the 

intermediaries are in difficult budget straits and are being forced to 

terminate programs prematurely). In Colombia, for instance, Pathfinder has 

been involved in a highly successful coiunity-based *4stribution program 

of contraceptives in urban areas. In the Dominican Ropublic, IPPF is 

involved in a similar community-based distribution (CBD) program as well 

as in educational and motivational campaigns; Pathfinder has provided funds 

for voluntary female sterilizations. As the population officer in Guatemala. 

comented:
 

These private associations allow flexibility in population
 

activities which would otherwise be impossible to implement in 
a timely manner, allowing for bureaucratic inertia inherent in 

relatios. As private organizationsgovernment to government 
they work directly with private groups .inhost countries as well as 
governments, allowing for a wider range of activities than would 

be possible under government to government arrangements.
 
(cited in Guatemala 2332)
 

Often, as in the case of Jamaica, the program combines bilateral and
 

The Mission recently summarized the advantagesintermediary assistance. 


of each approach thus: 

The advantage of bilateral funding is that it places the ission 
in a close collaborative position with the GOJ, particularly with 
respect to project planning, management, and evaluation. It allows 
for reasonable flexibility of response to changing needs as they 
occur, and it gives the Mission added leverage to enforce adherence 

to mutually agreed upon project goals and objectives, when for one. 

reason or another they are not being fully addressed by the GOJ. 

On the other hand, intermediary assistance is most useful. in funding 

activities not originally anticipated in the project paper, in funding 

projects carried out by certain local PVOs, in funding projects still 
considered somewhat controversial or peripheral by the host government, 

and in providing technical assistance and training not available 
locally (Kingston 2637). 



In Honduras, as.in many other countries where the Svernment perceives 

strong religious or political opposition to either a demographic policy 

or an active family planning program, the U.S. does not have a bilateral 

program and the UNFPA efforts have been cautious and limited by host 

government resistance: the private intermediartes are the only source of 

support for population activities. In Honduras, organizations such as IPPF 

and Pathfinder are working privately to expand (1) existing programs, 

(2) the number of government institutions involved in family planning and 

(3) the client groups of public and private institutions - thus creating 

both institutional and popular support. for family planning (Tegucigalpa. 2273).. 

A.I.D. has also been able to break new ground. in the areas of training, 

information, and education - for examples, the Program for- International 

Education in Gynecology and Obstetrics (JHPIEGO) at Johns Hopkine "University
 

for training of physicians, nurses, and family planning administrators;
 

programs such as the Population Information Program which provides authori

tative demographic data and-updates on contraceptive developments and
 

delivery system initiatives worldwide. Where there are no bilateral or
 

PVO agencies involved in population-related activites, and where the govern

ment is basically not interested, as in Somalia, A.I.D. has been able to
 

sensitize key officials through a variety of training programs supported
 

centrally (Mogadischu 1472). In Burundi, too, the availability of
 

centrally funded training programs has been a particularly effective way
 

of opening a dialogue on population problems (Bujumbura 0933). 

* A.I.D. has recently become concerned about the absorptive capacity of the 
existing private population intermediaries (with their almost $20 million in 
unfunded projects) and the possibility of creating or encouraging additional 
private grpups to expand further family planning services available through 
the private sector. If it is determined that additional institutional re
sources are required, it is certain that A.I.D. (with its extensive experience
 

in working in the private sector) will take the lead in developing them.
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Another area in which A.I.D. is particularly strong is in demonstrating the
 

linkages between fertility and development - not only the impact of high
 

fertility on development objectives, but also the reverse: the impact
 

Most of
of development programs on demand for family plnnin5 services. 

the major population donors have acknowledged the importance of building 

demand for family planning services and encouraging interest in smaller fam

ilies, but A.I.D. 'smultisectoral program provides the vehicle for 

"operationalizing" 104(d). In Somalia, for example, in a recent meetiag with 

the Somalia Womens Democratic Organization, the Missiou was advised that 

that organization would welcome assistance in family planning education 
for 

Somalia women in the organization's Family Life Centers in rural areas 

In Sudan, population programs are being integrated into(Mogadischu 1472).. 


existing primary health care projects, and.a new five-year health sector
 

support project.will include more direct population assistance as does a
 

centrally-funded community-based family health project (Khartoum 2409). 

has an A.I.D. program it has a variety of
In shoft, where the US. 


mechanisms to respond to such opportunities, even when official policies or
 

attitudes are strongly discouraging (as in many African countries) or where
 

the social setting is unpromising (as in Bangl alesh). 

Among other strengths of the A.I.D. population program is its strong
 

analytical orientation, whether in the testing of outreach systems for 

delivering family planning services, in analysis and interpretation of 

survey findings to measure program impacts, in biomedical research, or in 

developing overall population strategies that take into account both the 

supply of family planning Information and services and the factors that 

The fact that A.I.D. is able to provideaffect demand for those services. 
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grant funds is particularly useful in encouraging programs in new or 

difficult fields, especially when official government commiment is 

equivocal. The very size of the U.S. population effort is also one of 

its strengths: the U.S. provides about half of the DAC assistance for

population and is the principal donor for UNFPA and the private inter

mediaries. It provides almost 80 percent of the oral contraceptives 

distributed in developing countries. 

Finally, because A.LD. is the development ar= of a single government (as 

opposed to international agencies which must respond to a variety of 

governmental and NGO groups) A.ZD. is able to forge agreement on a concise 

and clear direction for population assistance, and to develop programs
 

that adhere to its articulated program goals. 

It is this strength or sharpness of 'focus that is also one of A.I.D.'s
 

L.abilities when it comes to responding to LDCs in the area of population. 

For example, although there is considerable demand in LDCs, A.I.D. will not 

currently support the provision of abortion services, nor does it distribute 

Depo-Provera at this time. Legislative requirements to purchase American 

goods and services also hamper the speed and flexibility of some programs. 

A.I.D.Is population program, as any other bilateral ass;istance program, is
 

much more vulnerable to the vagaries of international politics than are
 

private and international agencies; it also reflects changing U.S. budget
 

realities. There are, as noted above, many countries which do not want an
 

official A.I.D. presence in the population area and some that don't want any
 

http:A.I.D.Is


first case, the U.S. is able to provideAme ican presence at all. In the 

assistance through private intermediary groups. Where even private U.S. 

voluntary organizations are unwelcome, the beat approach is to work through 

such international agencies as IPPF and UNIPA, and.to encourage local private 

groups 4nd other bilateral donors who may be acceptable to the host govern

ment to work in the population area. 

The A.Z.D. program is also particularly vulnerable to budget and staffing 

late sixties and early seventiesconstraints. Except for a few years in the 

lack of funds haswhen A.LD.-population budgets were growing rapidly, 

the initiation of a. number ofconstrained A.r.D. 's. program and. inhibited 

new programs. Several missions have called. attention to funding problems 

that may halt some very effective intermediary programs, including the 

urban areas of Colombia..Pathfinder commercial retail sales program in 

(Bogota 3849). In addition to total budget deficiencies, inadequate operating 

budgets hamper staffing,. travel, and the use of consultants. 

only a few new centrally-Because of tight budgets over the. past. few years., 

given to start-upfunded projects have been initiated; preference has been 

of bilateral country programs. Inevitably, there has developed a considerable 

list of needed new projects ,ihich would be initiated if funds and staffing 

of integrated familywere available. These include, for example, testing 

planning projects that stress the impact of.other activities such as health
 

and women's programs on fertility; training of aux-liarles, uidwives, and 

community workers; strengthening of operations research to test the most
 

effective way of delivering family planning services; strengthening of 
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current intermediaries and selection of new intermediaries. The Agency 

should also enhance its ability to provide technical assistance to the IM&C 

and management components of family planning services programs, though we
 

recognize that these programs may require significant restructuring as well
 

As much as $5 million
as additional funds to respond to field needs. 


could profitably go to support contraceptive development research. There
 

are, as well, numerous opportunities to strengthen bilateral programs,
 

particularly in Africa, but also in Latin America, Asia, and the Near East.
 

But more population officers are needed, both inWashington and overseas,
 

both to develop population projects and to make sure that those currently
 

underway are effectively managed..
 

To summarize, A.I.D..'s population program was developed around strong field 

nd central staffs, a multiplicity of iuitermediary organizations, closely 

monitored to assure that their programs are appropriate and cost effective, 

It is becominG increasinglyand a well-developed data and analytical base. 


clear tihat this program, although unique and highly successful, cannot meet
 

expanding opportunities if budgets do not also expand.
 

B. The Unitad Nations Fund for Population Activities
 

As a multilateral United Nations body, the UFPA is probably the most 

broadly politically acceptable organization offering population program 

assistance in less developed countries. It is able to work in some countries 

which would not accept funds from any bilateral donor, including the U.S. 

Perhaps the most important advantage of the UNFPA is that it provides an
 

organized, internationally accepted program which attracts funds from a
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multiplicity of developed country donors and greatly increases the total donor 

support available for population activities.. In the absence of the UNTPA, 

it is =likely that anywhere near the present level of donor oupport. would 

be available for population work from the other developed countries, since 

many of these countries are neither interested in nor capable of maintaining
* 

a bilateral. population program of their own. 

Another imporant advantage of the UFPA is its ability to provide comodity
 

support (e.g., vehicles, Depo-Provera) which is needed and desired in LDCs
 

and which is difficult for some bilateral donors such as A.IZ.D. to provide..
 

In Jamaica, for example, UNFPA sponsors a Depo-Provera. distribution project 

which accounts for approximately 25 percent of all faidly planning acceptors
 

enrolled in the national family planning program (Kingston 2637).
 

The UNFPA was established as a fund and was expected. to utilize other U.N.
 

bodies for technical support and project implemucation. Over the years it
 

has developed an increasing technical capacity in New York and overseas.
 

While it continues to look to U.N. specialized agencies as its principal
 

implementing agents, direct funding of government programs and use of NGOs
 

now account for nearly half of TJNFPA resource allocations. In Bangladesh,
 

the A.I.D. mission reports that UNFPA has a commendable record wi:h direct
 

implementation of projects and in developing proejcts that are directly 

related to the need to strengthen service delivery. The mission feels that 

UNFPA's success has been largely due to its effective!uJe of in-country 

technical assistance staffs to plan and monitor projects and to its flexi

bility in accoumodating the bureaucratic requirements of the Government of
 

Bangladesh (Dacca 1950).
 



At the same time in another setting, our population officer in Guatemala
 

comented that UNTFPA
 

... is essentially a funding organization depending on other UN 
specialized agencies to provide technical assistance to its projects.
This exposes the activities to the same weakenesses of the agencies
themselves, La.. overcentralization of authority and lack of dedicate 
field staff. Even where UNFPA has field coordinators the person
spends most of the time trying to get support, elther from the home 
office in New York or from the other. UN agencies who supposedly are 
assisting in implementation (cited in Guatemala 2332). 

Since the UVFPA is responsible to multipl.e donors and recipient governments, 

it. has developed a. broad. mandate reflecting the full range of the World 

Population Plan of Action. recommendations. This results in an approach to 

population program assistance that is considerably b 'oader than A..I.D. 's.
 

For some 
 of these same reasons, the- UNFPA is less likely to take a. hard-nosed 

attitude in project design, selection, and monitoring, and does not demand. 

standards of accountability other than those used by tke host government 

itself. Due to UNFPA's broad mandate, it is willing to provide support Zor' 

a wide range of population activities not directly ralated to fertility re

duction. including attention to and modest assistance for work on popula

tion redistribution, problems of the elderly, etc. U.S.A.I.D./ Jamaica,
 

for instance, identified many of UNFPA's programs (research, data collection, 

family life education, etc.) as "somewhat out of the mainstream," though 

it noted that A.I.D. and UNFPA work closely together on particular family 

planning services projects (Kingston 2637). Several other Missions (e.g., 

Somalia, ogadischu 1472) have argued that the MTFPA programs have not been 

particularly effective in encouraging family planning. USAID/Colombia pointed 

to UNFPA's problems with its own bureaucracy and staffing, its tendency to 

fund projects partially and to drop them mid-course, and delays in pucchasing 

needed commodities for its programs (Bogota 3849). 
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It. is worth noting that:.UINPA has. established, field.,posts in some. forty 

countries,. and as this number. increases. some,. of.. the,_ problems which have 

plagued. U'TFPA to date may be,resolved. Nevertheless,, as: long, as it must 

represent the consensus. of: a. vaisty-of. donors, and. work in.a variety of 

settings, it is not likely to be on.the leading edge of fertility reduction 

program development. Rather-, UFPA will continue to be looked to for 

funding the vital elements of comprehensive population programs (e. g., 

official salaries, procurement of comodities and equipment) that A.I.D., 

the private donors, and other bilata" progms. are. unable. or unwilling to 

ascume. 

C. The World. Bank 

The World Bank has been. involved in support- for population, programs for a 

number of. years., but. the conclusion of. both the. task force, and. the field 

missions which responded was that. the Bank. projects often have, little. 

impact on reducing population growth. 

On the one hand, Mr. McNamara has provided strong rhetorical leadership on 

"population," and the Bank, as the.major source of development support for 

developing counties, is theoretically in.a position to insist upon.more 

forthright consideration of population.poli.cies on the part of. its loan 

recipients; in fact, however, the Bapk,#as been reluctant to press for 

meaningful population programs. In Jamsaca, for instance, the Bank has 

provided substantial assistance ($8.8 million) for two population projects 

between 1970 and 1980. However, as the Missions notes: 

...the word "population" in these projects is largely a euphemism,
 
since the vast majority of the funds were for facilities construction
 
(one hospital wind, 10 rural m.'.rnity centers, and 57 health centers).
 
Most of the population elements of this project (trining, evaluation,
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IV. 	 CONCLUSIONS 

(1)
The conclusions of the task force concerned four major areas: 


possible division of labor among population donors; (2)donors' need
 

for and ability to use additional funds; (3)the factors which should
 

be considered in allocating scarce population resources; and (4)ways
 

of improving donor coordination.
 

A. 	Division of Labor Among Donors
 

1. 	Appropriateness and Opportunities
 

The task force has reservations about the usefulness of con

sidering a "division of labor" among population donors as a way of 

population assistance programs. Many of theincreasing efficiency in 

-host
reasons for these reservations have been noted earlier, including: 


governments' preferences for which donors will work in their countries
 

and on what types of programs; donors' preferences for working in specific
 

and geographic areas; and the need to maintain flexibility to
functional 

respond to immediate country needs.
 

Intrinsic strength of the various donor agencies often depends on avail

ability of capable staff, current policies, and leadership to such an
 

extent that it would be unwise to constrain areas where any donor agency
 

might work by artificial or rigid delineations. There appear to be no
 

defensible geographic or functional areas of intrinsic superiority that
 

would overweigh the necessary flexibility that each agency must have to
 

provide a broad based population program in countries inwhich they may
 

work.
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Perhaps the most serious problem with the concept of "comparative advan

a mechanism for defining future program strategies is lack of a
tage" as 


The term has been used as if there were a clearly
temporal dimension. 


defined functional mix of activities that each country program needs, and
 

donor best able to satisfy a particular
that one need only identify tht 


aeed and "plug him in." The comparative advantage argument as expressed
 

thus far has suggested the possibility .of constructing modular population
 

programs.
 

In fact, timing is a critical issue in any discussion of the comparative
 

advantage of donors. The population program activities that are appro

priate to a particular national circumstance depend greatly on where the
 

country stands in the evolution of those variables that determine "social
 

setting" and in its own commitment to fertility control. In many respects,
 

the most important characteristic determining comparative'advantage is
 

history. The advantage lies with the donor agency that has been associated
 

with the program for the longest time, knows the country and its circum

stances best, is itself trusted and respected, and is best able to respond
 

knowledgeably to changes in the environment.
 

During the early and most difficult years oZ program development (i.e. the
 

stage in which most African countries are today), donor emphasis must be on
 

research, demonstration, and policy development activities rather than on
 

large-scale support for the delivery of services. This is an inherently
 

labor-intensive stage and one that requires special sensitivity to the
 

local environment--both the socio-economic and the decision-making setting.
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Later, when programs are reasonably well established and accepted, donor
 

inputs can become more mechanical. At that point it matters less who is
 

funding the program than whether or not the funding level is adequate.
 

At the later stages of program development money replaces technical assist

the most important external input, and the notion of comparative
ance as 


advantage disappears more or less completely (e.g. in Korea, Taiwan).
 

While it may be that some donors have a slight advantage-comparative or
 

otherwise--in those activities which are relatively more important at the
 

early stages of program development, these pale when compared with the
 

overwhelming absolute advantage that falls to the donor that is there at
 

the outset and that stays with the program the longest.
 

For instance, A.I.D. has an advantage over the World Bank at the early
 

stages of program development because of (1)its longer experience in
 

population program work, (2) its.comparative strengths in those forms of
 

program support that are most appropriate to the early stages of program
 

development (i.e., policy research, operations research, deployment of
 

intermediaries), and (3):its resident missions which are familiar with the
 

a way that the Bank
social, administrative, and political settings in 


A.I.D.
staff, with its short-term visiting and appraisal missions cannot be. 


has basically the same advantages over the UNFPA, although these are con

siderably less pronounced. And presumably, as the UNFPA gains in program
 

experience and capacity to provide technical expertise to country programs,
 

these advantages will become even less pronounced.
 



-29-


The 	 notion of comparative advantage among population donors, the.n, only 

appears useful at the margin. In those rare cases where there are no. 

historical antecedents, no strong government preferences for particular 

donors or particular programs, and no budgetary, staffing, or other con

straints to limit donor initiatives, it is possible to develop programs 

along the lines of each donor's comparative advantage. Indeed, not to do 

so would be foolish. But these cases are, unfortunately, rare. In any 

case, problems and inefficiencies relating to division of labor between 

donor agencies are minor compared to those imposed by total resource 

limitations. Lack of fiscal and personnel re-sources are major problems 

which keep the donor agencies from doing more in population program 

assistance. Currently there is only about $1 billion of the needed $3 

billion available for population programs, and donor assistance makes up 

about $450 million of the $1 billion currently available.. 

2. 	Functional Division of Labor
 

The country statements and Mission cables, attached, indicate that
 

the functional areas in which A.I.D. provides population assistance vary
 

from one country to another. The nature of our support in any country
 

depends, as mentioned above, on a variety of factors, and it is difficult
 

to draw conclusions about a desirable global or regional strategy for
 

A.I.D.'s population assistance. The task force also believes that the
 

country examples support our conclusion that it is desirable for A.I.D. to
 

maintain some capability in each of the functional areas, in order to meet
 

immediate needs and to provide support when it is not available from other
 



sources,. 

The present split of A.I.D. population assistance 
among-the'functional
 

it is, implicitly, a. reflection 
shown in Table. 300 (Attachment C).areas is 

of A.I.D.'s relative strengths (e.g. in family 
planning services, training 

and operations research), and highlights those 
aread, such as IEC, in which
 

other donors are more active.
 

IDCA has frequently urged A.I.D. to de-emphasize 
support to the areas of
 

demographic data collection and IEC, arguing that 
UNPA has a comparative
 

The A.I.D. task force has found no evidence
 advantage in these two areas. 


to support this argument, though it agrees that 
significant restructuring
 

of A.I.D. is necessary.of IEC and demograpbic activities 

in the case of demographic data collection, UNFPA 
does.indeed already
 

provide substantial support to census and vital registration activities in
 

These activities complement other UNPA-funded
 a number of countries. 


activities and provide basic information that is
much broader than simply
 

that which is needed for family planning programs. 
It is the impression
 

of the task force, however, that A.I.D.'s record in 
demographic data
 

at least as strong overall, and much stronger in such 
inno

collection is 


vative areas as contraceptive prevalence surveys and 
initiation of the
 

The task force believes the Agency should continue
 World Fertility Survey. 


to follow the guidelines for these programs set forth 
in the Agency's
 

moderate expansion of efforts to develop more
 population policy paper: 


complete and detailed demographic data to permit more 
accurate estimates
 

of the demographic impact of various programs; and stable 
or declining.
 



support for broad, relatively undetailed national censuses. We also note
 

that UNFPA will be curtailing its support for broad census activities as
 

well. The costs associated with these programs will increasingly be borne 

In the case of IEC, the task force views this.
by the countries themselves. 

as an important but difficult element of any family planning program, and 

one in which no donor has been particularly successful. We believe this 

area needs further careful study to determine the most useful activities
 

to pursue.
 

The task force recommends efforts to broaden donor support for policy 

development. While A.I.D. should continue in the policy area with highly 

effective and innovative activities such as RAPID, population impact 

studies, and policy-oriented demonstration programs, we would encourage the 

UNYPA to increase its role (e.g.. the Colombo Conference for Parliamentarians), 

and urge the Bank to stress population more in its negotiations with LDC 

governments. 

B. Resource Needs in Population
 

1. Need for Funds and intermediary organizations
 

The need for additional funds in population is indisputable. Donors 

currently provide a total of approximately $450 million each year for
 

family planning information and services in LDCs (excluding China). It is 

estimated that LDC governments provide roughly $450 million and $100 million
 

comes from private sources in LDCs. The total amount spent on population
 

programs worldwide, about.$l billion, is sufficient to provide family
 

planning information and services. to only one-third of.the eligible couples
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in developing countries. The UWPA-sponsored international conference
 

of parliamentarians, meeting in Colombo in August 1979, urged donors to 

increase their population assistance to $1 biltion by the mid-1980s. 

The need for more organizations and people to assist in carrying out popu

lation activities is also growing. Increasing demands on the large,
 

successful population intermediaries threaten to exceed the capacity of
 

those organizations to respond. Additional intermediary organizations may
 

be required, perhaps with special regional expertise, to continue to provide
 

rapid, flexible responses to countries' calls for assistance. It should be
 

noted, however, that the intermediaries are often most effective when they
 

have adequate support and are carefully monitored by A.I.D. population
 

officers both in Washington and in the Missions. A reduction in A.I.D.
 

staff, as is currently predicted, would substantially lessen the effective

ness of intermediaries in the population field. The more general impli

cations of donor agency staff shortages for expansion of successful popu

lation efforts are discussed below.
 

2. Need for Staff
 

Adequate staffing has, in the experience of the cask force, been
 

essential to the development and implementation of nearly all successful
 

population programs. The lack of staff is likely to constrain the expansion
 

of effective population efforts by all donors.
 

The presence or absence of staff affects the ability of A.I.D., the Bank*
 

and UNFPA to design and implement effective population programs. Among the
 

weaknesses we have noted in UNFPA and Bank activities has been the absence
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or inadequacy of staff.stationed in developing countries to assist in
 

developing and monitoring projects. Conversely, one of A.I.D.'s greatest.
 

strengths is its ability to place population officers in A.I.D. missions
 

overseas, and to provide them adequate technical and other support staff in
 

A.I.D./Washington. The absence of A.I.D. population staff in the Africa
 

region, for example, contributes in large measure to the bureau's difficulty
 

in spending the population funds allocated to the region and in using
 

centrally-funded intermediaries efficiently, despite opportunities for
 

population program initiatives. In Asia, Latin America, and the Caribbean,
 

on the other hand, where A.I.D. Missions have stronger population staffs.
 

current demands on population resources exceed available funds.*
 

The use of centrally-funded intermediaries to complement or substitute
 

for bilateral programs does not eliminate the need for A.I.D. population
 

staff, both in Washington and in the field. Some small Missions with no
 

population staff-e.g. Zambia and Sri Lanka-have found themselves too
 

short handed even to monitor the centrally-funded population intermediaries
 

who have opportunities to work in those countries.**
 

All donors--UNFPA and the Wgrld Bank as well as A.I.D.-have tended to make
 

* The Indonesia population program requires an additional $5 million in 
FY 80, and the population officer for Latin America estimates a program
 
shortfall of up to $10 million this year.
 

** Discussions at a recent meeting of intermediaries concerning programs 
in Africa highlighted this point. Many intermediary staff at the
 
meeting described the need for more collaboration and interchange among

them in the'field, and the important role in these efforts of A.I.D.
 
population personnel within the country.
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staffing decisions separately from program development decisions. Clearly,
 

all population donors could do a better job of establishing the links
 

between the financial and the human resources needed to mount effective
 

population programs. In the event of expanded international population
 

assistance in the next few years, one alternative to increasing direct-hire
 

staff in country to develop, monitor, and evaluate population programs
 

may be to recommend or even insist that population intermediaries establish'
 

their own resident staffs in LDCs.
 

The task force believes this possibtlity should be studied more carefully
 

to determine both the relative effectiveness and the burden on A.I.D. to
 

monitor intermediaries with and without resident staffs. We recognize
 

that the U.S. ambassadors and host governments in some countries might
 

object to resident intermediary staffs because they raise the U.S. profile
 

and increase the visibility of population assistance.
 

C. Criteria for Establishing Population Programs
 

The task force drew several conclusions about criteria for determining
 

priority population programs. While some of these criteria were suggested
 

by L..D.C.A. in this assignment, we believe that other factors must also
 

continue to receive consideration.
 

Among the factors that should enter into any decision about allocation of
 

population assistance are:
 

- Annual population increase
 

-- Importance of the country to the United States
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- Commitment of the host government to reducing population
 

growth and/or supporting family planning programs
 

- Favorable socioeconomic setting
 

'- Opportunity to develop a strong program that will be useful as
 

a model and, perhaps, a resource for other LDCs
 

--	 Comparative advantage-opportunity to provide assistance in
 

a functional area in which the donor is particularly strong.
 

The importance of the first three criteria in decisions about population
 

assistance is virtually undebatable. The other criteria deserve at least
 

a brief comment, however..
 

As noted earlier, countries with a favorable socioeconomic setting are
 

those where a sizable latent demand for family planning is l.kely to exist.
 

These may include countries (e.g. in Latin America and the Caribbean) in
 

which governments may not express strong support for population programs,
 

but in which effective programs may e supported in the private sector.
 

Although many of these countries are small and do not produce a large pro

portion of the total annual world population increase, a relatively modest
 

investment of donor assistance may have substantial impact on fertility.
 

The 	importance of seizing opportunities to develop model programs is seen
 

in countries such as Rwanda and Tunisia which are demographically ( and
 

perhaps politically) unimportant, but in which a strong family planning
 

program may have a positive impact on other countries in the region. Tunisia,
 

for example, was for years virtually the only Arab nation with a strong
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population policy and liberal laws regarding con-traceptives. Officials
 

from a number of LDCs have visited Tunisia to observe its population
 

program, and it is now the site of an IAVS training center for Arab and
 

Francophone African countries. Rwanda is one of very few African coun

tries to request A.I.D. assistance in family planning; its experience in
 

this area may demonstrate to other African governments that such programs
 

are worthwhile and not as politically risky as they now believe.
 

As for functional comparative advantage, the task force concluded that the
 

opportunity for a donor to provide assistance in the functional area in
 

which it is strongest should carry less weight than the other criteria in
 

donors' practical decisions about which countries should receive population
 

assistance. If the other criteria are satisfied and resources are available,
 

however, we agr-ed that it would be most useful for donors to coordinate
 

their support for population programs so that each does more of that which
 

it does best in that particular country.
 

D. Improving Donors' Effectiveness
 

The task force recommended three ways in which donors can better join forces
 

in population efforts. The first two recommendations in particular are
 

basic and non-controversial. However, the task force feels that both are
 

often ignored in practice, with a resulting loss in efficiency and effective

ness of population efforts.
 

1. Donors should agree on the most critical needs for population
 

and action in a country, and concentrate resources on those needs.
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In the past, attempts to analyze needs--for example, UNFPA Needs Assess

ments--have sometimes covered a wide range of activities without identifying
 
e 

priorities. Scarce population resources have also gone for activities that
 

are marginal for fertility control.*
 

As noted above, A.I.D.'s program would be much improved by additional
 

resources and increased numbers of technically qualified population staff,
 

both in Washington and especially overseas; it would also be greatly helped
 

by more serious and sustained attention to population concerns on the part
 

of U.S. Embassy and other top level decision-makers, in addition to the
 

Mission Directors and other A.I.D. staff.
 

The UNFPA might support A.I.D. interests more satisfactorily if it could
 

focus its assisrance on programs which might reasonably be expected to have
 

an impact on fertility rather than its broader approach to population con-


However, such a shift in focus would require UNDP Governing Council
cerns. 


and ECOSOC Endorsement, both of which are unlikely. In any event, the
 

UNFPA could be more conscientious in its efforts to design, monitor, and
 

evaluate the impact of its programs. The World Bank needs to increase its
 

total amount of funds committed to population work and to broaden its
 

support to population programs beyond its present concentration on infra

structure activities. In addition, increased numbers of staff technically
 

qualified in population work, would benefit the World Bank program.
 

It is important to note that in the case of UNFPA, this is a reflection
 

of its mandate, which begins with a country's own view of its major
 
population problems. Many countries, for instance, believe that their
 

most serious demographic problem is not population growth but rather
 

population distribution. Hence, UNFPA supports a range of population
 

activities that are marginal to fertility control.
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2. Donors should cooperate in encouraging governments to give strong
 

commitment and support to population programs.
 

It is especially important that the World Bank play a larger role in this,
 

in its negotiations with host governments and in donor consultative groups.
 

Both the Bank and UNFPA have sometimes been more reluctant than the U.S.
 

to urge governments to take effective action in population.
 

3. Whenever possible, donors should agree with the host government
 

to divide support for population activities so that each donor supports
 

the program components in which it is relative stronger in that country.
 

As discussed earlier, the task force believes the variations in country
 

settings make it impossible in practice to divide responsibilities for
 

different functional areas of population, worldwide, among the donors.
 

In countries in which a number of donors are involved, however, we agree
 

that it is essential for the donors to coordinate their efforts closely,
 

and where possible to concentrate on the activities they can do best.
 

Although it is impossible to make global generalizations based on the short
 

program reviews presented above, and although we strongly urge that a
 

complete in-house review of the other major donor programs be undertaken as
 

soon as possible, we conclude that, for the most part, UNFPA and A.I.D. have
 

been able to work well together, and to coordinate their activities with the
 

programs of the private population intermediaries which both support. We
 

are forced to the conclusion that the World Bank's population efforts have
 

been excessively focussed on infrastructure; and coordination with other
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donors-has been less vigorously pursued. This quick review also high

lights the proposition noted at the beginning, namely: program coordination
 

is best handled at the country level, and largely through resident program
 

or project officers who can work together on a regular basis. At the same
 

time, we expect that, as a matter of course, the major population donors
 

will continue to increase headquarters contacts with each other at the
 

working staff levels, thus to facilitate both on-going programs and long

range planning. 
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SUBJECT*: IDCk's Population Workplan 

As you know, IDCA wan4s to promote a more efficient division of labor among
major donors, in colaboration with the developing countries-, as to the 
types of resources each will offer In different countries. This pursuit of 
comparative advantage seems to us a vital step in "doing more with less." 

One of our first. attempts to put-this approach into practice is in the 
field of population. You have seen the memoranda from Tom Ehrlich to 
Doug Bennet of 	December 17 and from Bennet to Assistant Administrators 
of January 4, attached.. As part of this effort, we are asking: what are
 
the likely needs for assistance in the next few years and.what are the
 
comparative advantages of the U.S. bilateral program vis & vis those of 
other donors, especially UNFPA and the World Bank, considering the needs
 
and capacities 	of the LDCs? Wie would like to look at the major functional
 
areas of population assistance: broad demographic data (e.g. censuses and 
vital registr-ations>; biomedical research; operations research and othtr
 
efforts to determine cost-effective ways to deliver services; provision of 
family planning, considering needs for comodities, training, infrastruc
ture, management, etc.; information/education; policy development; and 
population/development linkages (Section 104d).
 

In this effort, we would be helped by having A.T.D..'s own views -- on its 
strengths and potentials, on those of other donors as A.I.D. sees them, 
and on.better ways to join forces with other donors.. 

At the same time, we shall request UNFPA' 'And the World Bank's views of 
their strengths vis a vis others. 

It might also be desirable to ask the opinion of a disiaterested expert,
though that appears to raise difficult issues with the Bank and UNMPA. In 
any case, we would not seek such an opinion in lieu of A.I.D.'s own. 

Later this spring IDCA will collect the views of A.I.D., the Bank, UNFPA, 
and any others (e.g. ISTC if possible); sift through them; and reach 
tentative conclusions on functional and. geographic comparative advantage. 
These we shall share with you for your further suggestions. 



2. 

Our particular requests for A.I.D. are attached. We have discussed them 
extensively with A.I.D. staff and have tried to accommodate their con
cerns. We do not believa'A.I.D.'8 input in this effort will be unduly 

a modest investment of A.I.D.'s time willburdensome. We do believe 
help make a better case for U.S. ausistance an&promote the efficient 
use of the totality of resources available in the population field. 

Thank you. 

Act s ate Directoc 
PolicyOani Budget 

Attachments:
 

1.Ehrlich/Bennet Memo dtd 12/17/79 
2. Bennet/Assistant Administrators Memo
 

dtd 01/04/8r
 



REQUESTS TO A.I.D. 

1. 	 POPULATIO OVERVIEW., We request A.I.D.. to: 

a. 	 Estimate country-specific requirements for population-related 
assistance and recommend 4 hat part could or should come from 
the donor community; 

b. 	 provide information on country efforts to deal with population 
pressuroes. 

2. 	 COUNTRY ASSESSIENTS. To complement the global overview, we request 
that A.I.D. prepare a paper of up to 10 pages on two to three coun
tries in each region which: 

a. 	 Assesses A..:.D.'cs strengths.,,. weaknesses, and potential. in the. 
major functional areas of population assistance;

/ 	 of other 

b.. 	 assesses. ths. strengths, wealmesses, and potential/douors in 
these areas; 

Co 	 recommends a division of labor among population donors. 

3. 	 ADDITIONAL 'IUORMATON. If A.Z.D. fels it would be helpful to 
augment the country papers with stateaents attuned to the region as 
a whole, we would be delightad to have them. We would also be helped 
by knowing the views of missions generally on these questions. 
Similarly, if the Agency feels it would like to comment on the role 
of the centrally-funded program, we would welcome it.
 

4. 	 At the same time, we shall ask U{MA for their views on the same 
subjects. We shall sak IDCA staff. to take the lead in this exercise, 
but.we would, appreciate the assistance of the UNLPA project manager 
in DSB and of other A.I.D. officers. 

5. 	We shall also be asking the World Bank for their views in a similar 
way; and we welcome A.LD.' help in this 'effort though we are making 
no specific requests. 

6. 	 We request that A.I.D. transmit the material requested in paragraphs 
1, 2, and 3 above by April 15, though we welcome the opportunity to
 
see the material in draft beforehand.
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Benin
 

Benin has a relatively favorable social setting, a strong

government commitment to population programs and a moderate

annual increase in population. Estimates of the growth rate
 
range between 2.7 and 3.0%, which indicates a doubling-of the
 
population in 20-to 23 years.
 

Explanation:
 
The following indicators describe the relatively favorable
 
social setting:
 
-
 33% of girls in the primary school age group are enrolled
 
-.	 23% of the population is urban (15% according to PRB)


there is one paramedic per 3,100 people
 
However, the adult literacy rate is only 11% and infant mortality

is 150/1000.
 

The GOB's commitment to population programs is evidenced in the

inclusion of family planning in its health objectives, the bias
towards preventative rather than curative medicine (the govern
ment has created a Dept. of preventative medicine and a National

Health Education Center) and permission for the IPPF affiliate
(CNBPF) to import, sell and advertise contraceptives. The GOB

continues to stress the health benefits of family planning and
 
is also interested in population education.
 

Policy Options:
 

AID has no bilateral population program in Benin, but has provided
funding for training through the University of California at

Santa Cruz, and JHPIEGO (midwives, nurses and doctors). Other
AID funding of intermediaries includes UNPFA for census activities.

IPPF for family planning services and UNESCO for population

education. Future activities could include:
 

- piggy-backing health services, sanitation education etc.
 
onto the current rural water supply project in order to
 
reduce infant mortality.
 

-
 find population education projects(e.g. the CNBPF project

proposal no. 341)since there is demonstrated government

ilterest in this.
 

-	 encourage demographic studies, since there is 
a paucity of
 
reliable data
 

- continued funding for the provision of services and extension
 
into the rural areas by intermediaries.
 



UNITED STATES GOVERNMENT
 

SApril 1,1980 memormdum
 
.. N-,, PPC/PDPR/HR, Cindy Steele 

,axwn Cameroon 

o PPC/PDPR/HR, Ms. Ann Van un 

Cameroon is placed in the block with more favorable social setting, 
moderate government comitment to population and mo4erate annual 
population increase on the. mtrix. 

Explanation: Cameroon's population- growth rate/year has increased 
from 1.5 in 1950 to 2.3, in 1978, and portends a doubling of the 
population before 2010. 

The following. indicators demonstrate. the favorabTe social setting: 

- the national literacy rate is 44%
 
-- the enrollment rate for gfrls in the primary age group is 45%
 
-the urban population is 28% of the total and is growing about
 

7.4%annually 
-- one- health worker per 783 people (1:1,890 according to.the 

World Bank)
 

However, some factors do not indicate a favorable social setting:: 

the infant mortality rate is 166/1000 
-- Income distribution is skewed (10% of the population receive 

60% of national income.) 

Previous Government corcern about population has focused on geographical 
distribution rather than on overall growth rates. 

An AID financed Future's Group presentation for GURC planners on the
 
relationship between population and development inJuly 1979 iscredited
 
with having stimulated greater awareness of the Impact of population on
 
other sectors. President AhidJo's opening address to the Third National
 
Union Party Congress in 1980 stressed the need to develop a population policy
 
and integrate population planning into the country's development strategy.
 
The official recognition of this indicates an Increasinyly positive 
environment for implementing population programs. 

Policy Options:
 

The most appropriate policy for AID would build on tho President's own 
remarks and plans already on stream: 

I" Buy U.S. Savings Bonds Regularly on the. Payroll Savings Plan PfOAPAM.(AC. 7-.70) 
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---to encourage and aid the GURC In setting up a National
 
Population Board which would define a population policy. 
to emphalIze MCH since the Futures study indicates that 5 out of 
20 womenquring their childbearing years. Towards this end 
child-spacing services will be integrated into 36 MCH centers in 
the new Family Health Project (631-0041). 

--	 to educate the population on family-planning matters (the new 
AID/C project will set up an information office InYaounde). 

--	 to assist indeveloping contraceptive services inurban centers 
through sponsorship of government and intermediary efforts. 

--	 to supplement family health training currently done through the 
MEDCAM proJect for specialtzd ,traning in the U.S. as well as 
in-country. 

--	 to continue the support for demographic studies (USAID/C ishelping 
to 	fund a World Fertility Study) suct as the 4-week workshop on 
census taking conducted by.the U.S. Bureau of Census for francophone 
planners which Cameroon ishosting this month.
 



UNITED STATES GOVERNMENT
 

owt, April 1, 1980 memorandum 
A, yTCO. PPC/PDPR/HR, Cindy Steele. 

suujwar, Ghana 

Tat PPC/PDPRHR, Ms. An Van Dusmn 

Ghana islisted on the population priorities matrix as having a moderate 
annual increase inpopulation, a favorable socto-economic environment and 
moderate government commitment to population program. The annual 
population growth rate inGhana Ispresently 3%which indicates a doubling 
of the population shortly after 2000. 

Explanation: The following indicators. describe Ghana's relatively 
favorable social setting: 

--	 The adult literacy rate 1s 30%. 
- 38% of females inprimary age group are enrolled inschool 

(compares to 39% in 1"960!)
There is one paramedic per 860 people (vc a Wo'rld Ban 

-32% of the population is urbanized 
--	 Infant mortality remains high at 115/1000 

Despite these indications of a positive socio-economic environment, 
Ghanian cultural values are stll1 pro-natalist, with seven as the average 
desired number of children. 

Ghana's population policy,. which was issued in1969, advocates voluntary
 
family plannitg and overall development methods as appropriate approaches
 
to check population growth. The policy itself is sound but has encountered
 
difficulties inimplementation stages: recognition of problems has not led
 
to effective actlon, the MOH has been reluctant to allocate resources to
 
family planning programs, bureaucratic rivalries between those agencies
 
with responsibilities for population has impeded effective functioning.
 
However, the fact that the President's recent Parliamentary Address
 
highlighted population problems and GOG ministerial interest in a RAPID
 
presentation indicates that official commitment isgrowing.
 

Program Options: This is a propitious time for AID involvement in
 
pua on inGhana both because the GOG isformulating future development
 
plans and reorganizing existing programs and departments and because a
 
Joint USArD/GOG eval,,'tiion of program efforts to date wIll be carried
 
out later this year. The following policies warrant consideration:
 

--	capitalizing on the interest in the RAPID presentation and sponsoring
 
the proposed follow-up studies by tha University of Ghana's
 
Population Dynamics Program (PDP);
 

q{1
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--promoting better bureaucratic capabilities and the reduction 
of ongoing rivalries through a reorganization of responsibility; 

- sponsoring population education and IGC efforts to encourage 
smaller families; 

--	 expanding rural health care delivery with the incorporation of 
family planning components into MCH. There continues to be an 
infrastructural and training bias towards curative care; 
reorientation incurriculum design and resource allocation is 
needed. Health training projects will Include family planning as well; 

--	 continuing to support other donors (UNFPA is assisting inthe 
next census. The ILO isplanning a major project relating 
population to employment) and Ghanlan research inpopulation 
impact and family planning methods.
 



Guinea
 

On the population priorities matrix, Guinea has a moderate
 

population increase, a less favorable socio-economic environ

ment and a weak government commitment to population programs.
 

The annual population growth rate is estimated to be 2.5% by
 

the Population Reference Bureau and 3.0% by the World Bank.
 

Explanation:
 

The weak social setting is described by the following:
 

- the infant mortality rate is 175/1000
 
- 16% of the population is urban - based
 
- there is one paramedic per 2,330 people
 

The GOG has no official population policy and has a mixed record
 
Central government health
in its commitment to health overall. 


expenditures averaged only 0.75% of the national budget in 1973-8,
 

yet the GOG has made a substantial effort to train health
 
The GOG does view family spacing as a health
professionals. 


measure but does not support the provision of contraceptives at
 
the present time.
 

Program Options
 

AID only has a small progrom in Guinea and has no bilateral
 
activities in population. Because of its limited resources and
 
government intransigence on the population issue, the following
 
steps are recommended:
 

- a RAPID presentation to alert government officials to effects
 
and implications of population growth.
 

- encouraging child spacing and the promotion of family planning
 
services within health care 3ystems
 

- integration of 104(d) concerns and population ralated compo
nents into on-going projects (e.g. health education and the 
value of child spacing could be included in the WID projects, 
centres de promotion feminine) 

- intermediary activity should be supported since AID/G is not 
in a position to support bilateral family planning programs
 
at the present time.
 



UNITED STATES GOVERNMENT
 

-,April 11, 1980 memorandum
 
Ar, Q,, PPC/PDPR/H, Cindy Steols 

suiuc?, Liberia 

To, PPC/PDPR/HR, Ann Van Dusen 

Liberia has a moderate annual increase in population, a relatively 
favorable socio-economic setting and a weak government comitment to 
population programs. The annual population growth rate is 3.3%, al
though population density is low (37 persons/sq. mi.). 

Explanation 

The following indicators characterize the social setting: 

- adult literacy is 21Z 
- 44% of primary school age females are enrolled 
- 30% of the population Lives in urban aroas 
- there is one paramedic/3,l5O people (re: World Bank) 

Despite this description of a relatively positive climate for population 
programs, other factors militate against their success: 

- infant mortality is 106/1000 
- cultural values tend to reinforce the security aspects of large 

families, the macho preoccupation with fathering many children, 
and the lack of concern with "illigitimacy," (which increases 
the number of children born outside of the marriage structure). 

The GOL has not developed an official population policy because of the 
view that the country's favorable populaticn density does not call for 
reduced growth. As population growth is outstripping GDP, food production 
is barely able to meet the needs and there is increasing demand for services. 
There is some evidence that this attitude may change.' The Deputy Minister 
of Economic Planning has drafted a population policy for the next four 
year develdpment plan which is being written at the present time, and a 
RAPID presentation has been planned for this month. 

Program options
 

A.I.D. has no bilateral activities in Liberia, although interest is
 
increasing; A.I.D. does fund various intermediaries (Pathfinder, UNFPA
 
Vhile future A.I.D. involvement will clearly be shaped by the new Liberian
 
development plan, the following areas seem appropaite:
 

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan IONAL FOR O. 1, 
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continued support for the demographic unit of the University 

of Liberia (such as A.I.D. funding for a recent conference on 

fertility and rural developmlnt); 

assistance to effect greater inutitutional capacity
- training and 

with poulation responsibilitiesand coordination of organizations 
(there is some confusion and conflict over bailivicks, particular

and the Family Planning Association of Liberia..)ly between tbe MOR 

- provision of IEC in local dialects to influenct the demand for 

smaller families; 

the GOL's rhetorical support for child-spacing and 
- buttressing 

family planning inclusion in general health care through training 

and improved delivery, especially to rural areas. 



On the population priorities grid, Tanzania 
has a large annual
 

population increase, an unfavorable socio-economlc 
setting and
 

According
 
a weak government commitment to population 

programs. 


to the FY 1982 CDSS, the population growth 
rate has risen from
 

2.8% in 1973 to 3.3% today (the World Bank 
and the Population
 

Both
 
Reference Bureau list 3.0% as the current 

growth rate). 


figures outstrip the average annual growth 
in GNP (2.6% between
 

1960-77).
 

Explanation:
 

The relatively unfavorable social setting 
is indicated by these
 

statistics:
 

- infant mortality is 125/1000
 
- there is one paramedic per 3,300 people
 

- only 9% of the population is urban based
 

- adult literacy is estimated to be 34%
 

There is no official population policy in Tanzania; 
the GOT
 

doesn't advocate reduced growth rates because 
of the large
 

amounts of unsettled land, the traditional 
need for children
 

as laborers and providers of security in 
old age, and the hig]
 

The GOT
 
rates of infertility, miscarriage and still 

births. 


does support child si.*cng as a health measure 
and has family
 

plarming servic i and education in the MCH system.
 

While most oL -:fese indicators militate against the successful
 

adoption of a p.ogram to reduce fertility rates, 
there are
 

The GOT has emphasized
some encouraging signs in Tanzania. 

education in the past decade has made strides 

in increasing
 

female enroilment and has reoriented its curricular 
focus to
 

The GOT has also increased
 provide relevant educational skills. 


its commitment to providing rural preventative 
health services
 

even at the expense of the urban based hospital 
system (From
 

1970 to 78 The proportion of the total health budget allocated
 

to hospital services decreased from 76% to 50%, 
while fUnding
 

of rural health centers and preventative services 
rose from
 

15% to 34%). Finally, the GOT has taken some measures which
 

may influence family size, although they are only 
effective in
 

the small urban sector (tax.policy, housing regulations 
and
 

paid government maternity leave cnlylthree years have 
elapsed
 

between births).
 

Program Options:
 

USAID/T will soon have a population officer, who should 
be
 

of enormous help in formulating future bilateral programs.
 



Nigeria
 

Nigeria has a less favorable socio-economic setting, -a weak
 

government commitment to family planning and a large annual
 

increase in population. The population.growth rate is 2.6%
 
per year, which indicates a doubling of the population in 
just over 20 years.
 

Explanation:
 

The weak social setting is demonstrated by the following:
 

- he infant mortality rate is 157/1000
 
-there is one paramedic per 3210 people
 
-only 10% of Nigerian youths are enrolled in secondary school
 

- adult literacy is 25% 
- 18% of the population lives in urban areas 

The government has no official population policy, although a
 
National Population Council was established in 1979 to advise
 
officials, and develop and implement plans.
 

The GON is primarily concerned with spatial redistribution, the
 
health elements of'population, and data collection and analysis.
 
it does, however, subsidize-the private Family Planning Council
 
of Nigeria (which has 61 clinics) and may integrate family
 
planning into its National Health Service.
 

Program Options
 

AID has no bilateral operations in Nigeria and this is unlikely
 
to change, given Nigeria's OPEC status. A large number of donors
 
and private organizations which receive AID finding are involved
 
in Nigeria. UNFPA assists the state operated MCH/FP program and
 
has also supported census activities, expansion of rural health
 
services, IEC, and demographic studies. The Population Council
 
has assisted Nigerian universities in demographic research and
 
training, and is considering establishing a Population Research
 
Center in Lagos. UNESCO, Pathfinder, Johns Hopkins University,
 
IPPF and various other organizations have also been working in
 
Nigeria.
 

Given Nigeria's large annual population increase, the restrictions
 
on direct AID involvement and the substantial activity of other
 
donors, it would seem appropriate to suggest that donors convene
 
to discuss and coordinate their plans in Nigeria in order to work
 
out the most effective approach possible, through collaborative
 
efforts.
 



Tanzania
 

Since AID is perceived as the major donor in the health field,
 
the Mission should seek the incorporation of family planning
 
in all health delivery systems and should promote IEC, sani
tation education etc. as part of its effort to inform the
 
citizenry of health matters.
 
Other appropriate AID actions would be:
 

- to follow up the fall RAPID presentation with policy
 
guidance for the GOT when possible
 

- to help develop the research capacity of the GOT
 
(particularly the University) so as to increase the
 
ability to collect, analyze and assimilate demographic
 
data
 

- to strengthen institutional capacity by sponsoring
 
training for key officials, planners and "trainers of
 
trainers"
 

- to support intermediary activity in rural outreach 
programs with family planning components.
 



Zaire
 

Zaire's position on the population priorities grid reflects
 

high annual population growth, low government commitment and
 

an unfavorable social setting for population programming.
 
Zaire's population rate has risen from 2.0% in 1960 to 2.7%
 

today, (there are some indications that it may be as high as
 
3'.0%). This portends a doubling of the population - from 26
 
to 52 million - in 23 years.
 

Explanation:
 

The socio-economic environment of Zaire, as lescribed by the
 
following indicatoks is not conducive to family planning
 
activities:
 

- the literacy rate of rural women over fifteen years 
old is 15% 

- the infant mortality rate is 168/1000 
- employment for women is limited to support services 

in general.
 

However, close to 30% of the population lives in urban centers.
 

The lack of government commitment to demographic,concerns is 
demonstrated by its failure to bring up any population plans 
in the Mobitu Nationational Development Plan (education,
 
health and nutrition are also ignored or receive little
 
attention in the plan). While the GOZ is not seeking to
 
reduce fertility, it does support childspacing as a health
 
measure.
 

Program Options
 

A mix of bilateral and intermediary activity should be used
 
to build on existing resources and programs. A variety of
 
organizations have been providing health services and support
 
for family planning: For example, Pathfinder and FPIA have
 
trained health personnel, provided educational materials and
 
worked to extend family planning in rural areas; UNESCO is
 
funding sex education programs; IPPF funds the National
 
Committee for Desired Births. In addition, church missions
 
provide an estimated 75% of health care in the rural areas.
 

AID support for these intermediary activities is Vital, and
 
future bilateral programs should complement their efforts.
 
Specifically, AID could:
 

- sponsor a RAPID presentation for officials and 

ment planners (The links between population grc
 
economic development should be emphasized to ti
 
given the deterioration of the economy).
 

- help build a cadre of trainers for the regional programs 
to incorporate sex education in the szhools, (and sponsor
 

IEC in conjunction with these activities.) ,
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Zaire
 

upgrade existing maternity centers and health facilities;
-
-train para professional health workers in family planning
 

methods;
 
-promote the inclusion of MCH/FP into health systems; and
 
- provide technical assistance (e.g. demographic studies,
 

helping to establish a nurse - midnifery association in
 
Zaire as requested)
 

Future population programming by AID will be facilitated by
 
the new population officer posted to Zaire. Bilateral action
 
may be possible and desirable in several years, if some initial
 
groundwork has been laid and the GOZ becomes more receptive to
 
it.
 



BISSAU 0706 (LOU) not included in this appendix
 

BUJUMBURA 0933 (LOU) p.o included in this appendix
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SUBJ: IVORY COAST POPULAIPION POLICY 


REFkSTAUE 0S55 

IVORY COAST POPULATION POLICY IS PRO-NATALIST.1. SUMMARY. 

1A) IVORIAN


THREE OBJECTIVES IN THE AREA OF POPULATION ARE 


(elADJUSTMENT OF FOREIGN IMMIGRATION TO 
POPULATION GROWTH; 


MATCH ECONOMIC HEEDS AND LIMITS OF SOCIAL ACCEPTABILITV, 


OF INTERNAL MITRATORY FLOWS FOR
AND (C)REORIEIITATION 

.

BALANCED REGIONAL DEVELOPMENT, PROGRAMS FjORACHIEVING 
THE 


FIRST OBJECTIVES ARE: (I)DEVELOPMENT OF HEALTH CARE MEASURES 


FOR MOTHERS AND CHILORElI ; () BIRTH SPACIING; AND (3) 


ANDTHE FAMILY.IOFCONDITION OFWOMEN 

HOWEVER, GOIC HAS YET TO INITIATE EDUCATIONAL, IIFORMATION, OR 

IMPROVING THESTATUS 

CONTRACEPTION PROGRAMS REGARDING BIRTH SPACIIIG. FEW DONORS
 

ARE INVOLVED IINPOPULATION-RELATED ACTIVITIES 
BECAUSE GOIC FEELS
 

NEEDED, THOUGH UHFPA HAS LIMITED PROGRAM. IN

HELP IS NOT 


ABSENICE OFGOIC DESIRE 
 FORADDITIONAL ASSISTANCE IN THEAREA 

CF POPULATION CONTROL, REDSO HAS ENDEAVORED WITHOUT 
SUCCESS TO
 

DATE TO DEVELOP A SUB-ACTIVITY UNDER HEALTH CARE FOR 
MOINER
 

AND CHILDREN. END SUMMARY.
 

TO PARA. 2, A, 1, AND C,
THEFOLLOWING PARAGRAPHS ARE KEYED 

O REFTEL.
 

2. (2A) THE GOIC POPULATION POLICY IS BASED ON SEYRAL 
WNOER31 INHABITANTS/KIllFACTORS: LOWPOPULATION DENSITYDEMOGRAPHIC 

A LARGE FCREIGN POPULATION FUELING A HIGH ECONOMIC 
GROWTH RATEI
 

IN OTHER YEST AFRICAN
iOCIO-CULTURAL VALUE PLACED, AS 


ON HIGH FERTILITY FOR WOMEN AND ACCOMPANYING !IGN
 COUIITRIES, 


STATUS FOR MEN WITH MANY CHILDREII; AND A GENERALLY COhb'RVATIVE
 

ATTITUDE TOWARD CONTRACEPTION. THE FOREIGN PRESENCE REPRESENTS
 

S0 PERCENT OF TOTAL 
IVORY COAST POPULATION OF 7 MILLION PLUS 

OVER40 PERCENTOF fHE POPULATION INCREASE OVER
ANDCONSTITUTES 

PERCENT POPULATION
THE LAST DECADE. INIABIDJAN, WHICH HAS A 11 

POPULATION I FOREIGN. FOREIGNERSGROWTH RATE, AT LEAST HALF THE 


ARE DEFINED AS TEMPORARY WORKERS, PEOPLE BORN ABROAD, AND FIRST
 

IVORY COAST IS DIFFERENT

GENERATION DESCENDANTS BORN IN I.C. 


FROM OTHER WEST AFRICAN COUNTRIES IN THAT ITS ECONOMY CAN EMPLOY
 

AODITIO!IAL FOREIGN LABOR HAS BEEN
 

AINUAL GNP GROWTH
 
A-GROWING LABOR FORCE, 


USED BYIVORY COAST TO ACHIEVE THE HIGH REAL 


11975-791, LARGELY THROUGH LABOR-IIITEHSIVE
RATE CF I PERCEIIT 
HOWEVER,EXPORT AGRICULTURE. GOIC IS FULLY CONSCIOUS, 

nF POTENTIAL POLITICAL, ECONOMIC AND SOCIAL PROBLEMS WHICH COULD
 

RESULT FKOM TOO MANY FOREIGN WORKERS AND IS ENCOURAGING
 

IVORIAN POPULATION TO MINIMIZE THE
NATURAL GROWTH OF THE 


PERCENTAGE OF FOREIG!IER'. ATTITUDE CHAIGES OCCUR SLOWLY,
 

OF POLITICAL WILL TO CHANGE.ESPECIALLY IN THE ABSENCE 
DOES NOTY FAMILY PLANNING ISSUES IN THETHEPERSIDENT DISCUSS 

IS NOTYET"RIPE*COUNCIL OFMINISTERS, SAYING THATIVORY COAST 

441 AIDO028
6%B1"fD'SGD 
.AINA 
FOR FAMILY PLANNING ACTIVITIES. 

(FYPILISTS IVORIAN POPULATION GROWTH
 . 111 FIVE YEAR PLAN 
AS THE FIRST Or THREE POPULAT10 OBJECTIVES. THIS IS BASED ON 

OFA HIGH IIATURALFAVONFIIG MAINTElANICEA vFUNDANINTAL"OPTIOH 
NOWArNDTHE EhOBIRTH AND POPULATION GROWTH RATE BETWEEN 

OF THE CENTURY TO INCREASE THEPOPULATIO NUMERICALLY ANO, 
OF MOTHERSANtOCHILDREN,AT THESAMETIME, IMPROVE TilE HEALTH 

THREEMAJOR PROBLEMS:


0.1211. IT IS OIGNED TOCOPEWITH 
INTERVALS
(A)HIGH INFANT MORTALITY; (S)100-CLOSE BIRTH 


INCREASED FAMILY INSTABILITY AND PROZLEMS
 

RELATED TO A SHIFT TO A MONOGAMOUS FAMILY 
SYSTEM. PROGRAMS TO
 

HELP SOLVE tHESE PROBELEMS ARE (A) DEVELOPMENT OF NEALTH CARE
 

AND 4C 


IEASURES FOR MOTHIRS AND CHILDREN; (1)IMPROVED BIRTH SPACING;
 

A4 (C) IMPROVING THE STATUS AND CONDITIONS 
OF WOMEN IN THE
 

FAMILY. 

TO THE FYP, IMPROVED BIRTH SPACING, OF PRIMARY
4. ACCORDING 

INTRODUCING HEALTH, CHILD CARE
 INTEREST TO AID, VOULD ENTAIL 


EDUCATION IN SCHOOLS, AND MAKING MODERN COIITRACEPTIVC3
AND SEX 

AVAILABLE TO GIRLS AND WOMEN AS PART OF SCHOOL AND MOTHERICHILD
 

WELFARE PROGRAMS. TH( GOIC HAS YET TO UNDERTAKE 
ANY BIRTH
 

INFORMATION IS
SPACING ACTrVITIES. NO FAMILY PLANNING 


AVAILABLE AT MN CENTERS. WOMEN MUST SEEK PRIVATE 
CONSULTATIONS,
 

IN THE CENTRE$ HEDICO-
AND MUSTPAYFORTHE CONTRACTIVES 

ICOLAIRES, THE HEALTH CARE UNITS UNDER THE DIRECTION 
OF
 

NATIONAL EDUCATION WHICH SERVES STUDENTS, NO 
INFORMATION IS
 

AVAILABLE, NOR CAN GIRLS EASILY OBTAIN GYNECOLOGICAL 
EXAMINATIONS
 

j
 

" / 

., L ,. 
' 



---------------------------------------------------------- 

-- AC .... UNU JI'PfTh. I1UIT
 
AM Departmentof State TELEGRAMcopY 

8354 AID0O03
02 OF 02 15160Z
PAGE Of ABIDJA 05181 
ACTION AID-35 ------

ACTION OFFICE POP-CO
 PPEA-0? IA-I!
AFCW-03 AFOR-06 PPCE-OI PPPB-02 


IIA-02 tDCA-01 WID-01 AADS-01 

INFO AAAF-01 


DSHE-01 OLAB-02 CHB-01.
 

ES-01 AAID-O HEW-0O HUD-02 LAB-05 OMS-02 RELO-01 STA-jI6
 

MAST-I POPR- O l AFOA-01 4-0 /082 At
 

INFO OCT-01 /036 W . " !5!66?Z /34 

R 51100Z MAY 80
 
FM AMEMBASSY ABIDJAN
 
TO SECSTATE WASHOC V5U!
 

UNCLAS SECTION 2 OF 2 ABIOJAN 518?
 

AIDAC
 

AND ADVICE. SEX EDUCATION IS NOT TAUGHT IN SCHOOLS. 
THE NOTABLE
 

THE MINISTERS OF
 EXCEPTION IS THE TECHNICAL LYCEES, WHERE STU
 
TECHNICAL EDUCATION HAS INSTITUTED A SENEDUCATION COURSE FOR ALL 


0
 
ENTS.
 

5. A RECENT STUDY CONDUCTED IN AN ABIDJAN LYCEE BY 
THE MINISTRY
 

OF TECHNICAL EDUCATION'S HEALTH LIAISON OFFICER 
SHOWED THAT
 

AT LEAST 50 PERCENT OF THE 800 FEMALE STUDENTS HAVE HAD AN
 

ABORTION, ALL CLANDESTINE. LESS THAN TO PERCENT USE MODERN
 

THE STUDY CONCLUDES THAT THERE IS OBVIOUSLY 
A
 

CONTRACEPTIVES. 
 THE
 
NEED FOR SEX EDUCATION AND CONTRACEPTIVES, ESPECIALLY 

IN 


URBAN CENTERS. THIS CONTROVERSIAL REPORT PROBABLY 
WILL BE
 
BROGHT TO
 

DISCUSSED AT THE SUB-MINISTERIAL LEVEL AND MAY 
RE 


HOWEVER,

THE ATTENTION OF THE COUNCIL.OF MINISTERS NEXT YEAR. 


IS NOT EAGER TO UNDERTAKE SUCH STUDIES IN OTHER
 
GOVERNMENT
THE 

THE COUNTRY AND ESPECIALLY NOT WITH FOREIGN 
DONOR
 

AREAS OF 

FINANCING.
 

6. (29) UNFPA PROVIDES A SENIOR DEMOGRAPHER AT ABIDJAN'S SCHOOL
 

OF STATISTICS, WHO IS TRYING TO LAUNCH A RESEARCH 
PROGRAM. A
 

FRENCH COOPERANT IS COORDINATING A MAJOR NATIONAL 
FERTILITY
 

IVORY COAST, THOUGH DATA ON FERTILITY AND
 SURVEY IN THE 

MORTALITY ARE STILL INADE IUATE.
 

TO DEVELOP
 
7. (ZCi REOSO HAS ENDEAVORED WITHOUT SUCCESS TO DATE 


A SUB-AXTIVITY UNDER FAMILY INITIATIVES FOR 
HEALTH CARE FOR
 

MOTHERS AND CHILDREN. INFANT MORTALITY RATES AAE OFFICIALLY
 
RURAL AREAS ANO 14 PERCENT IN
 

ESTIMATED AT 18. 5 PERCENT IN THE 


ABIDJAN. ASSISTANCE TO RURAL MCH CENTERS, INCLUDING 
NUTRITIONAL
 

PROGRAM COULD HAVE 
SUBSTANTIAL IMPACT
 
INFORMATION, AND THE EPI 
 THE GOIC GIVES A LOW PRIORITY
 ON INFANT MORTALITY RATES. HOWEVER, 

TO PRIMARY HEALTH CARE.
 

8. PRESENT GOIC POPULATION POLICIES DO NOT SUPPORT 
A POPULATION
 

TWO YEARS WITH MOH
 
PROGRAM. NUMEROUS AID CONTACTS OVER THE LAST 


HAVE FAILED TO DEVELOP INTO SERIOUS DISCUSSIONS 
OF POSSIBLE
 

MOH IN A JULY 1979 LETTER TO TH4
 
POPULATION PROGRAMS. WHILE THE 
 BIRTH SPACING,
INVITED FURTHER DISCUSSION OF
AMBASSADOR 

SUBSEOUENT APPROACHES TO MOH OFFICIALS RECEIVED 

NON-COMMITTAL
 

EXTENT THAT ANY COLLABORATION IS 
POSSIBLE
RESPONSES. TO THE 

MUST BE LIMITED CURRENTLY TO THE
 BETWEEN GOIC ANO USAID, IT 


FIELD OF MOTHER-CHILD HEALTH.
 
FRIEDMAN
 

iiurrAli rn
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NEED.SUBJECT. ASSESSMENT OF09i, ATION ASUSYANC 

rlEFSTATE 155Si 


I. NIRILIGNTS OF GNANA'S POPULATIon POLICIIS AtO 

IN FY 52COSS, PP. 33-42.
Al OESCRIED 


OFFICIAL POLICY PUBLISHED IN 1IS 

PROGRAMS 

RIGADS NIGH POPULATION 

RATEAS OETRIME'ITAL TOCOUNTRY'S OEVELOPItfET AND 


SEEKSTOREDUCEIT. FAMILY PLANNING IS SEEN 

GROWTH 

VOLUNTARY 
POLICY.IN IMPL.CI'.IITING COIPRNENSIVEASA MAOR STRATEGY 

FAMILY PLANING PROGRAM SECRETARIAT III MINISTRY 


OF FINANCE AND ECOIOAIC PLANNING COORDINATES FAMILY 

NATIONAL 

OF HIEALTHANO OTHER
PLANNING PRORAMS Of MINISTRY 

PARTICIPATIRG AGENCIES. PRESIOENT LIAqN OF CIVILIAN 


COVERNI'IT ELECTED LAST SP1111TER HAS REAFFIRMED VALIDITY 


OF 1SIS POLICY. HE HAS STATED, 
OUOTE MYGOVIIRfIENT VILL 


TAKE A CRITICAL LOOK AT OUR IROAD POPULATION PRA&GRAMS, 


INCLUOING RELEVANT RESEARCH ACTIVITIES IN OUR UNIVERSI-


TIES, AND INTRCOUCE APPROPRIATE ORGANILATIOnAL ARRANBZ
 

EIRTSTOENHIRE THATOUECOGNIZANCE TAXEROF TEIS 

POPULATION ELEMENT IN	ALL OUR NATIONAL OEVELOPTlNT
 

G4 HAS NOT YET ARTICULATED
EFFORTS, END OUOTE. 


DEFINITIVE PLANS AND PROGRAMS FOR ThE NEXT SEVERAL
 

YEARS. USAIO HOPES THAT FORTHCO.ING INTENSIVE EVALUATION
 

OFAIO POPULATION ASSISIAUCE, DEVELOPMENT
OFMULTI-YEAR
 

POPULATION STRATEGY FORAID ASSISTANCE, AND
STATEMENT 
PLANNED RAPIO PRESENTATION LATER THIS YEAR VILL NLP
 

COG FOCUS ON POPULATICI ISSUE AMIODVELOP CONSENSUS ON
 

FUTURE PROGRAM DIRECTIONS. MISSION CONVINCED THAT
 

WITHOUT GREATER SENSE 	OF URGENCY AND PRIORITY OF
 

POPULATION POLICY ISSUES NY GOG, PROGRAM IMPACT VILL 

CONTINUE TO BE DISAPPOINTIHG.
 

2. AID HAS gSEtBY FAR THE MAJOR PC"JLAION DONOR. 

U.K. AND CANADA HAVE PROVIDED SUPPORT, PARTICULARLY 'IN
 

EARLY 1STOS. UNFPA ISASSISTING INCENSUS SUPPORT
 

AND IMPROVEMENT OF VITAL STATISTICS, AAW IS INTEIS11
 

INCONDUCTING A MINIKUM NEEDS ASSESIIENT THIS YEAR.
 

IPPI SUPPORTS THE PLANHEO PAAENTHOOD ASSOCIATION OF GHANA.
 

WE UNOERSTAND THAT ILOIS PREPARED TO SUPPORT A MAJOR
 

PROJECTPOPULATION ANDMANPOVER OUTSUCHACTIVITY IS 

NOT INCLUDED OilTHE JUST NEGOIIATED LIST OF UNOP
 

ACTIVITIES THROUGH 1192, AID fUNIDEDORGANIZATIONS
 

SUCH AS VORLD FERTILITY SURVEY, PIEGO, FPIA, AMERICAN
 

ROME ECONOMICS A4OCIATION AND UNIVERSITY OF CHICAGO
 

ARE ACTIVE. THE GU4FPPSECRETARIAT COOROIHATES ALL
 

FAMILY PLANNING DONOR ASSISTANCE. USAID CONSIDERS
 

THESE VARIOUS PROGRAMS COMPLEMENTARY.
 

3, MISSION EXPECT THAT POPULATION EVALUATION AO 


ACCRA4140 ISO1431 1142 AIO346i03
t Of 

OFMIALTI-VEAR POPULATION9OLLAIOATIVE OEVILOPMENT 
ASISTANCE STRATCIY STAIEMESNT VILL PNOVICE tUIDAUCE 

ELLASCLARIFY G04 IN1tRESTFOR AD'S FUTUREROLEAS 

IN DEALING WITHPOLICY ISSUES ANDITS CAPACITY TO 

ABSORBVARIOUS KINDS OF POPULATION PROGRAMSTO I1tPLENNT 

POLICY. MISSION BELIEVES THATCOGSATISFIED VITN Ala. 
DOHONAND WILL CONTINUE TO SEEK 

ASSISTANCE. THERENAVESEEN INDICATIONS, 
POSITION AS MAJO9 

SUISTiNTIAL AIO 
BASE SUPPORTHOSVIIIA, THATA BROADER OFDONOR WOULD 

It ELCOHID. PRELIMINARY MISSION THINKING ONFUTURE 

DIRECTION AND DIMENSION OF ASSISTANCE EUFRASIZS 

ACTIVITIES TO STRE[NGTHEN AWARENESS Of IIMORTAICE OF 
OFFAMILY PLANNIN4POPULATION, CONTINUED EXPUSION 

SERVICE DELIVERY CAPABILITY INCLUDING MASSINIORMATION 
ANDTRAININGANDEDUCATION PRORAIS, AND0RESEARCN 

TO ASSIST I0 INTEGRATING POPULATION DYNAMICS INTO 

DEVELOFMENT PLRMNIN4. 

4. IYAORTAT DETERMINANT OFUSAIC ROLEWILL It 

MISSION 	 STAFFING TODESIGN, MONITORANDIW EMINT
 
EDUCTION
POSSIBILITY OFSUBSTANTIAL IN
 

MISSION POSITIONS 

PROGRAMS. 

RAN LEFT ETENTION OF USON POPULATION
 

ADVISOR POSITION INZKOPARDY. VITHOUT
FULLTIII 
POPULATION OFICER, SCALE OF ACTIVITIES ENVISAGED
 

WOULD NAVE TO rE REDUCED AND INPUTS O COMIPI.IMENTAR
 

VOULDHAVETOiE RESTRICTID.
CENTRALLY FUNDED PROJECTS 

TypES OF POPULATION ACTIVITIES ACCEPTAILIE
S. 	 ALMOSTALL 


POLICY OEVELOP
TO OGNINCLUDING, DEMORAPNIC ANALYSIS, 

FAMILY PLANNING SERVICES EXCEPTAfORTION, INFORMA-RINT, 
TRAINING, VARIOUS TYPES
 

OP SECTION 104 (01 PRCGRAMS. ItSCLUTION OF POLICY ISSUES
 
TION 	 ANDEDUCATION CUTNEACN, 

AND AISORPTIVE CAPACITY ARE LIKELY TO CONTIIIUE TO BE
 

MAJOR CONSTRAINTS IN UNDERTAKING 
 SIG lEW PRUPAS.
 
YEARS PLACEDON 

OF THEECONOMY ANORURALOEVSLOPIT, 
WIT.GO PRIORITY OVER THE htXT.TVO 

NOWAILITAIION 
IT1I IMPORTANT THAT NKEPOFULATIONiF.A/IILY PLANNIN
 

ACTIVITIES RE DESIGNED TO MINIMIZE FINANCIAL..ANO
 

IFIED 	 O
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THROUGH INTEGRATION WITH OTHER
 MANAGEMENT BURDEN, B, G. MO4 PRIMARY HEALTH CARE
 
ON-GOING PROGRAMS. EXPANSION OF 


INCLUDES FAMZLY.PLANNLNG REPRESENTS 
MAJOR
 

PROGRAM WHICH 
 MOM IS DEFINITELY
AID ASSISTANCE.
OPPORTUNITY FOR 
 UNIVERSITY
 

IS PLANNING TO UNDERTAKE MAJOR 
RESEARCH EFFORT
PLACING GREATER EMPHASIS ON FAMILY 

PLANNING. 


OF GHANA 
 PILOT TESTING OF
 
ON POVERTY AND RURAL DEVELOPMENT. 
LIFE EDUCATION PROGRAM
EDUCATION FAMILY
MINISTRY OF 
 SOME 9VIOENCE
THERE IS 


MANY SENIOR OFFrCIALS FROM

HAS SEEN VERY ENCOURAGING. 

THAT NEW GOVERNMENT, WITH 


ACADEMIC BACKGROUNDS, HAS GREATER 
APPRECIATION FOR
 

RELEVANCE OF POPULATION TO SOUND 
DEVELOPMENT PI.ANNING.
 

WOULD BE PREPARED TO ENGAGE IN
 
MANY GHANAIAN PVO'S 
 SERVICE
 
POPULATION EDUCATION AND FAMILY 

PLANNING 


PROVIDED RESOURCES.
DELIVERY IF 


GIVEN ELEVEN YEAR EXISTENCE OF 
GOG POLICY AND
 

a. 

NATIONAL FAMILY PLANNING PROGRAM,
TEN YEAR LIFE OF 


THERE IS CONSIDERABLE DISAPPOINTMENT 
AMONG DONORS
 

OF GREATER
 
.AND CONCERNED GHANAIAN LEADERS OVER 

LACK 


YET LAST DECADE WAS SEEN GROWING 
AWARENESS
 

PROGRESS. 
 INITIAL SUCCESS OF

FAMILY PLANNING.
OF BENEFITS OF 


RECENTLY ESTABLISHED RETAIL CONTRACEPTIVE 
SALES PROGRAM
 

RECENT ECONOMIC
DEMAND.
IS I'NDICATION OF SUeSTANTIAL 

IN WIDESPREAD PERCEPTION,
HARDSHIPS HAVE RESULTED 


IN URBAN AREAS, THAT TRADITIONAL 
LARGE
 

ESPECIALLY 
 MISSION SUGGESTS
AFFORDED.
FAMILIES CAN NO LONGER BE 

TO PERSIST WITH PROGRAM APPROACHES
 THAT AID ROLE IS 


EFFECTIVE IN OTHER
 
THAT HAVE RECENTLY PROVEN TO BE 
 FAMILY
 

TO SEEK WAYS TO ASSIST IN THE

CONTINENTS SUCH AS WIDESPREAD AVAILABIL.ITY OF 


PLANNING SERVrCES, AND 


INTEGRATION OF POPULATION AND FAMILY 
PLANNING INTO
 

OTHER HIGH PRIORITY DEVELOPMENT POLICIZES
 GHANA'S 

AND PROGRAMS. 
SMITH
 

IJNCLASS IFlED
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SUBJ: POPULATION AND FAMILY PLANNINV IN KALI 


REFt STATE 915115 

1. MISSION REGRETS DELAY RESPONSE TO REFTEL. 


2. THE RH HAS THUS FAR REFRAINED FROM OFFICIALLY ARTICULA- 
TING A PUBLIC POLlY ON SUBJECT MATTERS. INPRACTICE, HOWEVER, 

THE CANENOURAGES A VARIETY OF SUBJECT ACTIVITIES. 

3. THEGRM POSITION IS THATFP ACTIVITIES AREPART OFMiCH 
SERVICES. THEY ARE NOT TO BE USED AS MEANS TO SOLVE ECONOMIC 
PROBLEMS. FP SERVICES ARE ACCEPTABLE WHEN INTERATED WITH 
HEALTH SERVICES, BUT ARE UNACCEPTABLE AS FREE-STANDING ACTI-
VITIES OR WHEN LINHKED WITH ECONOMIC DEVELOPMENT SERVICES. 

PRO-NATALIST BELIEFS ARE WIDESPREAD AND DEEPLY HELV INMALI. 

HIGH BIRTH RATES ARE A RATIONAL RESPONSE TO HIGH DEATH RATES. 


THE GRM BELIEVES THAT AS HEALTH SOCIAL AND ECONOMIC CONDI
7IONS IMPROVE, DEATH RATES AND BIRTH RATES WILL BOTH DECLINE. 


4. THE GRHMRECOGNIZES THERE ISAN UNMET DEMAND FOR FP SERVICES
 
PARTICILARLY INURBAN AREAS AND AMONG SELECTED TARGET 


GROUPS OF WOMEN INALL AREAS. THE MISSION'S POSITION ISTO
 
WORK WITHIN THE EXISTING "POLICY' BY ASSISTING THE GH IROVIDE
 
FP SERVICES TO THOSE WHO DEMAND THEM. EXAMPLES OF GAH INI-

TIATIVES ON SUBJECT MATTERS ARE:
 

-.FAMILY PLANNING ACTIVITIES ARE PRESENTLY TAKING PLACE IN
 
IN CENTERS INTHE BAMAKO AREA AND IN 7 REGIONAL CENTERS.
 

ARE TWO IN OPERATION ANDIN 
ThE NEXT FEW MONTHS THERE WILL BETWO MORE. 
1. THERE LAPAROSCOPES IN BAMIAKO 

C. THE FUTURES GROUPS HAS BEEN INVITED TO DO ARAPIDS PRIE-

SENTATION 4N JUNE. 

D. IFRP IS DEVELOPING A CONTRACEPTIVE USE STUDY AT GAN11U011-
T. 


S. MISSION BELIF.VES THEREIS A FAVORABLE CLIMATE FORINTEGRA-
TED FP IN MALI. MISSION ALSO BELIEVES . THIS CLIMATE I1CHAN-
GINO INFAVOR OF FP AS DEMOGRAP"HIC AND ECONOMIC REALITIES 

BECOMECLEARER. 

6. THESE ACTIVITIES AND THOSE OF OTHER DONORS MENTIONED UELOW 


SPEAK TO THE QUESTION OF GRM READINESS TO ACCEPT PROGRAM
 
ON SUBJECT MATTERS.
 

A. WHO ASSISTS MOR PERSONNEL CONDUCT SHORT CLINICAL FP COUR-

SES FORNIJRSE/MIDWI YESATREGIONAL HOSPITALS. 

1. IRC HAS FINANCED A STUDY ON TRADITIONAL BIRTH CONTROL
 
METHODS. 

C. IPPF SUPPORTS A FAMILY PLANNINQ ASSOCIATION AND CLINIC,
 

D. UNFPA ASSISTS THEONM PROVIDE POPULATION AND FAMILY PLAN

•D.AK §3344 317331 ,, , 
NIN4 INFORMATION THROUGH SEMINARS, FILMS,WORKSHOPS, VIDEO 

TAPES, AND EDUCATIONAL MATERIALS. IN THEAREA OF DEMOGRAPHY,
 
VIPpA ASSISTS THE 411K1 AID ANALYZE DATA FROMTHE1176
PROCESS 
CENSUS.
 

1. MISSION PREFERS TO VITHHOLD JUOGEMENT ON THE COMPLEMENTA-
ASWELL ASON Tit CAPACITY OFTHE
 

INM TOABSORB THEN. IN VIEW OFCH POSITION ANDCLIN7E FOR
 
RITY OF THESE PROGRAMS, 

CHANGE DESCRIBED ABOVE,,HISSION ROLE INFUTURE POPULATION
 
ASSISTANCE WILL REMAIN LOWKEY (SEE PARA AND COSS,
4 ABOVE 
PP. 26 AND S1).MLIMITED AMOUNTS OF FP COMMODITIES HAY BE
 

PROVIDED INTHE RURAL HEALTH SERVICES DEVELOPMENT PROJECT
 
1181"21) WNICH TERMINATES IN FY 83; DESIGN OFFOLLOV-OH
 

ACTIVITIES (TO INCLUDE MCN-FP) VILL BETERMINED SUBSEQUENT
 
TO IEVIEW OFAN EVALUATION OF THEPROJECT PRESTNTIY IN PROI 

iOLLOWAY
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A 241601 APRto 
FM AIEtIASSY IANJUL 
TO SECSTATE VASNOC105 

INFO ANiEMASSY ABIOJAN 


BAMlARKAMEiMIASSY 
ANIASSY DAKAR 

UNCLAS 8ANJUL till 

AIDAC
 

ED 12011: NA
 
FAMILY PLANNINMSUiJ: PRONTION iF VOLUNTARY 

023REFs W STATI HIS55S, il BAINJUL 

GEARED IN PARA.I OFKRFIM A.1.MISSION'S RLSIONSIS Al TOUTLINED 

e, MISSION WAS NAB AN OPPORTUNITY TO
 2. W SINCE SENOING A(rTEL 


DISCUSS FAMILY PLAIIOi11
AT SOME LENGTH WITH THE DIRECTOR OF NC0ICA 

WMS). IT CAME OF A SURPRISE TO LEARN THATHiSASSOIIE*IAAT 


ATTITUDE WAS MUCH MOREFRTWCOMIMIG 

SERVICES 

Th4 WE HADEXPECTED. UP TO FAIRLY 

RECENTLY, THE GOVERNMEIIT HAD ,PPAREITLY TAXEN A CONSERVATIVE APPROACH 

CHILD SPACIRG IN ITS HEALTHTO.FAMILY PLANNING. WHILE ITADVOCATED 


IT OD SO IN THECCNTEXT OF WETTER MOTHERrCHILO
CARL PROGRAM, 

RATHER THAN THELIMITI0G OF POPW.ATIOI GROWTH, PER St. FEW
HEALTHl 

FAMILY PLANNING SERVICES YE[ PROVIDED. CONTRIBUTING TO THE GOTC'S 

TOADVOCATEFAMILYWASRELUCTANCE THE OBVIOUS FUTILITY OF TRYING 

PLANHING IN THE FACE OF THE COUNTRY'S HIGH INFANT MORTALITY RATE
 

THEAGEOF FIVE IN RURALAREAS). TRADITIONA.
BEFORE(TP PERCENT 
FAMILY LIFE ANOTHE IPORTANCE OFRELIGIOUS VALUESREGAROIiG 


A ROtE. A
CHILDREN TO THEFAMILY'S FUTUREVELFAREALSOPLAYED 

EVOLVED FRO" A BAD EXPERIEN1CE THE
PARTICULARLY NEGATIVE ELEMENT 

WITHA U.S. FAMILY PLANNING ORGANIZA6OSHADIN THEMIODCOUNTRY 
ITSELF IN AN OFFENSIVE MAINNRII,
 

THEMEMORY WHICH LIIIGERS.
 
TION THATAPPARENTLY CONDUCTED 

Of STILL 
THEGOTG IS MAKING SOME IN-4OADS ON THETHE OMS FEELS TWAT 

PROGRESS TO
COUNTRY'S POOR HEALTH STATUS AND EXPECTS THIS 

THE PROG9ESS
ACCELERATE RAPIDLY OV[R THE NEXT FEY YEARS. WITH 


MUST BETONEABOUTTHEHASCOMETHEREALISATION THATSCIYETHING 

BIRTH RATE AS THE DEATH RATE FALLS OR THE COUNTRY'S OEVELOPPMINT
 

VILL SUFFER. AiD WHILE THIS YET TO WE TRANSLATED INTO OFFICIAL
 

POLICY, THEONMWHOIS THEKEY OPERATIVE OFFF;CIAL UITHIN THE 

HEALTH SECTOR, HAS NEVERTHELESS BEGUN TO INTEGRATE THE DELIVERY
 

OF FAMILY PLANNING SERVICES IN THE GOTO HEALTH CARE PROGRAM.
 

(i)THERE ARE NO THER-CONOR FAMILY PLANNING ACTIVITIES IN THE
 

ARE AWARE OF. THERE iS OTHER-DONOR INVOLVE-
PULIC SECTOR THAT II 

IN THE GAIA FAMILY PLASHING ASSOCIATION (GFPAI, 

WHICH IS THE ONLY PRIVATE ORGANIZATIOP HEREINVOLVED INFAMILY 

PLANNING. O0110RSINCLUDE:IP F
, PATH-FIHOEI, 

) 

MI.NT,HOWEVER, 


UNESCO. UNFPAAND
 

PFIA IFAMILY PLAtIIIHG INrENHAtICIIAL A2SISTANCE .
 WE00 NOTKNOW 

THE MAGIIITUDE CONTHIBUTIO11 TO THEGIPA.OF THE0011C0S' 


(CIWITHOUT A MORE SYSTEMATIC EXAMINlATION OF THESITUATION, IT
 

ISDIFFICULT FOR US TO ASSESS WHAT AID'S ROLE MIGHT BE OVER THE
 

NEXT 5 TO tO YEARS. SUFFICE It TO SAt THAT BASED OH OUR COfl-


THEGOTG WOULD VILCCME ASSISTAIICE FROM
SERVATION WITH THEOINS, 


AID. 
UHILE THEOM5 ,TRES.O THE NEEO FOR CONTRACEPTIVES IN
 

WOULD IE INTERESTED IN OTHER ELEMENTSPARTICULAR, WE BELIEVE at 

IIn-COIJNTPY DEMOGRAPHICOf A POPULATIOI PROGRAM AS WELL TRHIIIING, 

1331 AlOO2IANJU. 11163 1411 
NEGTIVI EXPEIIENC OFTHEPAST, lPLOFATOAT EFFORTS SHOULD 
CARRIED OUTONA LOWKEYBASIS, BUTWETHINK TIERE IS A 

AID COULO IIFLUENTIM. IN THEDEVELOPMENTItPOSSIBILITY THATGOOD 
CONTEXTINTHE OtADEROFAcOitBLKEHSIVE FmtILY PLAHNING PRORAM 

OF OVERALL EOCATION.WEAlTH 
REOSO/WA 

ASSIST MISSION IDENTIFY POS.IBLE AREASFORAID IUVOLVIIENT 
3. 0I. ISAIAH JACKSON, WHOIS HERZ ONTOYFORM TO 

IN 

TIC WEALTH WASPOINTED OUTTHEEXISTENCE OFAN AFRICASECTOR, 
REGIONAL PROJECT ENTITLED FAMILY HEALTH INITIATIVES 1519-OiDJ 

WHICH FORMGURREADING OFITS OCSCRIPTION IN THEFT ItAPPEARS 
THE GOTG'S KECEPTIVITY TO AIDCPTOIt WLL-SUITED TOA0ORES3 


iISTION.WOULD APPRECIATE
ASSISTAICE IN THE FAILY PLANNING ARA. 
ITHN[ GAMBIA IS ELIGIBLE TOPAITICIPATEAID/V ADVISE AS TO IETNER 


IN'1HE PROUECT SO,WHAT IKE NECESSARY STEPS WOULD i TO
ANC,IF 
$STAILIS1 THELINIAR[. 

STUDIES, ETC.)GIVElNTHE SENSITIVIIY OF THE SUBJECT AhO fFO
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FM AMEMBASSY CONAKRY
 
TO SECSTATE WASHOC 6823
 
INFO AMEMBASSY ABSOJAN
 

UNCLAS CONAKRY 6887
 

AIDAC
 

9.O. 1203- NA
 
SUBJECTr POPULATION ASSISTANCE
 

REF:' (AJ STATE 08555. SI CONAKRY 6823
 

1. RE PARAS 2 (A# AND (Bi REF A; GUINEA HAS A PRO-NATALZST POLICY
 
BUT iS BECOMING SER:OUSLY ZNTREST9O IN BIRTH SPACING TO PROMOTE
 
MATERNAL CHILD HEALTH. TO THIS ENO. GOG HAS REOUSTEO UNFPA TO LAY THE
 
FOUNDATIONS THRCUGH A TRAINING AND RESCARCHPROJECT PLANNED TO BEGIN
 
EARLH IN 1981. FOR oETAILS SEE REF 8 AND THE PIO FOR AN AID MOTHER
 
CHILD HEALTH AIP POUCHED TO AFR/CWA APRIL If. UNFPA IS ALSO
 
ASSISTING A NATIONAL CENSUS EXPECTED TO BEGIN WITH I5-21. MONTHS;
 
PREPARATIONS AR9 UNORWAY. 

2. RE PARAS 2 (1I REI A;' GOG IS AT A VERY INITIAL STAGE IN POPULATION 
THINKrNG AND PROGRAMMING. THE PROPOSED MCH PILOT PROJECT 
MENTIONED ABOVE ALLOWS FOR BUILDING IN A POPULATION ASSISTANCE 
CCMPONETN AS MAY BE DETERMINED BY THE OQ, THE PROJECT TECHNICAN 
AND AAO ONCE PROJECT IS UNDERWAY. MAS9E ON THAT DETERMINATION, A
 
LARGER SCALE PROGRM CAN aE DEVELOPED OVER THU NEXT TWO YEARS FOR
 
IMPLEMENTATION IN FUTURE YEARS.
 
CROSBY
 

B.st Avrllable Document
 

uImm Av iFiFnl(c 



UNCLASSIFIEDO INCOMI!G 
D pi(Wilne qfli/Shite' TELEGRAM 

?AGE O: 11541 0595 090632 1ll4 A102143 BISSAU 40157 "04321 1414 AID2743

ACTION 41-]5 
 SECTOR W00 TO11SPO O TOANY GODIN 08, TANO 

................ ........... 
 ...... ou I ran ASS , GIIINING WITHOIIOGBAPNIC 311411 1. 
ACTION OFFICE POPR-OI HONVER, l CANUOr NOLOOUTANYPROSPECTS roe nl InVOLVEtMKT
INO AAAF.01 AIF-04 AFOA-O6 PPCt-0l PPPBIn PPEAl1 AAIS-01 INTHIS AREAIN NEARFUTURE. ARKS
 

OSAu-01 OSHE-O POP-Cl CHI-Ot COl-Oi 9LO-Cl 
 STA-1O
 
MAST-0l AOA-0l /U43 At
 

....................................
 
INFO Oct-oflI11 W 
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AIDAC
 

1. Os 120651:N/A
 
TAils
 
SUJi POPULATION AND rP
 

REM STATE 0355S1
 

1. ASDISCUSSED IN OURFY 12 SPSS, TN[ GOODIS ESSENTIALLY Vl-.
 
INTERESTED Ill FPPROGRAMS. HASAFAVORAILI
GUIT;EA-IIS:AU POPO
LATIO!I/LANO RATIO ANDGOOD AGRICULTURAL POTENTIAL. ITODESNOT
 
REGARD
POTENTIAL POPULATION PIESSURI WITH ANY URGENCY AND IS
 
NOTWILLING TODIVERT ANYOFITS SCARCE RESOURCIS, 11t THEEF-

FORTS OFITS FOREIGN FROM It8EL[IVIS TO IEMORE
OCt0ORS, WHAT 
URGENT OEVELOPMENT OBJECTIVES. IT IS HIGHLY UTIKELYTHAT THIS
 
POLICY WILL CHA1GE IN THE FORESEEABLE FUTURE.
 

2. NEVERTIIE'ES$,FP INFORMATION ANDo
SERVICEt AREAVAILABLE ON
 
A RECUEST BASIS AT SOmE EXISTIIIG cLIIIICS,
ALTHOUGH THE OOVER-

MINT MAKES 1(0ATTEhPT TO PRO'OTE THEM. THE COUNTRY'S NUMEROUS
 
00110ROBVIOUSLY 9tfPfCT THIS POSITION, ANO THERE ARE NO PVO'S
 
ORIIITERHATIONAL ORGANPZATIONS CU;RtNTLY OPERGTIIlO 
IN GUINEA-

BISSAU 4NICH COULD SiRVE AS INTERMEDIARIS FOR FP SERVICIS,
 
ALTHOUGH SEVERAL COUNtRIS 
(CAf0OA, SIEDENI HAVE VOLUInEERS
 
IN-COUNTRY ''ICH COULD FULFILL SUCH A ROLE.
 

3. THE IATIO.IAL
CtXSUlTAKEN IN 1711INOICATED OUIPSA-B15S5U'S
 
POPUILATiO: AT 777,009. 
 THIS DISPELLiD PRIOR GUEISSTIMATES
 
WHICH H4O PLACED THEPOPULATION AS HIGH AS 900,108. ITSEEN%
 
THAT THERE WAS SLOSTANTIALLY PCRI EMIGRATION AS A RESULT Of
 
THE WAR FOR IflEEIIHENCE 
THRAh $AO BEEN 1STIMATEO ORIGINALLY.
 
WHILE SUBJECT TO REINEME(NT, THE RATE OF NATURAL POPULATION
 
INCR|AS! IS ESTIMATEO AT 1.2 PERCENT. GUIHIA-ISSAU'S RELA-

TIVELY LOW rOPULATION CROWTH 4AI ISDUE rO ITS EXTREMELY
 
NHGH InfANt MORTALITY, ONE OF THE HIGHIST IN TN! WORLO. 
 THE
 
OBVIOUS PCPULATIO4 PRES:UPES OF COUNTRIES LIKE CAPE 
VERO ARE
 
NOT EVIDEIT IN5UIIEA-ISSAU. NEVERTHELESS, WNILE AN OVER-

POPULAT!0M OILItIIA EXIST, THEPE Is AN OB-
CURRENTLY DOES rIOT 

VIOUS POIEITIAL PROBLEIM. LINE MANY DEVELOPING COUNTRIES WITH
 
A POPULATICOI SKI4I 
 TCWARO IOUTH, 42 PERCENT Of GUINIA-IISSAU'S
 
POPULATION IS UIIOER
THE AGE OF IS. AS THIS GROUP MOVES INTO
 
PRODUCTIVE AGES, IT WILL SPUR AN INCR[ASE INPOPULATION GROVYN
 
IfAT THESAME TIME MORTALITY RATE: ARE OECREIASED (WNICH IS
 
LIKELY TO OCCUR AS A RESULT CF VACCIIIATION AND HEALTH CAMPAIGNS
 
BEING INITIATED BY IN( DONOR COMMUI1TYI THE PPOILEH WILL IN-

EVITABLY ARISE.
 

4. WHILE THE DIOGAPIHIC SITUATION DSCRIBED ABOVE COULD
 
PROVIDE JUSTIFICATION FOR EMIARKING ON PCPULATOIII/FP PROGRAMS
 
NOW, GO1 INTEREST JUST IS NOT TWR. WE NAIVE
RAISO SUIJICT
 
NUMEROUS TIMES At VARIOUS LEILS INGOBD AND 
INVARIABLY MIT
 
WITH DISINTEREST. (LAST YEAR 0G MINIICCPIDEV(LOPEIT AND
 
PLANIIINTG
AAGUCO FERVIITLY WIIH THE BRITISH 4IN OEISEAS 
DEVELOPMENT THATGBNtEDIO FIORE,NOT LESS, POPULATION GROVTNI. 
ALTNOUGH AID/GB DOES i0 INITEIIOTO VENTURE INIO AtALTN/POPULATION
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UNCLAS CANES SALAMI 2211 

AIDAC 

C.0. 
SUBJ: 

1216s: N/A 
POPULATIONi LOCATTENTION TO POPUJ.ATIOi tIU 

RlE: STATE1556 

1. IN ADDITION TO JUOGEIIIHITS/CO, [IETSILO, TItE RECENT 
DOCUMENTS DEAL WITH POPULATION ISSUE IN TAIRZANIA: 

A, UNFIA REPORTNUMIERIl: 0E1DS ASSESSIENT FORPFULATI'0ii 
AISISTANCI IN TANZANIA, MAY,111; 

B. ERkITT/H(HN NINOOf NOV. 1IT1; AND 

C. TANZANIA HEALTHSECTORSTRATEGY,FEB,11,. 

2. MISSION RESPOISS TO SPECIFIC ITEM: OF R1FT.L AME: 

A.- TANiZANIA OtS NOTHAVE A NATICIAL POPULATION POLICf, 
HOWEVER,FOLLOWIIG TPE RAPID PRESEUTATION OIAfTt II[BENS 
OF TANIOV OFFICIALS SEEM MORE WILLIN1 TOCOSIDR THE NEED 
TO DIRECTLY ACORES THE POPULATION ISSUE IN THE nXT FIVE 
YEAR PLAN. THIEREIS A MINIMALLY ACTIVE PVO NATIONAL FAIMILY 
P NNING AGENCY, ANDTHE GOVEHIAN.NTDEALS WITH FAMILY 
PLANNING ONLYIN TH(COITEXT OF MCN SIVICES. 

B. IPPF, UIIFPA ANDFPIA ALL HAVESMALLAND SCATTERIED SUPPORT 
ACTIVItIES IN TANZANIA. USAID, OANIDA, PATHFINDER, AND POP 
COUNCILAREAIIOAGTHEMARYGROUPSEXPLOIIIIG ASSISTANCE POSSI-
BILITIES INTHIS AREA. WFSEXPECTS TOBEGIN A SURVEY IN 
TANZANIA IN 1110 OR 1941, THEaE LEVELS OF ACTIVITY ARE ALL 
TOO SMALL TO OE CONFLICTINO. 

C. STRATEGYFORFUT'IREAID IINVOLVEMNT IN POPULATION SECTOR 
IN TANZANIA IS PR(Sf iTED IN BOTH FY 12 COSS AND INNEATH SECTOR 

STRATEGY. TANZANIA'S ASOIPTIVE CAPACITY ANDREADINESS It 
PRiSENTLY LIMITED BY LACK OF EXPLICIT OVERNI(NT POLICY. 
BEST AID ROLE AT PRESENT IS TO CONTINUE ITS EFFORTS TOURING 
POPULATION I.:SIETOTHEATTENTION OFGOYVRlrI'ENTLEAOIRS 
WHILE GIVING SUPPORTTOASMRAIYFAMILY PLANNING AND POPULATION-
ILATED ACTIVITIES AS POSSIBLE. MISSION IS ADDING FULL TINl 

POPULATION OFFICER TO ITS STAFF TOASSURE THAT FULL ADVANTAGE 
IS TAHITIOFEVERY OPPORTUNITY TO DEVELOP POPULATION ASSISTANCE 
IN TANZANIA WHERETHEAINUALGROWTHRAlT IS ESTIIATED AT 3.31. 

.. WITH CONTINUEDUSEOF THERAPID PH1E1:ETATION, THEMISSION 
EXLCTS TAVIfA1AII OFFICIALS TOI INCHEASIAGLY IIITERESTED IN 
DEALING 'dITH THEPRCBLEhS ASSOCIATEDWITHUIIASTRAIII(D POPULA-
TIONIGROWTH,USAID/T WILL MAREFULLUSEOF CENTRALLY FUNDED 
PROJECTS TOFURTHEROR SOMEOTHEREVEIIT flAKESA STROTIG 
BILATERAL POPULATION ASSIITANCE PROGRAMPOSSIBLE. 
VIETS 
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ACTION AID-35 

ACTION OFFICE POR
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....tASTOL AFOA-O1 /.0 Z9 A4 

.,OCT-01 /036INFO 
.... a- -0,15507 02132 i /34 

R 020751Z A.PR 80
 

FM AMEMBASSY D.JIBOUTI
 
TO. SEC:STATE WA, SHD'C 3139
 

UNCLA.S OJIBOUTI .661 

AID AC. 

E., 0. 12063: 1/A
 
SUBJ: 'POPU.LATION
 

REP: TAE2
 

PAR'A TWO:
1. RESPONSE REFTEL 

A). NONE 
THRU MCH PROGRAMS.8). INFORMAL INSTRUCTIOil 

FOR ANY DONORS IN VIEW TRADITIONAL
C). VERY LITTLE OPPORTUNITY 

GENERALLY I.S .OPPOSED TO ANY FORMAL
 
MOSELEM CONSERVATISM HERE THAT 


PROGRAM THIS AREA.
 

CLARIKE 
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R 161016Z APR 80
 
FM AMEMBASS' CONAKRY
 
TO SECSTATE WASHOC 6823
 
INFO AMEMIASSY ABIDJAN
 

UNCLAS CONAKRY 0367 

AIDAC 

C.0. iU065t NA
 
SUBJECT: POPULATION ASSrSTANCE
 

RZFC (Ai STATE 685550, (I CONAKRY 6895 

REF Al GUINEA HAS A PRO.NATALIST POLICY
1. RE PARAS 2 (A# AND 0) 

BUT IS BECOMING S4ROUSLY INTERESTED IN 	BIRTH SPACING TO PROMOTE
 

HAS REOUSTEO UNFPA TO LAY THE
MATERNAL CHILD HEALTH. TO THIS ENO,.GO 

FOUNDATIONS THROUGH A TRAINING AND RESCARCHPROJECT PLANNED TO 

BEGIN
 
AND THE PIO FOR AN AID MOTHER
EARLH IN 198?. FOR DETAILS SEE RR:F I 


CHILD HEALTH AIP POUCHED TO AFR/CWA APRIL I6. UNFPA IS ALSO
 
8-24 • MONTHSI
ASSISTING A NATIONAL CENSUS EXPECTED TO BEGIN WITH 


PREPARATIONS ARE UNDERWAY.
 

INITIAL STAGE IN POPULATION
2. RE PARAS 2 (I REF A. Goa rS AT A VERY 

THINKING AND PROGRAMMING. THE PROPOSED MCH PILOT PROJECT
 

BUILDING IN A POPULAT'CN ASSISTANCE
MENTIONED ABOVE ALLOWS FOR 

CCMPONETN AS MAY 9E DETERMINED BY THE 000, THE PROJECT TUCHNICAN
 

AND AAO ONCE PROJECT IS 
UNDERWAY. BASCO ON THAT OETERMINATzON, A
 

LARGER SCALE PROORM CAN BE DEVELOPED OVER TNX NEXT TWO YEARS FOR
 

IMPLEMENTATION IN FUTURE 
YEARS.
 
CROSeY
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ACTION OFFICE PDPR-01
 
INFO. AAAF-01 .AFCW-03 AFOR-06 PPCE-01 PPPO-02 
 AAOS-01 DSHE-01
 

POP-04 CHS-01 
 MAST-O AFOA-01 /023 A4
 

INFO OCT-01 /036 W
 
a -"-...... ...... 1 Z142.4.Z /34. 

R 021.100Z APR 80
 
FM AMEUMBASSY FREETOWN
 
TO SECSTATE WASH0.C 1870
 

UNCLAS FREETOWN 1295 

AI DAC
 

E.O. 12065: N/A
 
SUBJECT:. POP ULATION ASSIS.TANCE. IN .3,EiR:'LEONE
 

RE:F: STATE 085558
 

NEGA.TIVE RESPONSE. 
MISSION HAS NO HEALTH/POPUL TION PROGRAM
 
OR STAFF.
 
LINEHAN.
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PROVIDED IV I MISSION fHROUGNITS PLANNED FY Ill...................
.
 
- F.VE.Y.A. NEALTN SUPPORT WHICHACTION OFFICE SECTOR PROJECT NASAPop#_l 


CO1PONENT.INFO AFEA-03 AFOP-07 AFOR-5 
SIIGNIFICANT lCJi/PP APPROXIMATELY DOLS 2.0C6-IJl PPCII PPPBl3 PPEA-#R MILLION WILL AREGUESTEFRO POPULATION FUNDSFORTHISPOC-92 FH-02 AADS-01 OShz-01 PW-14 PVC-rCai-41 NgV-g$ MseOUNT.

01-02 ILO-6I STA-1l /IAT-6l AFA-01 /054 At 
.................... 
 ................ .. ..... S. USAIO/SUAN LOONSTO THE OSIPOP-FUHDED COIMNITY
INFO OCT-01 /036 


............ *N36S 1117341 /34 AU1D FAMILY NALTH PROJECT TO ASSIST I PROVIDING FIELO-
YESSEDINFORMATION FROMl
WHICH tOLICY CAN BEOEVELOPED
P 100146Z APR I 

IY005 AG USAID AS TO TNE POSSIBILITY OF INSTITUTION-
FMAMNIASSY KHARTOUM 
£LlZl51 TH
TO SECSTATE VASNOC PRIORITY 4216 OLIVERY OF FAMILY NiALT. NUTRITION AiD
 
FAMILY PLANNING SERVICES WITHIN 
 TIE 60 PRIMARYRALtI 
CAll PROGRAMAiDOUCLAS KNARTOUM REPLICATING THIS APPROACHCOUNTRY24011 WINOTHROUG FUTUREBILATERAL ASSISTANCE PROJECTS. 

AIMAC 
S. ilO0NOT STEAN IIMIEDIATE FUTURE FOR AID ASSISTANCE 
INTH1AREASOFDEMOGRAPNIC1.0. 12936 NIA ANALYSIS ANDPOLICY OVELOP01NT. 11 RELIEVE THEPLANNEDTHAT 111 DOLS12.1 
NILLION EPIPASUBJECT: POPULATION ACTIVITIES PROJECT WILL EXTENDTHE40 AISCAPTIVI
CAPACITY INTHESEtAREAS TOITS MILITS. 
lmn1R: STATE553Sl 

1. ALTHOUGUUSAID/SUON HASNOTMICNICAL EV91TISK IN
THEHEALTI/POPULATION FIELD SINCE WE TWO HEALTH 
POSITIONS VACANTHAVEBEEN FORAPPROXIMATELY TVIOY ARS

WEWILL TRY OUR BEST USIN QUA LIMITED STAFF TO
 
PROVIO THEIINFORMATIONREOUETEO IN RUTL. 

2. IN RESPONSE TO PARA 2W, THEN[ItAS YET NO

OFFICIAL 
 COS POLICY ONFAMILY PLANNIN. UNOFFICIALLY,

THECOS SUPPORTS FAMILY PLANNING AS A MEANS
OF

PROMOTINGMATERNALANDCHILD THROUGHHEALTH REDUCTION
 
OFRISKS OF NIGH
PARITY AND THE RESULTANT lFrECTS ON 
THEHEALTH WELFARE ANDAND OFTIE NOTHER CHILD. 

3.TEE4OS HAS TAnENRECENTLY A SIGNIFICANT STEP IN
 
I)EXPANDINGTHEINTEGRATION OFFAMILY SPACING INTO MIN 
SERVICES 12) CONDUCTING ANALYSESDEMOGRAPHIC AND

3I. DEVELOPING POPULATION POLICY. THSi INITIATIVES WILL
 
IESUPPORTED 
 MILLION UNFPAIYA DOLS£2.5 POPULATION 
PROJECT WHICH ISEXPECTED TO BEGIN INJUNE 1118. 
4. USAIO/SUDAM HAS LONG 
IEN INTERESTED INOEVELOPING
 
PRECISELY THE TYPE OF INFORMATION REQUESTED PANA %I0
 
REFTEL OUT WITHOUT QUALIFIED TECHNICAL STAFF WENAVE
 
BEEN DEPENDENT ON AID/V STAFF RESOURCES.
 

1.ONE EVALUATION WAS CONOUCTEO INAPRIL 111$ BY
 
LEONARD ROBINSON, OS/POP/AFI. UNFORTUNATELY, HECOULD
 
ONLY SPENDTWOWORN IN TN[ SUDAN.ASA ESULT,
OAYS 

WASHIS REPORT INCOMPLETE ANDWASDSCARIPTIV RATNER 
THAM ANALYTICAL. MOAREOVER, 
ME DID NOT AdDRESS THE
 
QUESTION Of COMPLEMENTARITY ORIMPACT. RATHER THAN
 
REPEAT REPORT'S CONTENTS HERE. REFIAR
TOHIS TRIP REPORT.
 
USAID HAS PENDING REQUEST INLETTER TO RICARO J.
 
METCALFE,DS/POP/PPSD, DATEDFEBRUARY16,IS THAT19 A

TH03CUI EVALUATION IE UIIDERTAKEN.OS/POP
UPON AiSONSE 
TO THIS REQUEST USAID WOULD WELCOM 
OPPORTUNITY TO SHARI 
INFO AS DEVELOPED FROM EVALUATION WHICH 41ULD BE 
IESPONIVE TO PAAA 2(1 REFTEL. 

6.ALTROUGH ItISDIFFICULT TO RESPOND TO PARA 21C
 
WITHOUT THE INFORMATION REQUESTED INPARA ZI1 WEWILL
 
USE OUR BEST JUOGEIENT BASEO OI LIMITED INFORMATION.
 

1. OURTWO EXISTING PRIMARY HEALTH CARE PROJECTS - ONE 
INTHE NORTHERN REGIO 
 AMD 091 ININ SOUTHERN REGION 
AN SERVING TO ASSIST IN1UILDING A RURAL HEALTH BASE 
INTO WHICH POPULATION PROGRAMS WILL EbEITUALLY IE 
INTEGRAIED. MAOE DIRECT POPULATION ASSISTNCE WILL I 

UNCLASSIFIED
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INCLASSECTION It OF 11 KIlI 61871 

AIDAC 

NAIROII FORA1OS0/EA 

[..12D6S OVA 


TAss 	 IA 
SUBJECTi AVANOA:FUTUREPOPULATION- PROGRANEIDS: 

RIF-*=STAT I1111 


OFIVANOA'S PROGIM-IAND IN 
TIE. AIA OF POPUATION/FIRTILITY CONTROLIt PROVIDED IN 

RESPONSE TO, AD. IS lEED TO LE"tRD PAS, RIFTIL. 

TH1FOLLOVINI ASSESSMENT 	 PLANI 

A) SINCE THE VERYFAST POPULATION GROWTH RATEINRWANDA 

(CURRENLY ESTIMATED AT 3.1 PCTI COMIHES WITN ANALiIAO 

ANDLIMITED LAND AREATO HIGHLIGHT THERE-

SDURCEIPOPULATION BALAJICE, ANY PEOPLE All &VAR OFAND 

INTERESTED IN THEPOPULATION PROILEM HERE.DIFFERING SOLU-

TIONS #At PROPOSED FOR'RVANA'S DMO APHIC PROILEMS RUT 

MOST PEOLE, INCLUDING MANY WO REFUSLTO ACCEPT MODERN 

OVERCROWOED 

FP 

PROGRAMS AS ANALTIIATIVE, AGREE THATTHEREIS A P OLII.. 

TH COUNTRY'S LEADERSHIP HAS RESPONDED ITO DIFFERENCES 

OP4NION ABOUT SOLUTIONS BY MOVINGMATIOUSLY GIVE-TOWARD 

LOPIIENT OF A FAILY PLANNING INFRASTRUCTUIRE RLITItHAS 

NOTYET PURLICY A FAMILYENDORSOD PLAMIHNEFFORT. AID, 

UNFPA 	 ANO PATNFINOER'S EFFORTSTO INITIATE ACTIVE NIALT 

AM FAMILY PLANNING PRO 1 NAVEMT WITHVERYLIHITED, 

RUTPOSITIVE ACCEPTANCE WITHIN CERTAIN OFFICES OP TIE GO-
VtRNINT, RUTWITHPASSIVE RESISTANCE IN OTHEIS. ALTHOUGH 

INTERNAL (t 	 INDICATESNIRNIIENT CORIRSPOIIOENCE THATTIE PRE-


SIDENT IPITS AN ACTIVE FAMILY PLANNING EFFORTINVOLVING
 
CONTRACEPTIVE AMAVAILABILITY OF ALL RIVEASIBLE METHODS, 

CREATIONTHATA VILL, AT SOME TIHE IN TM1FUTURS, ANNOUNCE 

Of A NATIONAL POPULATION OFFICE IDNAPO)HAVING A MANDAll 

TO lInLIJNTIlA FAMILY PLAmiNG PROGRAM, POLITICAL CAUTION 
HASAPPARENTLY OICTATED A VERYSLOW APPROACNTO SUHIIRA

nATIC POLICY PRONOUNCEMENTS.WHILE ENCOUIAGINO AID-FINAN D 

MIET iICH CURRENTLY IS PRIMARILY RESPONIIIE11 FORDEVELOP-

MINT OF SOLUTIONS TO TIE POPUL5/T-3N PROBLiMS, THESICliTA-
RIAT O THECONSEIL SCIENTIFIQUE IT CONSULTATIF POUR LIS 

PROSLElS SOCIO-OEMOGAPNIOU! (CSC, I RELUCTANT TOPRO-


HOT ACTIVITIES VHICH GO BEYOND TRAINING UNTIL AN EXPANDED
 

MANDATE IS ESTAILISID NY A PRESIDiTIAL DECREE ANNOUNCING
 

CREATION OF IE NATIONAL POPULATION OFFICE. ALTHOUGH CON-


CURIREDINSY THE MINISTRIES Of HEALTH AND OF SOCIAL AFFAIRS 

AND SENT TO THE PRESIDENCY LAST NOViE1ME,THEDRAFTDCE 

HASYETTO It ACTED UPON. COMPREHENSIVE PROPOSALS'PROJECT 

NAVEHEN PREStNIED OFFICIALLY 11
TOTHE GOVERNMENT UNFPA
 

AND INFORMALLY 1Y AID, RUTNO REAL DELIVERY P oWinS IN-


CLUDING 011 PRISINTED IV PATHFINDER ANDAGREED0 1
TO NYTHE 

GOVRN NT IN A 197H AID-FUNOD PROJECTI AlE LIKELY TO I-t 

GIN BEFORE IN[ PRESIDENTIAL OCREE IS ISSUED. MEANYILE. 

AID-SPONSOREO TRAINING PROGRAMS CONTINUE.
 

KIGALI 	 91 II OF At 8IE61 fill A103127 

"AIIRVANOA NA VC11KEVERYCLOSELY VITA THEPATHFINDER 

IMUl INENCOUIA4ING THE601 A FAMILY PROGRlI,TO ADOPT AND 
U8lHRAS AND tRAM WITHUHFFALiNITH oICUSIONS OFFICIALS 
CONRNING COONINATION OFAIDJUNFPA ACTIVITIES. AID ANO 

UMIPA HAVEnOV ISTAILISD FAIRLY CLEARAREASOFI ISPONSI-

Il1 	FORA FAMILY PLANNING PROGRAM.ANDAI§IRlANOA IS 

19ASNAKY SATISFIO VITA 1UE PROJECT PROPOSAL, PRIMARILY 
INVOLVING INFORMATION AND COMMUNICATION ACTIJITIIS, WiN 

PUPA RAS HOST RECENTLY PRESENTED TO THE GOVES4191T. HO 

UALNIZATIONS, OTNE THANAID, PAHFINDER OD UNFPA,ARE 

INVOLVED IN ANY MAJOR WAY IN IH PROMOTIONOF P IN IWANDA. 

AM INFORMAL 

N FACTO POPULATION PROGRAM COORDINATOR 
CI 1H,PLANNIHI DISCUSSIONS, THE GMRMIISHT'S 

(CtCIGIVES AID TH
 

AJOR ROLEINIALLFAMILY PLANNING ACTIVITIES BEYOO WHAT 

TERMS THEPROGRAM 

I AIDOFUNOD PATHFINDER PILOT DELIVERY PROGRAM IN 3 OF 

TIE 11 AWVAOAN TlE FAMILY HEALTHIll-

TIE IOVERNMCNT PHASEI Of EFFORT,I.E., 

PR(FECTURES. AVANOA 
IIIAGREEMEHT, ON 3/3/5i, 

POVIDES THATTiEGOVERNMENT NAil COUNTERPARTS, 
tIAtiVEs PROJECT IRs-Iol. SIGHED 

WILL AWAOAN 

U SO AS P llE AFTEI SIGHING OF THEAGREEMENT,TOWOIN 

VITO EXRTS TO I PROVIDID BY AID TO HELPDESIGN A NATIO-

NALFAMILY PLANNING PLAN FOR RIVANA. IT REIAINS UNCLEAR 

MiWTlllA TIAM WILL it INVITED TOHELP DRAFT A KAN BEFORE 

A PUILI POLICY IS ANNOUNCED. 

INIREIPONSE TO BATHERGEIIERALANDRESTRAINED GOVERNMlNT Rt

0i991, AIDlWABOA IS NOWORAFTING A PID VWICKPROPOSES IO 

SUIPOAT Of A CODIUREHNSIVE EDUCATION TOCORIMCIF/F PROGRAM 

ANDPERHAPS SIMrWAT FUTURE
 

LIHICAL DELIVERY ROLL OFPATIHIlOEIR, AS ILL ASTN[ IN-

PLEMNT TNE CURRENT EXPAOED 

.,, 	 . * .. . - , 

, 
, ..
 

, .IN, 

, 	 .. . 
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TO SECSTATE WASHDC 9395
 

INFO. AMEMBASSY NAIROBI
 

02 KIGI0AL.I g08o'l
UNCLAS SECTION.02 OF 


AIOAC
 

NAIROBI FOR REDSO/EA
 

WHICH UNFPA HAS OUTLINED
FORMATION AND COMMUNICATION ROLE 


FOR ITSELF. PROPOSED AID ACTIVITIES WOULD FOCUS ON RESEARCH,
 

DEMOGiAPHIC ANALYSIS. POLICY DEVELOPMENT. EDUCATION (PUBLIC
 

SCHOOLS) AND LOCAL-LEVEL, NON-FORMAL TRAINING, AND WOULD BE
 

DESIGNED TO ENCOURAGE AND, AS NECESSARY, SUPPORT SERVICE
 

DELIVERY.
 

HOWEVER THE PROGRAM DEVELOPS, IT APPEARS CERTAIN THAT AID
 

WILL BE ASKED TO ACCEPT PRIMARY DONOR RESPONSIBILITY FOR
 

ANY COMPREHENSiVE FP ACTIVITY DEVELOPED HERE OVER THE NEXT
 

WE ARE ANXIOUS TO ACCEPT THE RESPONSIBILITY AND
FEW YEARS. 


ARE. ACTIVELY ENCOURAGING THE GOVERNMENT TO MOVE ON THE PO-


PULATION FRONT. MELONE
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FM ANrHBASSY LILONGWE 
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UNCLAS LILONGWE 1231 


AIDAC 


SECSTATE FOR AFR/OR/POP AFR/ISA OS/POP 

E.D. 12061: NA 

SUBJECT: POPULATION MALAWI 


REF; A) STATE 115554 8) STATE 012450 


I.THE NEGATIVE EFFECTS OF INCREASING DEMOGRAPHIC PRESSURES 

ON MALAVI'S HUMAN AND CAPITAL RESOURCES HAVE BECOME MORE 

EVIDENT INRECENT MONTHS THAIN
EVER BEFCAI. ALTHOUGI!
 
DEVELOPMENT INMALAWI HAS PROCEEDED THUS FAR UNDER
 
RELATIVELY FAVORABLE CONDITIONS, RECENT CHAWGES IN THE
 

WORLD ECONOMIC SITUATION, THE NEED FOR INCREASING
 
PkODUCTION INPUTS, THE COUNTRY'S LANDLOCKED STATUS AND
 
THE HERETCFORE UNChECKED POPULATION GROWTH, COLLECTIVELY.
 

HAVE PROVICED CLEARER INSIGHT INTO MALAVI'S [COHItIC/DEVELOPAENT
 
VULEREABILITY.
 

. THE 	COUNTRY TEAM ISCONCERNED THAT AT THE PRESENT
 
OURSAND OTHER DON1CR INPUTS MAY SOON 

NOT BE SUFFICIENT TO FURTHER HALAYI'S ADMIRABLE RATE OF 

REAL GROWTH BUT INSTEAD MAY BE SIMPLY CONSUMED BY 
UNABATED POPULATION EXPANSION. AN AVOIDABLE CONTRIBUTOR 

TO ECONOMIC STAGNATION. APPROPRIATE INTERVENTION HOWEVER, 
SHOULD AVOID CREATING NECESSITY T0 INITERVENE NOT ONLY
 

AT THE OBVIOUS POINT BUT ALSO TO MANIPULATE THE VARIABLES
 
WHICH INFLUENCE THE CHOICE T0 HAVE CHILDREN. THE TASK
 

CANNOT REST TOTALLY ON THE SHOULDERS OF THE MINISTRY OF
 
HEAkITH BUT IS TO BE A SHARED RESPONSIBLITY AMONG ALL
 
CONCERNED WITH GROWTH AND DEVELOPMENT.
 

$ATEOFFAMILY GROWYH, 

3.5IVEN THE A5Y', WE BELIEVE A OOPULATION STRATEGY HERE
 

SHOULD SEEK TO:
 
A)PROVIDE VOnEN WITH EMPLOYABLE SKILLS SO THAT THEY NO
 

LONGER NEED TO PRODUCE CHILDREN AS A MEANS CF ACQUIRING
 
FIIIAIICIAL SUPPORT FROM THE FATHER OF CHILDREN.
 
B) rDUCATE THE COUNTRY'S ECONOMISTS AND FINANCIAL 

PLANNERS SOTHAT THEY BEGIN TOLOOK AT THE IMPACT OF 
UNYIELDING POPULATION GROWTH ON DEVELOPMENT TARGETS. 

C;DETERMINE THE HOST ACCEPTABLE MEANS OF ADVANCING THE
 

CONCEPT OF APPROPRIATE FAMILY SPACING.
 

4. ilE PATHFINDER FUND RECEIIILY VISITED MALAWI AND 
CONFERRED WITH A NUMBER 14OFPOLICY MAkERS. EXPECT 

PATHFIINDERS TO DEVISE WAYS AND MEANS OF PROlIOING OUIET 
BUT FUNCTIONAL PROGRAMS FOCUSED ON FAMILY SAPACING. 

LIKEWISE, THE INTERNATIONAL CENTER FOR HEALTH SCIENCES, 

IEHARRY MEDICAL SCHOOL, ISCONCEPUALIZING AN INCOUNTRY 

TRAIIIING PROGRAM INMATERNAL AND CHILD HEALTH FOR HID 
LEVEL 	HEAL.,! WORKERS WHICH WILL SERVE AS A CONDUIT FOR
 

IILONG 11231 211is3Z. .143 AID8I2 
Tk DIS[EINATION OFFAMILY SPACING INFORMATION INT[l
ALIA 

S. MA .AVIS STATED APPROACH TO FAMILY PLANNING IS THAT 
THEGOVERNHENT SHOULD10TDICTATE IHE SIZE OF INDIVIDUAL 
FAMILIES. WE UNDERSTAND IAIS STATEMENT TO INCLUDE 
DONOR GOVERNMENTS AS WELL; I.E. OTHER GOVERNMENTS SHULD 
NOT TRY TO DICTATE THE SIZE Of INDIVIDUAL MALAUIAN 
FAMILIES. ON THE OTHER HAND, Ul PERCEIVE NO FORHIDABLE 

OBSTRUCTION 10 INCORPORATING IKFORIATION IITO A VARIETY 

OF DONOR FUNDED ACTIVITIES WIHICA WILL SWELL THE INCREASE 

OFINDIVIDUAL DEMAND FOR GOODS AND SERVICES (WHICH 

CONTRARY TO THE BELIEF OF MANY ARE AVAILABLE ON THE 

MALAVI MARKET) FQR THE ABATEMENT OF PROLIFERATION. 
HALAVIANS SPEAK OF THE PINCH CAUSED BY HAVING FAMILIES 

BEYOND INftIlCAlPITY TC PROVICE SUITABLE CAnE.
 
EXTENDED FAMILY RESPONSIBILITIES TEND TO FURTHER EXACERBATE
 
ABILITY TO PROPERLY ATTEND TO THE PRIMARY FAMILY
 
UNIT. INE AVERAGE MALAWIAN FAMILY HAS SEVEN CHILDREN.
 

I.IN OUR JUDGEMEHT IT WOULD BEA MISTAKE TO HAACH IN 
UP FRONT WITH AN O'IRTLY AGGRESSIVE DEMOGRAPHIC PROGRAM. WE SHOULD 

BOVE SLOIY; CAREFULLY. VE SHCULO TAKE EVERY OPPORTUNITY 
TO SENSITIZE THE ENTIRE rEVELCPMENT COMMUNITY 
OF THE NEGATIVE ECCNOMIC .IIPACT OF LARGE FAMILIES. 
Il VILL QUIETLY MAKJEAVA;LABLE SPECIFIC MEASURES FOR
 

OEOGRAPNIC CONTROL AS OPPORTUNITY PERMITS AND WE VILL
 
VORiT
AT CREATING THESE OPPORTUNITIES. MAXIM
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INFO AMEMBASSY ABIDJAN 
AMEMBASSY COTONOU
 

UNCLAS LOME 61576 

AIDAC 

E.0. ?20655 N/A
 
SUSJECTr POPULATzON PROGRAMS TOW'i/UENIN
 

REFC STATE 85556 

IN THE AREA OF POPU-
THERE ARE MODEST ACTIVITZIS UNDERWAY 
 PART OF
 
LATION/FERTILtrY CONTROL, PARTICULARLY ON-

THE 

DEGREE
 

PRIVATE POPULATION ORGANIZATIONS, INCLUCING 
SOME 


OF SUPPORT FROM, AND COORDINATION WITH, GOVERNMENTAL
 
GOVT IS SYMPATHIC TO POPULATION
AGENCIES. IN GENERAL, 


ADDRESS SUCH MATTERS.
 CONCERNS AND THEIR HEALTH PROGRAMS -


CHILD SPACING, FOR EXAMPLE, 
INTC
IS AN IMPORTANT kLEMENT 


SECTOR ACTIVITIES IN
 GRATED INTO MCH PROGRAMS. AID HEALTH 

BENIN RECOGNIZE AND INCLUDE POPULATION CONSIDERA-
TOGO AND 
 OF AID PROGRAMS
TZONS. GIVEN, HOWEVER, LIMITED LEVEL 


THESE COUNTRIES IN FCRESEEABLE FUTURE AND
 ANTICIPATED FOR 

BUDGETARY DEMANDS FROM OTHER PRICRITY SECTORS OFFERING IT
 
MORE LUCRATIVE AREAS OF CONCENTRATION FOR AID PROGRAMS, 


IS NOT FORESEEN THAT AID WOULOHAVE SIGNIFICANT 
ROLE IN
 

rN TOGO OR BENIN BEYOND
PROVIDING POPULATI.ON ASSISTANCE 

THE GENERALIZED SUPPORT WITHIN HEALTH SECTOR 

ACTIVZTIKS
 

JOHNSON
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R 101524Z APR 8
 
FM AM9MBASSY MASERU
 
TO SECSTATE WASHOC 2712
 
INFO AMEMBASSY MBABANC
 
AMSMIASSY GABORONE
 

UNCLAS MASERU 61635
 

AIDAC
 

C. O. 12055r N/A
 
SUBJECTr POPULATION LESOTHO
 

REFf STATE 65558
 

REFTEL PARA 2A, LESOTHO IN PROCESS DEVELOPING
t. (A) RE 

POPULATION POLICY BASED ON RESOLUTIONS NATIONAL CONFERENCE
 

t979, 	WHICH SUPPORTED
ON POPULArION MANAGEMENT HELD APRIL, 

THIS SEEN AS MAJOR STEP AS LESOTHO
PLANNED POPULATION GROWTH. 


ROMAN 	CATHOLIC POPULATION. IN CLOSING
HAS LARGE INFLUENTIAL 

REMARKS AT LeSOTHO DONOR CONFERENC9 HELD NOVEMUPR 5-'S, IV?9,
 

THAT, OFPrCIAL VIEWS OF PP6EOMINANT
PRIME 	MINISTER STATED 

WOULD
RELIGIOUS COMMUNITY NOTWITHSTANDING. THE GOL 
 IN AN
DISSEMINATE FAMILY PLANNING AQVICE AND ASSISTANCE 


EFFORT TO RESOLVE CONPLICT BETWEEN POPULATION GROWTH AND
 

ECONOMIC DEVELOPMENT.
 
MOH HAS LrMITED PP PROGRAM DELIVLRED IN CONTEXT MCH
(g 

IPPF FUNDED LFPA PROVIDES LARGEST PROGRAM PP
SERVICES. 

SERVICeS AND INCLUDES 
IEC ACTIVITIES THROUGH FIELD
 

WORKERS. 
THESE 	SERVICES SUPPLEMENTED BY PROTESTANT
 
RURAL 	AREAS. APPROXIMATELY
MISSION HOSPITALS AND CLINICS IN 


PCT ALL FERTILE WOMEN ESTIMATED USING CONTRACEPTION.
TO 


2. RE REFTEL PARA 29, IPPF PROVIDES 90 PCT LFPA FUNDING
 

WHILE UNFPA/UNICEF PROVIDE CONTRACEPTIVES MOH PRORAM.
 

UNFPA ALSO PROVIDES Oa/GYN PNISICIAN TO ASSIST DEVELOPMENT
 
HEALTH
NATIONAL MCH/FP PROGRAM. AID FUNDED RURAL 


1971 PROVrDES FUNDS FOR
DEVELOPMENT PROJECT STARTED 

CONTRACEPTIVES AND TRAINING #OR NURSE PRACTITIONERS AND
 

TAUGHT CONTRACEPTIVE
VILLAGE HEALTH WORKERS. NURSES WILL BE 

PROMOTE.FP. ALL DONOR
TECHNIOUES AND HEALTH WORKERS WILL 


PROGRAMS ARE COMPLEMENTARY.
 

3. RE 	REFTEL PARA 2C, LESOTHO ABSORPTIVE CAPACITY MINIMAL
 

IN TERMS MANPOWER AND ADMINISTRATIVE CAPABILITY. SEE NO
 
INITIATIVES IN NEAR
OPPORTUNITY FOR MAJOR USAIO POPULATION 


SE EXPAND
FUTURE. MAJOR EFFORT MOH OVER NEXT DECADE WILL 

INCLUOING PP. USAID HEALTH
OUANTITY/DUALITY HEALTH SERVrCES 


PROJECT ASSISTING MOH INSTITUTIONALIZE TRAINING FOR HEALTH
 

NEXT THREE YEARS. NO OTHER MAJOR HEALTH/PP
WORKERS OVER 

SUGGEST AID THROUGH IPPF
INITIATIVES PLANNED AT THTS TIME. 


S IEC 	PROGRAM TO
CONTINUE SUPPORT AND HELP EXPAND LFPA' 

IN DEVELOPING
STRENGTHEN LFPA AS RESOURCE TO GOL 


IN ALL SECTORS.CLZNGERMAN
POPULATION EDUCATION PROGRAMS 


UNCLASSIFIED
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1. . 1211s N/A 
SUBJECTe SWAZILAI POPULATION PROGRAMS 

Bils STATE 1l|SM 

1. USAIOI/S SHARESCONCERNSSTATEDIN RiFTEL REOMING 


IERERITY Of CURRENT PRESSURE
OEOGRRPNAIC 

ONLOC'S CAPACITY IMANINOrU, 


DEVELOP INT PRO4RAM 

ITS EFFECTS TOMOUNT 

TOINEFIt RURALPOOI POPULATIONS. 

BELOWMLt KEYED TOQUESTIONS POSEOIN PARA2. 


Of IEFTEL. 

0URCOMMENTS 

2. RE PARAA: 
A. SWAZILAND lIONPROVIDES CONTRACEPTIVE SERVICES 


ThROUGH INTEGRATED MCS SERVICES. ORALS ARE AVAILAILE 


IN ALL URBAN APE RURAL CLINICS ACCESSIBLE TO
 

APPHOXIIMA.LI ifPERCENT OF POPULATION. ONLY A 


FEW.RURI/IIIOVI VIS ARE TRAINED INCLINICAL CONTRACEPTIVE 

MITHODS SOTNAT IUD$AND INJCTABLES AVAILASLE 

ONLYIN URIAN AND PERIURIAN CLINICS. SERVICES 


SUPPORTED TNOUGIH AFFILIATION WITn MON. IPPF
IP9F 

SUPPORTALSOINCLUO|S SERVICES OB/GYNEXPATRIATE 


PHYSICIAN. 


1. MN PLANS TO INCREASE CAPACITY DELIVER CLINICAL
 

SERVICES THROUGH TRAINING NURSE/MIDWIVES IN/NI)UNDOER
 

AIINPOWER PROJCZT
 

114-1652). BY 1911, 32 RN/I/l WILL HAVEBEN TRAINED
 

IN CLINICAL CONTRACEPTIVE ANDVOiRING IN RURAL
 

SVAZILAINO iALTN DEVLOPIENT 

MIETHODS 

CLINICS AND BY 1113 ALL EXISTING RURAL CLINICS.VILL
 

HAVE TRAINED PERSONNEL.
 

C. DUE LACK PNYSICIANS, POTENTIAL FOR FIE STERILIZATION
 

LIMITED ALTNOUGH WO EN IN URIAN AREAS INCREASINGLY
 

tEUESTING PlRcCDBEll IPPtr PHYSICIAN ONLY
 

/GIYl SPECIALIST IN COUNTRY.
 

O. PRELININHAY RESULTS1174 CthSUS INDICATING 2.1
 
PERCENTGROTN CONCERN 003. AT
RATENOVRAISING IN 

REQUEST GO1, USAIO/S HAVING POPULATION PROJECTIONS
 

BASEDON1171 CENSUS BYPOPULATION
PREPARED REFERENCE
 
IUREAU. CENTRALLY FUNDED AID RAPID PRESENTATION ALSO
 

IN PROCESS ANDEXPICTtD IE COPLEITED AUGUSTISIL.
 

ONPOPULATION AO 

BEING INTRODUCED 

3. INFORMATION GROWT/H FAMILY PLANNING 

IVCONSERVATION AGENTS, DOMESTIC
 

SCIENCE DEMONSTRATORS, AND PRIIARY HEALTHCANEWORRIES
 
IN CONTACTS WITH RURAL PEOPLE. 005 ALSO APPROYZO
 

AGENCY LIFt 


WNICN PROVIDES SIX EDUCATION, COHIRACEPTIVE COUNSELING,
 
ISTAILISHNINT VOLUNTARY FAMILY ASSOCIATION 

AIMAN11141 1214t1? 4241 A01111 

3. REPRA 8: OTHER ONORAGEN1CIESACTIVE IN 

UNFPA, 
AN IPPF AS DISCIIEB PRA 2 A M1OVE). 
SMZILARO POPULATION ACTIVITIES INCLUOE FAO 

CLINIC CONSTRUCTION, 
POOUCTION PPUATIONIFP NATESIALS, A SPONSORS 

INIVERSITY TRAINING P4OGRAS IN LAWAND POPULATION, 
CIVIL REIISTftICToN, EIGRArY. ALSO 

-. UIFPA ASSISTS VITN MCH1/FP 

DJAO UNFPA 
CURNTLy 1EXPLOING ARIAS INHEW FO INTRiVENTION 
ALL MCTORS. 

FAILY LIVIN 
WfIIN TRAINS OMESTIC SCIENCE OENOIISTRATORS 
L rAG SPONSORS PROGIMME FOR SETTER 

1108) 
TOVOtN VITA RURAL,F1ttE 11 Ir1RlOVE0 AC1,109 
PRODUCTION, NUTRITION, HYGIENE, GUILD CAE. 030I
 
GIVEN TRAINING IN POPULATION/FP NETHOOS ANOCONLING.
 

4. REPARACs 
LACKSABO1IPTIVE CAPACITY 

CULTUtAL READINESS FORSTARTING VERTICAL POPIFP 
PRIOGAN At PRESENT TII. BASe ONFY 12 CDSSSUSHI0SION 

A. SWAZILANO AD 

USAIOI/S WILL PLAY ROLE IN OEVELOPING AVARINESS 

Of PAND9lRIN CF RAPID OPULATION CIOAV1IN OEVEL'IIENT 

PROI FY11111-14 THROUGHPROJECTS SUCH4! t'111C VRII
 

RAVEPOTENTIAL FONIMPACTON POLICY OVELOPINNT.
 
MAJOREFFORTFO I 14 IN I1C 

ACTIVITIES IN FP/iICN/POP. GIVER SVAZILANO'S 
AJIOSIPYIV CAPACITY, POTENTIAL PROGRAM FROMI 

COI STRATEGY PROPOSES 

INCREASE 

YTTUNKNOWN GENAL REACTION 

RAPID ANOOTH(R AWAREIIS BELIEVE 
UN/PA, ANDAS 0OS TO 

PROGRAMS, ANY
 
OTIR SPECIFIC PLANNING PREIATIt.
 

1. IN ADITION, USAIO/S ASSISTING MON EXPANO CAPACITY
 

FOE DELIVERING CLINICAL IP SLAVICES'TOUGN PROJECT
12. OTIR ASSISTANCE INCLUDES IMPROVING INTEGRATION 

POPULATION/P EDUCATION IN PRIMARY CURICULUM
 

TRAINING RURAL NALTH AD AGAICOJLURtK WORKERS,
EXTENSION 

AM SUPORT FORACTIVITIES IP ASSOCIATION.
VOLUNTARY 
MORIARTY
 

AND INFORMATION ON POPULATION GROVTN. USAIOIS ALSO 

UNOtESTANDS ISSUE iAPIO POPULATION GROUTH WILLIE 

INTRODUCED IN.74LIA NT IN JULY 116, uNcLASS FIED 

http:APPHOXIIMA.LI
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FOR OS/POP 


1.0. 121s NA-


SUIt POPULATION/Frp PROGRAMS 


REP, STATE 35118
 

MISSION'S RESPONSES TO QUESTION$ AEs
 

PROGRAM IN(ADSOMALIA HAS 40 POP/FIRTILITY CONTROL ANDPLANS 

THIS AREA ARE REDINTIJTARY.
 

(I THERE ISNO BILATERAL OR PRIVATE VOLUNTARY POPULATION
 

AGENCIES III SOMIALIA, UTLIPAHAS FUNHO NATERIAL C3ILO AND
 

FAMILY HEALI, SERVICES PROJECT ISOMIi76/POI FOR THREE YEARS"
 

COSTCOL 360,29. FAJILY PLA9IN -4SINTRdOUCIO IN ONE
 

ItCHCLINIC IN MOGADISHU IN I YEARS. TEN IUO HAVE BEEN
 

INSERTED TODATE0TD A FEV CLIENTS ARE ON THE PILL. UNiFPA 

HAS SUlMITTED A 5 YEARS PROPOSAL TO FXPAND'ICICNILD SPACING 

TO 12REGIONS COST 0OLS 1.7 MILLIONII.
inVIEV UFPA PAST
 

PERFORMIANCE IN THE LAST PROJECT, MISSION WOULO CUESTION THE
 

EFFECTIVE 0Tr, OF POP/FP FUMOS UNDER SUCH PROJECTS. USAIO/SOMALIA
 

HAS COORDINATEO ALL ITS HEALTH AND PROPOSED POP/FP ACTIVITIES
 

WITH OTHER 00005 SUCH AS WHO, UNFPA, AND UNICEF, O AND ITALIAN
 

GOVERNIVt
[IIT.
 

HASLOWPRIORITY GSOR(C)POPULATION CONTROL IN BECAUSE GOVT. 

FEELS THAT THE COUNTRY ISUrDER POPULATED 4110BECAUSE OF THE
 

BORDER OISPUTE WITH ETHIOPIA. A SUBTLE APPROACH TO SENSITIZE
 

KEY MEMIRS OF THE NO PLANNING AND MON t TRAINING IN P P
 

HAS PAID DIVIOENDS. FIVE OS/GYN SPECIALISTS NAVE BEEN TRAINED
 

IN THE JHPIEGO PROGRAM INCLUDING TWO PROFESSORS IN THE MEDICAL
 

SCHOOL. A LAPROSCOPE HAS SEEN IPSTALLED IN OAiOl1 HOSPITAL
 

(TEACHInG HOSPITAL), DIRECTOR OF JHPIEGO PROGRAM VISITED SOMALIA
 

AS GUEST OF DIRECTOR OF SAIADII HOSPITAL AND MEDICAL SCHOOL.
 

OS/POP CEiTRALLY FU;IOEO
CO TRACTS WERE USED TO TRAIN 2 STAFF
 

1111SS OF MOP INMAPPING IN SUDAN, 2 (I1MAURITIUS IN
 

INANAGM IIT/AOCIIIIIISTRATIO PRVrARAM AND 2 MOH STAFF IN
OF C[IISUS 


SUPERVISION AND MANAGEMENT PROGRAM INVASHINIGTON,
OF POP/FP D.C.
 

NORTH CAROLINE UNIVERSITY-CH ISASSISTIIG IOP/CSD INCONOUCTING
 

DEMOGRAPHIC SURVEYS IN BAY AND LOVlERSHARELLI REGIONS. UNC-CN
 

ADVISOR WILL SE EXPLORITIG
WAYS WITH THEMO HATICNAL PLANNING
 

IN UTILIZING DEMOGRAPHIC DATA II THE DEVELOPlENT PLANNING PROCESSES.
 

UNG-0 IINTRAHIVILL ASSIST WITH TRAINING OF PARA MEDICAL STAFF.
 

A PIO HAS BEEN DEVELOPEO TO INTEGRATE FP INTO THE CN PROGRAM
 

WNICH WILL BE AllINTEGRAL PART OF TIlEUSAIO/MON PRIMIARY CARE
 
D?
PRO1RAII IN FOURHEGION THIS WASDONEWITHFULLCONCUNEtICE 

THE NON. IT IS A THREE YEAR DOLS 0.S MILLIOII FAMILY INITIATIVE
 

PROJECT. THE PROJECT INVOLVES TRAIIIING 1DI0CAL AND PANA MtOiCAL
OF 


STAFF, SUPERVISORS OF FAMILY LIfE (EUCAIICII CENTER, ASSISTIIIG
 

OGADI OIt41SZ 1233 A10300:0141 
SOIALI OEMQCRATIC W'X1N'S ASSOCIAITION iNSETrlfl4 UP A FRI?
 

ASSOCIATION, AND) ELIVENV OF FP SERVICES IN tHEIrH CENIERS,
 

PNC UNITS 0O HtALTH POST:. IHEMOP/CENITEGAL -If'.TIClI:
OCriT FIt
 

RAS SEENOLELOPING THE CAPABILITY OF CON:DUCTII*i
OEMOURAPHIC
 

SURVEYS WITH ASSIANCE FROII
U9C-CH ANl U:PA. THECOIPUTER
 

ALSOCEINU DVCALC?ED A.:I^TANiCE 

THy.ARE ANALYZIIG 0Etf0RAPHIC DATA tO BE UMEDFOR 
CAPABILITY I. WITH rRC'1UIFPA. 

OEVELOPMENf 
F0IIII0 STILt HIgH 

PRIORITY, GSON#NON IS 91COMIOIG AWARE THAT AOCITIO;atL 
ANNING. ALTIhOIIGH PLANNIING IS NOT '0VI/Il 

EMPHASIS
 

NEEOS TO,CL GIVEN TO AN IlIIEGRATEO APPROACH FOR TI11
DELIVERY 

NCX/PAMILY PANNIIG SENVICES.' TNIFP VILL BE AN INTEGRAL PART 

O THE PRIMARY HEALTH CAAE PROGRAIMTHAT WILL 1H DEVELOPED 

SU|SSOWEfITLY THROUGHOUT SOMALIA. MA'S E A INFRASTRUCTURE AND 

SHORTAGE COKPOUOrED PROBLEMOF TRAINED MANPOWER WITHTHERIFUGEE 
THAT HIUI:CERS A SORPTIVE CAPAIILITY..ABOUT HALF MILLI1; LIMITS 
HAVER UGAIO/S AISISTARiCt 'INTHE DIVERSE SECTORS (I.E.HEALTH, 

AGRICULTURE ETC) IS DESIGNED TO STREHGTHEN TAI GSOR INSTITUTIONAL
 

CAPABILITIES WNICH IN.TUflE THE ADJSORPTIVE CAPACITY.
WILL ENLARGE 

t


FYI - IniRECENT HEETING WITH :OCALIA VWC0tI*S OEMOCRATIC 

ORGANIZATION WE WERE AOVISED THAT THEY VOULD WELCOMIE
ASSISTANCE
 

INFAMILY PLANNING EDUCATION FOrSOMALIA WOMEN INORGANIZATION'S
 

FAIILY LIFE CENTERS INRUAL AREAS. INFY I.
 
P11r415150
 

cn
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E. f2lSrN/A
 
IMPROVING DONOR COORDINATION IN POPULATION 

ACTIVITIES
 
SUBJECTr 
 LINERIA
 . RECUESTED COMMENTS TO STATE 185558 


REPF STATE 085858
 

THE LIBERIAN FPAL/FAMILY PLANNING ASSOCIAT1ON 
RECEIVES FUNDS FROM
 

A. PRIVATE LOCAL RESOURCES?
OTHER DONORSANO OTHER
PATHFINDER, IPPF 

mY MOHSWAS A FUNCTrONAL VOLUNTARY AGENCY 

CHARGED
 
IT iS SUBSIDIZED 


PROGRAMS. MOHSW FAVORS CLOSE INTERGRATrON
 WITH IMPLEMENTING NATIONAL 

MATERNAL CHILD HEALTH AND FAMILY HEALTH 

PROMOTION PROGRAMS.
 
WITH 


OTHER POPULATION ACTIVITIES ARE CARRIED 
OUT WITH CENSUS BUREAU
 

1. 

ACTIVITrES AND DATA COLLECTION (IN. OF PLANNING & ECONOMIC AFFAIRS.
 

SOCIALANO DEMOGRAPHIC RESEARCH UNITI.
 UNIVERSITYOF LIBERIA. 

- GHANA (AID SUPPORTED) AID SUPPORT COMES FROM
 CLOSE TIES WITH POP 


AND THROUGH VOLUNTARY AND INTERNATIONAL
 CENTRALLY FUNDED PROGRAMS 

AGENCIES.
 

PRESENT ACTIVITIES (AID SUPPORT!DI 

FUTURE GROUP RAPID PRESENTATION
I. 
POP/DEVELOPMENT PLANNING PROJECT
2. INTEGRATED 


3. DEMOGRAPHIC CONFERENCE
 
4. CONTRACEPTION RESEARCH SEMINAR
 
S. SOCIAL DISTRIBUTION OF FPP
 

6. UNC INTERNAT'ONAL TRAINING IN HEALTH
 

7. HOME ECONOMICS PROJECT
 

rN ADDITION THEJHPIEGO PROGRAM HAS BEEN 
WELL ACCEPTED AND CONTINUES
 

DEVELOPMENT.
 
ITS ROLE IN FERTILITY, MANAGEMENTANO MANPOWER 


AWARENESS CREATED THROUGH THE TERMINATED 
LOFA COUNTY HEALTH PROJECT
 

ITS OWN TO 01 PLACED AT
 
CAUSED FPAL TO START A BRAND OFFICE ON 


VOINJAMA. NIMBA COUNTY DEVELOPED ITS OWN INFORMATION 
AND
 

OF PEACE CORPS.
DISTR18UTLON SERVICES WITH HELP 


CAROLYN TYSON DURING COlS
 C-I EXCELLENT ASSESSMEtJT DONE BY 
 "STATE OF THE
(C PEL HILL; STARTED TO UP-DATE
PREPARATION. NOW RTI 

ARTr IN LIBERIA/POP.
 

SELF-HkLP
YEARS LIGERIA' S EFFORT OF 

C-2 BELIEVE FOR THE RCST 5-,t 


IN POPULATION AWARENESS BEST LEFT TO LIBERIAN 
ORGANIZATION. SUPPORT
 

THE
 
THROUGH VOLUNTARYAGENCY SUFFICIENT. PERIODIC 

ASSESSMENT OF 


ART TYPE SHOULD CONTINUE, BUTAMERICAN BILATERAL 
HELP
 

STATE OF THE 

IN rHE PAST NOTBEEN SUFFICIENTLY UTILIZED
 IN FAMILY PLANNING HAS 


POP ACTIVI.TIES SHALL
 TO WARRANT A BILATEAAL SUPPORT PROGRAM. 


CONTINUE TO 31 A PRIORITY. ESPECIALLY IN REGARO 
TO DEMOGRAPHY
 

PERTAINING TO DEVELOPMENT.SMITH
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1.0. 1295: IA 

SUIJ& POPULATION 


RIF STATE 01551 


WARASI AND S1.USAID/KElNYA NOTES TNAT LAC AND ASIA BELIEVE 

REFIEL) THAT tI"N OF THEINIORMATION REQUESTEDISALAEADY 


CONTAINED INONER DOCUMiENTS. hUC 
 DATA FOR KENYA IVALSO CONTAINED 

INTHE FT 102 COSS. INTHAT OCUMEINT POPULATION GROWWAS 

IDENTIFIED AS TIE MOSTSERIOUS CONSTRAINT TO ECONOMIC AN4 SOCIL 

DEVELOPMENT INKENYA. THIS MESSAGE WILL INREFORE REPEAT 5,, 

INFORMATION THAT HA PREVIOUSLY BIIN REPORTED TO AID/V. 

2.KENYA". PROGRAM: A)KENYA'. ESTIMATED POPULATION OF 16.3 

MILLION ISGROWING AT A RATE OF 4 PCT ANNUALLY DJOWILL DOUBLE 
IN1 YEARS IFPRESENT TRENDS .ONTINUE. KEftYA FIRSTWAS THE 

AFRICAM COUNTRYTO ADOPI A HAT104AL POPULATION POLICY ANO MAI NAB 

FOR13 YEARS,YET POPULATIOUA NAIOFAL PLAIIIII:Q PROGRAIIFAMILY 

GROWi HASINCREASED. PLANNERS
DEVELOPMENT RECONI;: THECORSl-
QUINCES OF KENYA'S NIGH RATEOf POPULATION GRWITN. KENYA 

III'TITUTIOISPOSSEJIS GOOD DEMIOGRKPHICOATA,AIIO KEIIYA 
A SERI S OF HIGHLY PROFESSIOIAL ANALYSES 

ONTHE EFFECTS OF POPULATION ROVTN OilTHE ATTAINMENT OF 

DEVELOPMENTOBJECTIVES. LEADING KENYAN 

NAVEPRODUCED 

POLITICIANS AREAVARE OF
 

IN( POPULATION PROBLEM AND HAVE STARTED TO SPEAK OUT A.CUT TNE
 

NEED TO REDUCE POfULAIION GROWNTAND PRACTICE FAILY PANNING.
 

DESPITE GROVIIIG OF THE POPULATION PROO!M, KENYA
nttCoGIIITION 


HAS YET tn DEVELOP Al,EF$ECTIVE RESPONSE 
IN TeN CONTEXT Of
 

KENYA CULTURAL VALUES VHICHSTRONGLY FAMILIES.
SUPPORT LARGE 

MONEOV&R, THERE HAS 6111,ANlASEI&I OF PROGRAMS OF INFORMATION,
 

MOTIVil RURAL

EDUCATION AND COrUIUIICAtION IIECITRAT MII 


KENItANS TOADOPT FAMILY PALHNING. 


11 ALTHOUGN USAIO HAS SUPPORTED HEALTH EDUCATION ACTIVITIES 


VITH POPULATION fUNOS OVER THE PAST i0 YEARS, WE NAVE BEEN
 
UNSUCCESSFUL INPERSUADING THE IINISTRY OF HEALIR TO
 

MINT VIGOURUS [ECCOIPAIGNS IN SUfPORT OF FF. WEVIEW TNIS 

LACK OF IMPASIS ON ICCAS A FUNOAMENTAL WEAKNESS OF PAST FP
 

ACTIVITIES. ANOTHER GLARING WEAKNESS HAS BEEN "ON EMPNASIS ON
 

STATIC, CLUNIC-BASED PROGRAMS WITH A MINIMUM OF COMIUNITY OUT-


REACH. THEMON HAS CONCENTRATED ON THECREATION OF A MOOEN RURL
 

HEALTI INFRASTRUCTURE AND HAS PLACED LITTLE EMPHASIS ON FAMILY
 

PLANNING. FOR THE PAST FIVE YEAR$, CONSIDERABLE DONOR SUPPORT
 

HAS B[I EXTEHOED TOCOISTRUCT AND EQUIP IIEALTNFACILITIES AI
 

TN NINE AID TRAIN ADDIIIONAL HEALTH PERSONNEL.
 

AT THE END OF 197ITHE VIA SOS OUTLETS IMONHAS 4i,
 

MUNICIPALITIES HAVE 43, AND PRIVATE GAQUPS HAVE 4H6 FOR MCN/FP.
 

THESE fACILITIES WERE SERVING ONLY 100,$10 ACTIVE USERS OF
 

FP SERVICES 0R 2.1 PCT OF ALLWOMEN ArED 15-41 AT THE END
 

[NO Of 1179. THIS FIGURE REPRESENITS A DECLINE IN HEW
 

ACCEPTORS OFP FROM 1971, AND PARTIAL DATA FROM THEFINST
 

THE( OUARTERS OF ISlISUGGEST A FURTHER DECLINE IN 1I19. THIS
 

IS A DISAPPOINfINGLY LOW FIGURE AFTER MANY TEARS OF ORGANIZED
 

IP ACTIVITIES. HoWVER, IT ISUNOERSTANOABLE WNIN ONE CONSIDERS
 

TRE ABSENCE Of POLITICAL SUPPORT FOR FP, THEABSENCE OF 
1eC
 

TlNLACK
ACTIVITIES. THE LOW PRIORITY ACCORDED BY THEMON TO FP, 


OF INTEREST OF OTH GOl MINISTRIES, AND KFNYAM CULTURAL SUPPORT
 

Of LARGE FAMILIES.
 

C) THE FUTURE: 
 I1 USAID RELIEVES THAT THE GON LEADERSNIP
 

IS FINALLY fECOMIIIG CONCERNED ABOUTKENYA'S POPULATION GROVTN 

NAIhN 68541 SI 01 3 141511 

RATE. VARIOUS SENIOR POLITICIANS NAVE SPOKEN OUT RECENTLY IN 

FAVOOCROF FP AND WE UNiESTANO THIS SUBJECT WAS DISCUSSED AT 

THE RECENT BETUEN M1I AND CARTER, TWO6OMEETING PRESIDENTS 
MINISTRIES ARECURIlNTLY FOlUL> ING PLANS FOR ACTIVITIES TO 

SLOW POPULATION GRUOTH. 
PO
THE MINISTRY OF ECOlOMIC PLANNING AN* OEVELOPMENIT DIE 

ItATTEMPTING TO Celte AND INTERMINISTEIRIAL COOROINATION 

MEHANISM FOR TV% OEVELOPMENIT Of IQCACTIVITIES TO Bt IMtPE-

HINTED BY A 105611S INSTITUTIONS. THIS 

W 

OFPUBLIC AND PRIVATE 

INITIATIVE 4N9W OUT OF THECEALIZATION THAT THE MON HAD FAILED 

TO WMONT EFFECTIVE IC ACTIVITIES AND THAT MILTIDISCIPLINARY 

ICOACTIVITIES Atll UNDERSTADIING OF POP/FP
NECfSSARY TO ENHANCE 
ARC TO CREATE DEMAND FOR FAMILY PLANNING. HERE It 

CDNhIDEI;AJLE IN-FIGHTINO AONG KEIIYAN 
ISSUES 

AGENCIES 4VER THELOCATION 

APOROLL OF THE PROPOSED UNI(.C0ONROINATION SOl[ KENYAN AGENICIES 

qRtAIN IIELUCTANT TO INVOLVE TNEIISELVEISINTHE POPULATION PROBLIM,
 

PlF[RING TO LEAVE ITTO Tie MON. USAID ISSUPPORTIVE Of THE
 

HEOP INITIATIVE. WESAVE IhOICATI'lOUR WILLINGNESS TO SUPPORT A
 
IEVIEW COORDINATED ICO
PROGRAM AS SOON AS TNE CON ISREADY. 

ASA P NTIALLY IMPORTANT AREAFORUSAID ASSISTANCE. 

4
 

F,.

ter) 

hAA 
"w . .
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AIDAC 

SI TH[ NOR HASMOILIZLED A NUIIR Of GIOURPSINTERN/L WOIKING TO 

PREPARE FORINTGiRATED RURALHEALTH$[ITflS OVEl TNA PLAN 
[XTFIVE YEAA. THEPLAN HASNOT I!ClIViO FINAL MONAPPROVAL 

ANO REPORTEDLY HAS MANY GAPS.USAh, HASLEARNEDTHAT MONOFFI-

CILAS WORKIIG ONIMCN FP/ACTIVITIES DO ROT FEEL TAT THE PLAN 


PLEACES SUFFICIENT EMPHASIS ON THEPROVISIONl OF FP INFOrMA-


TION AND SERVICES. THE PLAN COVERS THE FULL RANGE Of HEALTN 


SERVICES TO BEPROVItEED IN RURAL AREAS RANGING FROM IMIIUNI-

VECTOR DISEASE CO4TROL. THE PLAN REPORTEDLY 
PROPOSES A MAJOREXPANSION OF RURAL HEALTN FRAASTRUCTURE AND 
ZATIOlIS THROUGH BORN 

THECREATION Of A SIZEABLE rNEVCADREOFCOMIUNITY HiALTI WORKS. 
THEHEWMONMPNASIS ONRURALHEALTH 

SERVICCS, WEHAVESERIOUS RESERVATIONS ASOUT THE DIRECTION OFTHE 
(2) ALTHOUGHUSAID SUPPORTS 

RURALHEALTH FOREXAMPLE, IS WHATPROGRAM. IT UNCLEAR FP 

DUTIES, IF ANY, THEPROPOSED COMMUNITY VILLIIEV HEALTHWORKERS 

HAVE.THEPAST PERFOAIANCE OF TH( MONIN IMPLEIIENTIHG TIE MCi/ 

FP PROGRAM 00E HOT REASSURE FAILEDPUS AS THEPREVIOUS PROGRAM 

SADLY IN ACHIEVING ITS FP ACCEPTOR TARGETS. THE MOB SEEMS FAN 

MOREINlESTO Ill ADDITIONALBUILDIN41 INFRASTRUCTURE TIAN IN 

EVALUATIIG AND CORRECTING DEFICIENCIES IN ITS EXISTING SR-
VICE NETWORK. MANAGERIAL AIIOADMINISTRATIVE DEFICIENCIES WITHIN 


THE MON MAKE US OOUIT THE WISDOM OF ENARKING UPON AND ANSI'
 

TIOUS PIOGRAM OF EXPANSION WITHOUT FIRST OVERCOMINGTHfMAJO 

DEFICIEIICI.S ALREADY EXPERIENCED. 

13)00TrOoIIIVOLVEMEnT: (A)IN CONSIDERIGH OFTHEPROGRAMS 

OTHER BILATERAL, MULTILATERAL, AND PRIVATF AGENCIES, IT SMOULD 

I RE-MEIIiERED THAT KENYA HASPiRIABL ATTRACTEDMORE OPOIFP 

ASSISTAfICE OVER THE PAST I YEARS THAI,THE RtET OF SU"-SANAAN 

AFRICA L071E TOGETHER.ALTHOUGHK(NA MAY IE ANIOT MATURE 
COUNTRY OF ECONIOMIC NNATIN TIRMS OF THE STATUS DEVELOPMENT 
HASSEEN APRECURSOR TOREDUCED FERTILITY IHCERTAIN COUNTRIES,P 
IT IS MATURE Of OFPOP/FP !UNOS.IT HAS ATT-IN TERMS RECEIPT 
RACTED MORE DONOR 'ATTENTION THAN MANY OFTHECN~JNTIES INOTHER
 
R(GIOIS WHICH ARE CONSIiREO POP/FP SUCCESS STORIi . HOWEVER, 


MUCH OF THIS ASSISTANCE HAS NOT IEN WELL TARGETEO AND HAS 

BEENIN-(FFECTIVE. IT ISUSAID'S VIEW THAT THit ARETOOMANY 

AGrNCIES ACTIVE IN KIIIYAIN POP/FP AAO THATTHENUMBERCOUO 

AND PROGRAMS AND OTHERWISE 

MADE MORE COST-EFFECTIVE. ITISALMOST IMPOSSIBLE TO IDENTIFY 

ALL THEDONOR AGENCIES OPERATING INTHIS FIELD, AS A IECNT 

0OOR COORDINATION MEETING ORGANIZED IY IPPF REVEALED. If IS 

US. D'S ESTIMATE THATAPPROXIMATELY 4 D11IFEENT GROUPS 

Al ACTIVE IN KENYA INPOP/iP. THE KENYAN AGENCIES CANOT COPE
 

WITH ALL OF THEMAND USAID CANNOT COORDINATE WIT ALL OF THEM. 

FOR EXAMPLE, THE STREAM Of VISITORS TO TN USAID POP OFFICE,
 

ESPECIALLY DURING WINTEN MONINS, HAS TO It IAEIEINCID TO Rt
 

i[LIEVED. THE PROLIFERATION OF DONOR !,;; .: LID TO DUPLI-
CATION OF EFFORT ANDCOMPETITION iETWEN VIAILE PROGA-

USEFULLY BEREDUCED, CONSOLIDATED 

DONORS Fr 

IMIATIC KENYAN AGENCIES CAN GENERALLY FIND DONOROPPOTIHITIES. 
MOINY FORALMOSTANYENTEFRISE, HOW MERIT ITNOMATTER LITTLE 

MAY APPEAR TO HAVETO CRITICAL DONORS.THOSE DONORS SUCH AS
 

USAIO WHICH NAVE RIGOROUS PERFORMANCE STANDARDS AND CUMBERSOME
 

PROCEDURES AR AT A DISTINCT DISAOVANTAG. THE ABUNOANCE OF
 

DONOR MONEY FOR EVEN TH[MOST MRGIIIAL
POP/FP ACTIVITIES IA
 

IN OUR VIEW BEEN DECIDEDLY COUNTI-PROOUCTIV.
 

1) THE MAJOR O014OAS UNFPA, SIOA, OANIDA, NiRAO,
ARE WORLD HA|IN, 


OOA, WEST GERMANY, AND USAIO. ALL PARTICIPATED TO N IN
501411R 

TH[ %-YEAR MULfl-0ONOR MCH/FP PROJECT WHICN ENDEDLAST YEAR. ALL, 

INCLUDING USAIO AREINTEASTEO IN CONSIDERING MOREASlI-

EACHIS WELLAWARETANCE10 THE MON, ALTHOUGH 1.7 TH( 

NAIROO01848 1r OF 63 141125Z 

,PFICIENCl[$AND NON HAS SEEN RELATIVELY RLUCTANT TO WORK
 
IhOIVIOUALLY WITH TH BILATERAL DONORS. THE WORLD THE
BIANS, LAR-

GEST ON1O,ORCISTRATIO THE PREVIOUS IIULTI-OONOR PROJECT AND IS, 

ATTIEPTIIIG TO DEVELOP 11E,IULTI-OOHOR PROJECTS INRURAL HEALTH
 
AND IEC. TiNNEXT WORLD I NK TRANSFER OF IOA CAIEDITS (131
 

THE ANTICIPATED ASSISTANCE
MILLION PLUS) CAN It EXPICTTD 10 DWARF 
OF OTHER OGNORS. 
I

TH FACT THAT WORLD SANA ASSISTAW4E IS ON A LOAN IASIS HAS
 

IUFLUENCED THE MON TO CONCENTRATE ONCONSTRUCTIOR AND PROCUAl*

f;N1 Of [OUIPMINIT IECAUSE THEGO HAS O0I1ALLY IENUIWILLING 

ASSISTANCE, SUPPORT,TOACCEPTLOANSFOF TECNNICAL SALARY 
TRAINING, AND OTHER SOFIVARE FOAMS OF AS::'TAMCl. THIS HAS LED
 

i 
TO AN IMPHASIS - INAPPROFRIAT, INUSAID'S JUDGMENT - O THE 

UILDING OF RURAL HEALTH INFRASTRUCTURE WITN OTHER D011011 

PICKING UP TECHNICAL ASSISTANCE PACKAGES IN !UPPORT OF THE I1O 

PROGRAM. UIAID RELIEVES TRAT MUCH GREATER ElPHASIS ON IIC AND 

JP DELIVERY SHOULD It THE PRINCIAL TNUSTS Of A POP/FP STRATEGY. 

"
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C) INOURVIEW, SHOULO PINRHAPS OOR LEADERSHIPUNFPA ASSUME 

IN KENYA.THEIIIFUEICE OF UIFPA HAS RATHER1EEN INSIGNIFICANT 
SINCE TIE DEPARTURE FORREASONSOF THEFORInERUHFPACOORDINATOR 

AFTER DELAY,A NEW 

COOROINATOR ARRIVED. I.EAI STILL ENSURE 
OF ILLNESS. HOWEVER, MANY MONTHS UNFPA 

HASRECENTLY UHILE 
OF UNfPA PRIORITIES IN OPOPOP/FP ASSISTAiCE FORKENYA,V BELIEV! 

THAT UNFPACAN POTEIITIAL' Y PLAY A MAJORROLEIN MOREEFFECTIVE 

G01DA COOROIIATION. WE WILL BE EXPLORING THIS POSSIBILITY 

WITH UHFPA.1R, WHICHHAS, IllTAEPAST, ASSUMEDFURTHER 
LEADERSHIP IN DEALING WITH GOVERIIENT, OES NOT IAINTAIN 

RESIDEIIT PCPJFP STAFFId NAIROBI. ITS PRACTICE OF SENDING 

QJARTERLY MISSIONS TOKEN'IAOCLS HOT IN OURVIEW RESULTS IN 

THE NECCSSARYDEPTHOF ANDCONTINUITYIIOWEDGE IN DEALING 
ONfO13GI ANDINLEMENTATION. 

D) INUSAIO'S VIEW, THE MOST EFFECTIVE OONORS InKHYA NAVE 

BEEN THE f.10GRANTE[SICONTRACTORS SUCH AS POPULAIION COUNCIL, 

PATHFIMOITR FUND, FAMILYY PLANNING INTERHATIONAL ASSISTANCE AND 

JhPII0. OUR RECOMMIH[ATIOI INPARAGRAPH 3(A) ON REOUCTION OF
 

iUMUMIER OF ONUORS UO'S NOT INCLUDE THE AID GYNTEES:COTITRACTONRS.
 

WITH GOVERNMEIT 

I
 
W! RECOMIMEND THAT, INPRINCIPLE, AODITIONAL AID RECOURCES 


RAOE AVILAILE TO THEAIO-FUIIOED IIITERME1OIAIES PRESENTLY WON-

KING INKEIIYAIN ORDER TO EXPAND THEIR ACTIVITIES. BOTH FPIA AND
 
-


ATHFING[R HAVE INDICATED TOUSAIO THA# MX:YAV ADDITIONAL
 

INNOVATIVE PROJECTS IN ENYA TO FUND OUT LACK THE FUNDS TO
 

00 0. ;lNNYOf THE BILATERAL AID MULTILATERAL AGENCIES LACE 

THE FLEXIBILITY TOTOOFFERASISTAIICE TO (IlIYAN NON-GOVNER 
MORE lil:OVATIVE d0OPIFPNTAL ORGAIIATIOIIS. AS TIE NOS ARE O01ING 


11r
PROJECTSTHANITHE40H, WEWOULDENJCOURAGEAID/W TOPROGRAM 

RESOURCES THEAID GRANTEESTOASSIST ADDITIONAL GOS1.TOEIIABLE 
TO ITS4. CONCLUSIONIS: OESPITE KENYA'DISAPPOINTING RESPONSE 

DATE,WE ARE HOPEFUL THAT KENYAN INSTITU-

TIONS WILL BECIINTO DEVELOP MORE EFFECTIVE ACTIVITIES AS THE 

CONSEQUEiCES 140DOETERMIAIITS OF THE C4UNRY'S 1IGHFERTILITY 

BECOME BETTER UNOERSTOOD. WEHOPETHEUPCOPING RAPIO ftESENTA-

Tion, BEING SPONSORED WITH ID/V ASI STANCI, WILL AE USEFUL IN 

PROMOTING UHOERSTANIDIIIGTHECCNSEUEN[1S AT LEAST . WETHINK 

POPULATION PROBLEl 10 

U 
FLAY A SIGNlIFICANT 
THAT USAIO SHOULD IOLi OIER THE HEXT 5-0 

ON IHTER-MII;ISTERIALYEARS.WEWAITTOCOICENTRATE IEC PROGRAItS, 

SOCIAL SCIENCE REEARCH ANDANALYSIS, POLICY OEV[LOPMENT ANO 

OFMlORE DELIVERYDEVELOPMENT EFFECTIVE SY1TZIS FORFP INFOR-

NATION AND SERVICES. IN THIS REGARO, IT HS BIN POSSIBLE TO O0 

SOCIAL.SCIENCE RESEARCH AND ANALY-IS E.G., THE AIO-FUMDED
 

INOUR VIlW BEEN 
VERY SUCCESSFUL I1OECUIEHTING THE CONODJENCES OF POPULATION. 

GROwTH. 

POPULATIO ;T ES AND NESIANCI INSTITUTE HAS 


PSRI IN CURRENTLY PLACING EMPHASIS ON OETERMINANTS
 

OF FERTILITY RESEARCH.
 

THE PiILIMINARY DATA FROM THE 1971-1 
KENYA FERTILITY SURV Y
 

INDICATE THAT OILY 6 POT OF RENYAN WOIIEN
WEREPRACTICING A 

MODERN CA TRADDITIOIAL METHOD OF CONTRACEPTION, ALTHOuGH 1 PCT 

YEREAWARE OFAT LEAST 0D1ECOHTRACEPTIVE METHOD. OF VOMN WILLl11 
TO STATE A DESIRED NUrIER OFCHILOREII, WANTEDONLY 6 PERCT LESS
 

THAN FOUR CHILOREN . THE OVERALL MEAN DESIRED FAMILY SIZE WAS
 

6.3 CHILDREN; THE MAII RISES FROM 5.8FOR THE YOUNGEST AGEGROUPS 

TO 1.4FO IREODEST. REIIYAIIS LARGE FAMILIESOBVIOUSLY OF.SIRE 

ANDTHfEIS CULTURAL RESISTANICE TO FAMILY PLANNING. FAMILY 

PLAiNINIG IS A COIITROVERSIAL SUBJECT IN RURAL KENYA AND THERE 

IS LITTLE COMMUNICATION OF THESUBJ(CT. THERE ISNEED TO UNOER-


SYANO BETTER WHY KENYAS ARE RESISTANT TO FAMILY PLANNING
 

DESPITE GROWIIG AVAILABILITY OF SERVICES. MUCIIIEEDS TO it
 

GOI IN DETERHIIIATS OF FrRTILITY RESEACH. IT IS CURETNLY 

0154i51111111108 rOF 13 14|121Z 

TN,,KrA IN[ ANII WAIST FEEDING INFLUIICEFORIXAMPL, POLYGAMY 

FERTILITY INKENYA 1O01TIAN FAMILY PLANNING.
 
IN All CURRENTLY THE IIOTNANO THE OF
I0RKIIIG WITH UNIVERIITY 

NMTI CAROLINA A SIGNIFICANT TRAINING PRORAITODEVELOP I/FP 

904 CENTRAL HAVIE KENYANS TO
FUNOING) TRAINED IN ?LACE 

IMPLEMENT OII ALSO, OURAID GRANTEESG00D PROGRAME ADOPTED. 

AGEASSISTING WIT* KENYA'S FIRST ATTEMPTS TODEVELOP
COMNIU-

NITY BASED, OSTAIIIITICN CFFP SERVICES TNR,100H GNONON-CLINICAL 
GROI?. UmLNAO IF THEMOTHIS MRE. RECETIVE, USAID VOULD 
L1111TO 1EST ALTERIIATIVC DELIVERY SYSTEMSWITHIN THEMON 

NETIORK. It VILL ALS I ALERT TOTHEISSUE WETHER OUR 
ASSISTANCE CANHOSTEFFECTIVELY ANDACCEPTAILY It CHANNELLED 

A MULTI-OOON FFONT 0R THAUGNA OISCRETE BILATEPRI. 

ACTIVITY. INSUPI,THERE POSSIBILITIES FOR 
TROUGH 

AlE SEVERAL 
TOWARD POPULATION POORAN 

ANDWE AREBY HOMEANSPESSIMISTIC A1OUVSAKING A SIGNIFICANT 
MIANINGFUL AID ASSISTANCE A KENYA 

CONITRIBUTION IN DUE COUiI!. 

A LI fELLE 

Y 
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AIDAC
 

S. 0. 1Z205s N/A 

SUBJECTC POPULATION/FERTILZTY CONTROL
 

REFP UNCLAS STATE 085558 

I. MXSSZON, IN ANTICIPATION OF GON PUBLICATION OF NEW
 

FIVE-YEAR PLAN, 
DELAYED RESPONSE TO REFTEL ABOVE. 

GON, rN PRIOR PLANNING DOCUMENTS, HAS TREATED SUBJECT
 

OF POPULATION UNDER THE RUBRIC OF FAMILY HEALTH CARE.

X. 


HEALTH HAS PROPOSED THE CONSTRUCTION AND
3. MINISTRY OF 

LOCATED IN NIAMEY WHICH
DEVELOPMENT OF A CENTER TO SE 

WILL SERVE AS AN ALL-ENCOMPASSING FAMILY HEALTH CENTER F(
 

SERVICE AND RESEARCH.
 

4. RECOMMENDATIONS WOULD EMERGE FROM THIS CENTER TO GON
 

TOWARDS INSTITUTING A NATIONAL 'POLICY ON FAMILY PLANNING.
 

5. WHILE RESPEC-ING GOVERNMENT' S WISHES TO MOVE CAUTIOUSLY
 

ON THE TOPIC OF POPULATION, MISSION HAS NEVERTHELESS
 

ASSISTED IN IDENTIFYING AND PROCESSING KEY 
PERSONNEL FOR
 

.TRAINING IN FERTILITY/POPULATTON PROGRAMS IN TUNISIA,
 
AND SENEGAL.DOWN-STATE NEW YORK, 	 CAMEROON 

HAS SPONSORED AND ACCOMPANIED MOH
 a. rN ADDITION, MISSION 

TEAM ON FAMILY 
PLANNING SURVEY AND ORIENTATION TRIP TO
 

TUNISIA AND MOROCCO.
 

ALSO WORKED WITH REPRESENTATIVE WORLD
 

FERTILITY SURVEY, DR. ALPHONSE MCDONALD, TOWARDS DESIGNING
 
GON FERTILITY SURVEY.
 

I. MISSION HAS 


CONTINUE TO SUPPORT POPULATION/FPRTILITY
8. MISSION WILL 

PROGRAMS AT A PACE COMMENSURATE TO THE WISHES OF THE HOST
 

GOVERNMENT.
 

TWO KEY MINISTRY
9. PLANNING WILL RESUME UPON RETURN OF 

OF PLAN PERSCNNEL WHO ARE 
PRESENTLY ATTENDING POPULATION
 

WORKSHOP IN CAMEROON.
 

WILL NO DOUBT CHANGE 	GREATLY
 
CENTER.
 

TO. "STATE OF READINESS" 
WITH THE ADVENT OF THE NEW FAMILY HEALTH CARE 

aISHOP
 

UNCLASS IFt ED
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UNCLAS LUSAKA 1467
 

A'DAC
 

NAIROBI FOR REIOSO/A
 

1.0. 120'835 N/A 
SUGJ.CTr ZAMOZAC FAMILY ..... 

REP 'AI 558, 18 STATE 6074851
 
14zS TWOr-PERSON 
 POST IS IN NO POSITCN TO RESPOND-
ADEQUATELY TO REF 
A. IN COJUNCTZON WITH THE ZAMBIA

COSS REVIEW MARCH 17, AID 
REP MZET WITH OFFICIALS OF
OS/POP AND APR/OR/POP TO DISCUSS OUESTIONS RELATED 
TO

AID FAMILY PLANN'NG STRATEGY IN ZAP4131A 
AND THE PROBLEMS
WE ARE PRESENTLY ENCOUNTERING. AS A RESULT, 
IT WAS
PROPOSED THAT WITHIN THE 
NEXT TWo MONTHS A TEAM MADE UP'

OF OFFICIALS FROM AID/w AND ARDOSO/EA 
AND AID REP WOULD
DEVELOP A PP STRATEGY AS A FOLLOW-ON TO TlE 
CDSS WHICH
EMPHASIZES SUPPORT 
PRIMARILY TO THE 
AG SECTOR. 'WE URGE.
YOU To REVIEW REF B AND MEET.WITH 0S/POP AND AFR/OR/POP

OFFI'CIALS CONCERNING THIS MATTER,
 
WTISN R 
 "
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FIt AIIAISSY NOUAKCHOTT 
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UNCLASSECTION 01 Of It NOUACMOTT 11411 

AIDAC 


FOR021POP, ALR/OR, AFRIST1 
[.G. 12061: IA 

SUBJECT: 411D FOAPOPULATIOn| 

ASSISTANICE IN MAURITANIA. 

.r STAT! 03115 

1. USAID OFFERS THEFOLLOVI:6 VIEWS th MAURITANIA 


AND POkUATIOM PFCCAAMS,
 

HASA POPILATIONA. IlAURITAI41A CIOIN RATE O APPROX. 

2.1 PERCIT. INI ADDITION IT HASA HIGHIIIFANT AIO CHILI 


MORTALITY PATC AlD RAPILY EXPANDING UR1AJ,G1OVTH RATE
 

WITH ITS COMTDNI111TANT PRISSURES.
0CIL AND ECONOMIC 


THESEPROBLEhi WItH THEIEALIZTICN Of
COUPLED 

HAUITAHIA": VER LIIIlED RESOUJ.CEHAVECAUSEDTI
 

GCVE(r:..ElT OF ILA1.I^ REPUBLIC OFMAURITANIA (IMIOMT4 '4) 


BEGIN LCOING IORECLOSELY AT ITSPOPULATION PROBLEMrS.
 

THEGIRM HASNOFAAILY PLANNING POLICY.9. CURRENTLY 
THECOUNTRY SUCHACTIVITIES
 

JUSTIFYIIS "11^4114A VERY STRICT InTEIRPRITATION OF
 
HISTORICALLY HASPACHIBITED 

ISLAMIC LAW. CONIRACEPTIVES, WiIEHAVAILABLE, ARE
 

OISPENSED ONtLYBY PR(SCRIPPIC.I. TRAOITIOCAI MIIS OF
 

CONTRACEPTION AREINCREASINGLY PRACTICED. POORLY INDUCED
 

ABORTIONS ARE A SIGUIFICANT PROSLEM.
 

C. INTEREST IN FAMILY PLANNING HAS BECCME EVIDENT OURIN 

THELAST FEWIYEARS.WOMEN AREB[GIr.ING TO DEMAND
 

CONTRACEPTIVES ANltO MANY BRINKBACK
IIFIFRATION. VOM 


CONTRACEPTIVES FROM SEICGAL, MOROCCO THIS
OR FRANCE. IS
 

DONEGENERALLY HUS1PANO'S BUTMENAl
WITHOUT KNOWLEDGE, 


BEGIIINING TO BE I'TET ESTEDALSO.THESEMENANDWOMEN
AlE 

URBAN (CIPECIALLY 


VOMEII). THEDIRECTOA OF THE MCM SERVICES
 

(AWOMANi) HAS IEH LAYING THE BASIS FOR FAMILY PLANNING
 

THEBETTERECUCATED RESIDE6ITS. WORKING 

PROGRAM DISCUUSIONS HEALTH, CHILDBY INlCLUDING OF FAMILY 
SPACING, ETC. IIM.CS CLASSES DIRECTED AT COUILES.REIPOISE
 

OF BOTH MEN AND WOMEN HASBEENGOOD.
 

0. THE MINISTRY OF HEALTH ANDOTHER HEALTH PERSOIIIIEL 

ARE EXPRESSING INCREASING INTEREST IN STARTING SOM[ TYPE
 

OFPROGRAI AND POSIBLY ADVANCING A POLICY. 7HEINITIAL
 

CONsTRAIIITS THEYHAVEIS1EITIFIED ARELACKOF O.lEOGE
 

ABOUT FAMILY PLAI;,JIIIG OF DEMOGRAPHY
AS WELLAS OYIIAMICS 


IN WIEIRA,) AIIO PROSRA" ANDPOLICY DEVELOPMI[NI.THE
 

DINCTOR OF PREHEITIVE MEDICINE TOLDUSAIDHE IS VERY
 
FAIIILYINTERESTED IN BEGIIIIIIIG PLANNING PROGRAMS BUT 

HAS VERY LITTLE U:OERTTArDIIIG OF THE SLJ(CT. THE
 

ESI(NIIALLY ALL-MALE MAIEUP OF THEMINISTRY HASPROBAILY
 

SUN1RESPOFNSIBL( OF
FORT11 VERYSLOW EVOLUTION 
INTEREST.
 

NOAKCGlADt 01 OF 0l II5J, PO:S 1663 Alt_... 

[., .114'.URI A 11ERIIA1 A 1ur ORO IIWIM101IC 
ACTIVIIrC 0,'1CH SHuUID :FRQE TOIILCT THEWIll TOVARO 

A rIlLY PLAIs:IJt. P"L~i IN FilE AO . CINiNIt xIALYZINU 

C.IEISUDAIA 090-1 11771 ,;h J1IFA IS COqD"CTING A 

DETAILEO rCRTIL ITTsurvEY mLNIo WILL OF lIII II s1 
THIS SHOULD PCOVIDC tru the FIRST TIRE) ACCUHATE FIGURES 

ON FERTILITY.
 

F. USAID I IN THE PROCESSOF PRIFARING A MOAiOIT'lLID 

ANALYSIS OF POPULATICh SITUATION ACI STRATEGY FOl U.3. 

FAMILY PLAINIII1 ASSISTNICE TO MAUITANIA. 

6. CUlENT MISSION APPROLM IS AS FOLLOvS. 

III HOLDREIUL 'R OISCUII1N VITH lON PERSONNEL, MARS 

LITERATURE AVAh.0LE[. 

(2) SENDREP. TOFAMILY PLAIAIIG COURSEATARIANlATRAIrINO 

RISARCH CETIER IN TUNIS 4R JHIIECO COURSEAt JOHNS 

HOPKINS, (MAV,11O. "M IS ,ILICTING A PHYSICIAN FOR' 

0N OF THESECOURSES. 

OF SOIlS OF THECNTALLY FUNDED 

POPULATICTI PROJECTS 
01)TAKEAOVARTAGI 

1D HAVECOSULTATIOf ANDPROGRAMMING 

HLP. USAID DISCUSSIN] TRESE 1TH GOVEKRNENT. 

(1 CONSIDER sr101MG MONDELEGATION TO TUNIS TO SEE 

SUCCESFUL FAMILY PLAhINU PROGRAM IN AN ISL:MIC COUKTRY. 

MO HAS[X.RESSID INTIERIST IN 'TUOYIII TUNIS PROGRAMS. 

5) TY TODEVELOP AN EVENTUAL FAMILY PLAKINIfG COMPONERT 

IN TN[ RURALIEDICA. ASSISTANCt PROJECT ;SIl-O'D2). 

IICOURA41 GOVIRNENT tO. STOCR CONTR.C.PTIVIS IN 

UN111CLASS IFIED
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PHARMACIES. GOVERNMENT IS 
CURRENTLY PLANNING A
LIBERALIZATION (. 6. PROLIZERATIONI OF PHARMACY SYSTIMIN MAURITANIA (NOW 
ONLY 6 PHARMACIES IN THE COUNTRYi.
 

(T) ENCOURAGE GOVERNMENT TO ESTAILISH A REPRCOUCTIVE
HEALTH CLINIC IN NOUAKCHOTT. 
 (ON THE ORDER OF SIMZLAR
CLINICS IN DAKAR, OR BAMAKO) WHICH WOULD INCLUOECONTRACEPTION AND INFERTILITY CONSULTATION. THE PHYSICIAN
RETURNING FROM FAMILY PLANNING COURSE 
(e. (2) ABOVE) MAY

lie ZNTZRESTaO.
 

(Of FIND OUT IF OTHER DONORS (SUCH AS UNFPA AREINTMRESTEO 
IN FUNDING FAMILY PLANNING PROGRAMS. THE
COUNTRY' S AaSORPT!VE CAPACITY FOR 
SUCH PROGRAMS IS VERY
LOW, SUT WITH SUCH 
CHANGES AS THE AVAILABILITY OFNON-PRESCRZPTION CONTRACEPTIVES, PRESCRIPTION
CONTRACEPT.VMS 
(AT URBAN CLINICSI, AND EDUCATION AT MCH
CENTERS, FAMILY PLANNING SERVCIS COULD BECOME WELL

ESTAStLISHEO CURING THE 1V80' S. 
2. IN SUMMARY I'T APPEARS -HAT THE CLIMATE MAY Ng RI'pTO MOVE FORWARD WITH THE GiRM IN ASSISTING AND ENCOURAGING
IT" TO FORMULATE 'A POLICY AND IIEGIN TO DESIGN AND
INPLEMENT ACTIVITIES FOR FAMILY PLANNIN3 WTIZN

THE CONTEXT OF 
FAMILY HEALTI. OUNBAR
 

lI1, Ace I-I ern 
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AIOAC
 

E 0.. Z.06 5; N/A
 

SUBJECT. POPULATION/FAMILY.: FLANI1IIG-UP.PER VOLTA 

iR =,STAT85553
 

SEE UPPER VOLTA FY82 CI-SS, PP T-8. 3-5-38, 
43-45, AND 54-55' FOR RESPONSE TO REFT'EL. PARA 2
 

A AND C. RE PARA 2, 8, OTHER DONOR/MULTILATERAL
 
EFFORTS ARE MIHIMAAL AND SPORADIC, PRIMARILY
 

AIMED AT SENSITIZATION TO THE PROBLEM VIA
 

CONFERENCES AND TRAINING. BOYATT
 

http:CIIS-.ol
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AIDAC
 

B.0. 12065? N/A
 
SUBJECT: POPULATION ACTIVITIES
 

REFSr (As STATE 081550, 61 YAOUNO 1441
 

1. RE REFT (As PARA 2 A, THE GURC IS JUST SEGINNING TO SHOW
 

SERIOUS INTEREST IN DEVELOPING BILATERAL FAMILY PLANNING/
 
AT THE
POPULATION ACTIVITIES. RE 41 A COPY OF WHICH 1S 


CAMEROON DESK, IS A SPEECH GIVEN BY 
FRESIDENT AHIOJO AT
 

THE THIRD CAMEROON NATIONAl ..'IION PARTY CONGRESS. THIS
 

SPEECH ARTICULATES FOR THE FIRST TIME THE NEED TO DEVELOP
 

A POPULATION POLICY AND TO INT9GRATE POPULATION GAOWTH
 

PROBLEMS INTO CAMEROON OIVLOPMENT PLANNING. AS A RESULT-


OF THIS OFFICIAL RECOGNZ.TION USAI0 HOPCS TO HAVE TWO FAMILY
 
ONE WITH THE
PLANNING PROJECTS READY FOR FUNDING THIS YEAR, 


MINISTRY OF HEALTH 
(MOH) AND THE OTHER THROUGH A PVO WITH
 

THE MINISTRY OF SOCIAL AFFAIRS,
 

2. RE REF (Al PARA 2 U. NO OTHER BILATERAL DONOR tS INVOLVED
 
IN FAMILY PLANNING/POPULATION ACTIVITES. FAMILY PLANNING
 

INTERNATIONAL ASSISTANCE (FRIAI IS CUPRANTLY WORKING WITH A PRIVATE
 

PREPRYTRRTAN HOSPITAL TO INTEGRATE 
FAMLY "PLANNING SERVICES INT'
 
ITS ACTIVITIES. FPIA IS ALSO WORKING WITH THE MOH TO INCLUDE
 

FAMILY PLANNING SERVICES IN ITS SCHOOL HXALTH PROGRAM.
 

THE UNITED NATIONS FUND FOR POPULATION ACTIVITZIS ONNFPA1 SPONSORS
 
OEMOIRAPHiC PROBLEMS,
 

.NFPA IS ALSO CURRENTLY FUNDING A LAW AND POPULATION STUDY AT
 

THE UNIVERSITY OF 


flTWOENTS TO ATTEND SHORT TERM TRAINING IN 


YAOUNDE TO ZNVESTI.GATE THE INTERRELATIONSHIP
 

NETWEEN EXISTING LAWS AND NEW SOCZO-ECONOMC NEE9S OF CAMErOONiAN
 

USAID VIEWS ALL 
THRIE ACTIVITIES AS COMPLEMENTARY.
 

3. RE REP (A) PARA 2 CN REF 8'EXPLAINS THE GURCI DESIRE AND
 

READINESS TO INCLUDE POPULATION GROWTH PROBLEMS IN ALL ASPECTS
 

OF- ITS DEVELOPMENT.
 
LORD
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'On the population priorities grid, Bangladesh is in the category of 

having a high annual increase in population, a less favorable socio

economic setting and strong goveznment' to fertility control programs. 

Explanation: The socio-economic variables for Bangladesh are distressing 

and present a monumental. task for any family planning program. 

- The crude birth rate is 47/1000 

- Infant mortality rate is 153/1000 

- Rate of' na.tura increase is 2.9 percent 

L'Life expectancy is 46 years 

- Per capita, MP is $90 

The country has experienced what appears to be a singularly unsuccessful 

experiment with family planning. While there are indications that significant 

notnimbers of Bangladeshi. couples wish to limit their fertility, it is at all. 

clear that the Government is able to deliver services in an appropriate 

manner. Furthermore, the Government of Bangladesh (BDG) has set a fertility 

control target which appears to be utterly unealizable in the context of 

voluntarism-- replacement level fertility by 1990 and zero population growth 

by 2000. Assuming that the death rate falls no lower than 15/1000, the birth 

rate would have to reach a similar level in order for the goal to be 

achieved by 2000. Thus, population policy in Bangladesh represents a 

dileenma. given population densities and the current rate of growth, fertility 

control is an absolute necessity. yet, fertility control probably can not 

be achieved in re short fun because of the weaknesses of the administrative 

system, the inability of political leadership to command adherence to
 

national policies, and a socio-economic and cultural envixonment that is 
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somewhat inhospitable to family planning. The three major donors involved 

in DBG population activities are USAID, the World Bank and MFPA. Each 

of the three is about to embark of second phase of their respective pop

ulation projects. 

USAZD/Bangadesh has proposed to AZD/W a Population/Family Planning 

project - Phase ZI (FY 1981-1983) at a funding level of $37.3 million. 

The project will include participant training, speciCially the training 

in Indonesia of Thana (county) level Family Planning Officers; provision of 

contraceptives; logistical and financial support for three national voluntary 

sterilization campaidgn each year; expanded support to the private sector 

for the provision of family planning services; and a major expansion of 

the commercial contraceptive'program, to rural areas of the country.
 

In May 1979 the World Bank signed an agreement with the BDG for a 

second population project, Bangladesh IM. The project funding level is 

set at $110 million, i.Aluding $32 million as an IDA credit, a BDG con

tribution of $11 million, and the balance of $67 million to be financed by 

other external donors, (Australia, Canada, Germany, Norway, Sweden and the 

U.K.) This project will concentrate on health care and family planning 

service delivery; training; IE&C; research and evaluation; and innovative 

and private sector activities.
 

UNFPA's second population proJect 0160-1985), with estimated total 

financing at a level of $50 million, will include support for the 1981 

census; institutional development assistance; advisory services; salary 

support; food and transportation costs for sterilization clients; extension 

and expansion of population education; and population research activities. 
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ProSram Options: During 1979 the World Bank, MFPA, and USAID began to 

work more effectively together with the BDG. A coon set of zrealistic 

program performance indicators, in the context of a time phased plan of 

action, and progress made to achieve them will. be monitored and reviewed 

jointly by the BOG and the: three major donors. Zf it becomes apparent 

that the BDG cannot develop an effective delivery system, program support 

will be re-evaluated and alternate strategies will be developed. 

Until such time, the AID strategy for Bangladesh has the following 

characteristics: articulation of modest, short-term objectives; a search 

for"innovations; that can be- replicated on a. broader basis; incorporation of 

experimentation before nationwide implementation, transference. of. demographic" 

goals and objectives into national planningther development sectors; 

and. the search for approaches that maximize community involvement and 

peer pressure in population planninq activities. This approach will give 

significantly more: attention to private sector institutions than they have 

received in the past. While such an approach may increase the prevalence 

of contraceptive- use, it is unlikely that. the private sector can fully 

stitute for the public sector in the provision of fertility control services. 



BURMA
 

Burma is listed on the population priorities grid as having a high 

annual increase in population, a favorable socio-econmic setting 

and weak government commitment to population programs. 

Explanation: The Population Reference Bureau data show Burma to have
 

a crude birth rate of 39/1000 and a 2.4 percent rate of natural increase.
 

If such growth continues unchecked, it will take 29 years to double the
 

population, yielding an estimate for the year 2000 of 52.7 million people.
 

The socio-economic environment in Burma is considered favorable, particularly 
from a public health perspective. The People's Health Plan, adopted in 1977, 

stresses Primary Health Care at the village level and isregarded as a model 

for developing countries. Free public health services have been developed
 

emphasizing preventive, rather than curative medicine; improving maternal
 

and child health services; and controlling major communicable diseases such
 

as tuberculosis, malaria, and filariasis. 
 As. of 1971 Burma had one physician
 

for every 9,177 inhabitants. Inaddition, the Department of Health had
 

twice as many paramedical personnel as physicians among its employees.
 

Program Options: Burma has maintained a staunch pro-natalist stance for
 

many years. Unless and until this posture changes, there would not appear
 

to be many opportunities for bilateral program activities inBurma. 
 As Burma 

reestablishes external relationships it is conceivable that the country's 

view of the relationship between population and national development will 

change to the point of recognizing that the number of people isless impotant 

than many other factors indetermining a country's develoament ootantial. 
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AID has centrally-funded resources which could be deployed inthe policy 

and research areas inorder to help the Government of Burm& to analyze 

its demographic situation and to evolve revised policies on the relation

ship between socio-economic development and population growth. Furthermore, 

since itappears likely that AID will be assisting Burma inthe health field, 

it is conceivable that some family planning could be introduced as a 

MCH/child-spacing measure at a future date. If a national fertility control 

effort was to be launched and U.S. bilateral population assistance deemed 

unacceptable by the Burmese, there would be a potential role for UNFPA. 



ZNDIA
 

India experiences a high annual population increase, with a relatively 

unfavorable socio-economic setting for fertility contxol programs, though 

a strong government commitment to such activities. 

Explanation: India's vastness makes it difficult to characterize the. 

socio-economic setting; there is tremendous variation between and among 

the many states. The all - India indicators describe a serious situation: 

- a crude birth rate of 34/1000. 

- a 1.9 percent annual rate of natural population increase. 

- an infant mortality rate of 122/1000 live births. 

- acapita GNP of $150. 

After the elections of 1977, the government reinstituted a national 

family planning effort and enlisted the support of international donors 

in this effort. The Indian government has determined that its family 

planning program will be fully integrated with the provision of maternal 

and child health services. While all forms of contraception are 

theoretically offered, sterilization remains the program's mainstay. 

There is a major emphasis on tz-tned staff ane construction of facilities' 

in order to expand health and family planning services to underserved rural 

populations. India also is trying to reduce fertility by enforcing the 

age-at-marriage laws, and by extending literarcy, with special emphasis on 

women and girls. 

Most noteworthy a'out the new approach tn family planning in India 

is the desire to limit donor efforts to specific geographical subunits 

of the country. Hence, the World Bank is being asked to concentrate its
 

efforts in Uttar Prad3sh and Andhra Pradesh; the UNFPA is being assigned 
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responsibility for supporting program activities in Rajasthan and the
 

Bihar; DANIDA funding is for Tamil Nadu and Madhya Pradesh, Britain is in
 

Orissa, and so on. Wkvp AID becomes involved in bilateral population program
 

activities in India in 1980, support will be limited to the states of
 

Maharashtra, Gujarat, Punjab, Haryana, and Himachal Pradesh.
 

This division of programYis aesigned to elimirate duplication of
 

effort and allow for specific project focus. Coordination of bilateral
 

and multilateral assistance is effected by the
 

Ministry of Health and Family Welfare. 

Program Options: AID does not at present have a bilateral family planning
 

project in India. USAID/India has, however, proposed to AID/W &i Integrated
 

Rural Health and Population p:,,oject (FY 1980-83) at a funding level of $40 

million. The AID funds are envisioned to be used primarily at the vill&ge 

level and will finance basic training programs for village and higher level 

health and family welfare worers, with emphazis on. training that will help 

to reduce infant and young child mortality; baseline surveys in project 

districts; development of a management information system to improve rural 

health systems management; operations research; and the construction and 

equipping of 300 rural subcenters and about 30 public health centers. AID 

Lla w.ho encourage the Government of India (GO) to examine a range of 
.................................. ...
 

policy meas ires which extend beyond family planning
 

Given the 001's strong interest in limiting donor involvement to finaicing
 

programs in selected states, 9U di-.comparative advantage"rf.g- i'i .I.., 

being the only major donor able to support activities in the r ':4V,-14* A. 

-- -- - - - - . - - - -.gi4 i15r, -. - - - - 



INDONESIA
 

According to the population priorities grid, IndonesiL has a high
annual increase in population, a favorable uocio-economic setting. and
 
strong government commitment to fertility control programs.
 

Explanation: Thc. Indonesian family planning program, especially theJava-Bali portic i, is widely recognized as one of the most successfulfamily planning programs in the world. By March 1979 the program had
recruited over 5.5 million users, representing almost 30 percent of themarlred women of reproductive age. The crude b±ith rate was reduced 23percent between 1970 and 1978, from an estimated 43/1000 to 33/1000.This resulted in a net decrease in the population grmwth rate of 14 
percent, down to approximately 1.0 percent per year. On the islands of
Java and Bali, the decreases have been even more dramatic--reducing the

population growth rate there to 1.8 percent. 

These impressive results have been brought- about as the result of
sustained high-level government commitment to the family planning program
and the translation of that commitment into outstanding administrative
performance and powerful peer pressure at the local level. One of thecritical elements in program success has been the establishment, in 1970,
of an autoanmous national family planning coordinating Loard (BKKBN).
The (BKO3N) reports directly to the President and is responsible for allgovernment population activities. In this capacity it examines all donor
project proposals to assure maximum family planning program impact and 
elii nation of overlap. 

AID's role in the Indonesia family planning story has been important.
The Agency has provided strong financial and intellectual support to the p~gram from its outset. Much of what has come to be effective programactivity began as small-scale research and development with "risk capital"supplied by AID. The current Family Planning Development and Services
grant project focuses on Mncreasing the availability of a variety of
contraceptive means; innovating and experimenting with new and improved
means of delivering family planning services; institutionalization ofvillage family planning orn Java and Bali; and acceleration of development
of village family planning in the Outer Islands where much less success

has been experienced. 

The World Bank has been significantly involved in Inaonesia's
population program. The Bank's project activities are designed to include
the provinces outside Java and Bali, and consist of construction andequipping of administration and training facilities; population education
and operational research studies concentrated on conunity incentive
schemes; and studies of the feasibility of using local raw materials for 
contraceptive steroids.
 

/'
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The UNYPA has granted funds to support the expansion of family 
planning services in hospitals, urban facilities, and the Outer Islands.. 
Zt also provides support for information and education activities, 
demographic research, and the 1981 census. Despite impressive results 
and substantial donor involvement in fertility reduction programs there 
is considerable debate regarding Indonesia's zapacity to achieve and 
sustain a CBR of 20/1000 by the year 2000, without significant imp=vements
in the overall standard of living. 

Program Options: AID strategy calls for continued financial support to 
the Tava-Bali program and financial and intellectual support to the 
expansion of activities in the Outer Islands. The bulk of assistance 
will be in contraceptive commodities and other sources of su;port to the 
family planning program. AID also will fund research efforts aimed at 
discovering additional policy initiatives, which may contribute to 
fertility reduction,particularly measures appropriate for the Outer Llands. 



NEPAL
 

shown on the population priorities grid, experiences a
Nepal, as 

socio-economic
moderate annual population increase, has a non favorable 


commtment

setting for fertility regulation, and fairly weak government 

to family planning programs. 

Nepal is unusual in Asia in that its population growth
Explanation: 


on the increase and 
rate, despite a fertility control program, is still 

declines. The Government
expected to increase a bit further before it 


to reduce the rate of population
of Nepal's (GON) official policy is 

growth primarily through socio-economic change and, secondly, through 

the family planning program. The GON agencies responsible for population/ 

family planning program coordination are the Population Policy Coordination 

Committee, and the Family Planning/MCH Project of the Ministry of Health. 

The Committee is an interminista ial body which oversees various programs 

that may affect population growth. The Family planning/MCH project -has 

Cuzrently the integrated service daliverybeen in existence since 1968. 


services in 4S of Nepal.' svdistricts. The GON
system is providing minimum 

population with integrated basichas a target of reaching the entire an 

To expand the delivery system
health and family planning system by 1985. 


and make it more effective, the government is emphasizing impeoved 

capabilities at all levels.management, training, planning and supervisory 

The UNFPA and USAID are the major donors for population activities in
 -and will cont.u-L be involved in fundingNepal: The UNFPA ,. is 

program activities such as: data collection; pppulation policy formulation; 

family planning and maternal and child health services delivery; and 

USAZD has a five year Populationinformation, education and communications. 


to develop aPolicy Development project (funded in. 1979), designed 

population policy support system and to assess determinants of fertility 

decline and their relationship to and impact on development.
 I
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As the second part of AIZD' s two-prnged approach to 
prram optons 

fertility control, (consisting of, 1) support of population policy research 

has proposed an Integrated
and 2) family planning involvement), USAZD/Nepal 

and Family Planning Services project for rY 198r.,84. In the
Ra=al Health 

delivered through a few disease-specificpast, health services in Nepal were 

'he new 
programs with a separate and parallel family planning system. 

basic change in the delivery system in order to
AID project will support a 

bring about the combined delivery of health and family planning services 

finance technical
through integrated program management. The project will 

and recurring development costs
assistance; commodities; and local capital 


of selected elements of the expanded rural. health and family planzing program.
 

and minimal movement towdIn a context of high death rates 

such sectors as health, education or
modezn levels of social development in 

a country •.t which we should be
agriculture, AID must regard Nepal as 


prepared to maintain both a development and population planning commitment
 

for many years to come. 



PAiaSTW 

Pakistan is characterized by a high annual population increase, a 

less favorable socio-economic setting, and weak gove=nment commitment to 

family planning. It is the only Asian coumtry in which AID recently has 

had involvement, where both the socio-esonomic setting and. the government 

commnLtmant ae unfatocable. 

Explanation: Pakistan faces a bleak demographic future: 

-The crude birth rate is 44/1000. 

- Rate of natural increase is 3.0 percent. 

- Infant mortality rate is 136/1000 live birhts. 

- Life expectancy is 51 years. 

- Per cepita GOP is $190. 

In addition, no country has failed in- family planning program efforts. 

in the past ai repeatedly and" damaLtically as 'Pakistan has. * After numerous 

sdtbacks, th'rRfcolpe completely in 1976 and 1977 as the result 
of poor planning, maladministration, and political interference. Thus, 

there is a crisis .of confidence. The country desperately needs a pop

ulation program success of whataver magnitude in order to reestabliah some 

self-confidence among its managers and fieldworkers. 

Until 1976 the Pakistan program had active participation of & number 

of donors in population activities. CurrentLy the cnly organization involved 

in family planning in Pakistan is the UWPFA. They currently fund commodity 

assistance and have completed a basic needs assessment which outlines 

possibilities for future project assistance if and when the political climate 

and administrative capability are conducive to increased population 

programming. 
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program Options: USAID/Pakistan has prepared a Multi-Year-Population 

Strategy paper (MYPS) which calls tor a step-by-step reinvolvement in the 

program as the Government of Pakistan demonstrates an increasing commitment 

to and capacity to undertake population planning. There are thre, components 

of the proposed strategy: 1) support.for small-scale research and development 

to attempt to discover innovations which show promise for replication on 

a broader scale; 2) support for research on fertility determinants in order 

to identify interventions in broader development policy whidh would bz 

supportive of a lower population growth rate; and 3) experimentation with 

renewed family planning program activities in sterilization, management
 

information systems, and training in order to get some somblance of family 

planning services reestablished. In the longer run, however, it will be 

necessary for the Government of Pakistan to demonstrate renewed commitment 

by appointing highly competent managers to the population program, allocating 

internal resources to the proqram, and enuntiating population policies which 

signal a clear comitment to fertility contol. 



THEPRX=PIES 

On the population priorities grid, the Philippines is listed as
 

having a high annual. increase in population growth, a favorable socio

economic setting and strong government to family planning. 

factcrs which are most closely associated
Explanation: Socio-economic 
wi.h declining fertility are relatively favorable in the Philippines: 

- the- female literacy rate (for over fifteen years old, as of 1971) 

was 82.2 percent
 

- the per capita GNP is listed as (U.S.) $450
 

- t . infant mortality rate is 80/100 live births 

u.
On the other hand, the nonsupportive position 
Church vis-a-vis family planning services has caused the government 

to
 

move with considerable caution in the provision of those 
services. The 

crude birth rate for the Philippines is 34/1000 and the population growth 
The prevalence of contraceptive use
 rate is around 2.4 percent per year. 


near 40 percent for women 15-44, but some 40 percent of the rate 
is


is 

accounted for by traditional family planning methods (rhythm, abstention,
 

In there has actually been a
withdrawal--and combinations). recent years 
decline in the p-oportion of women using such effective methods 

as the
 
fairly low but show an encouraging
pill and IUD. Steriliiation rates are 


upward trend.
 

national population
In 1970, the Philippine Government launched a 


program aimed at reducing the population growth rate from its estimated
 

level of over three percent.. USAZD bilateral assistance is now centered
 
The IBRD
 on the conmunity outreach component of the national program. 


provides the majority of its assistance through the Ministry of Health 
to
 

public, clinic-based health/family planning programs in which AID also
 
for the voluntary sterilizationparticipates through the provision of support 

component. Meanwhile, the UNFPA centers much of its attention on the
 
sectorintroduction of family planning in t%* non-family planning service 


and on subnational levels of program activity.
 

Program Options: A study of contraceptive behavior in the early
 
sqventies revealed a very strong relationship between a couple's proximity
 

to a source of family planning services and their actual practice of
 

family planning. Accordingly, in 1976 the GOP and the AID Mission agreed
 

on a strategy of "contraceptive outreach." The outreach program is now 

in its fourth year of field-level implementation. Th&ra are some indications 

that it is succeeding in increasing access to and practice of family 

planning through ensuring availability of fam:Lly planning services 
at the 

level and encouraging private sector contraceptive distribution
baranya' 
and sales activities. AID will continue to support research into the
 

of fertility decline and the factors which explaLi differentialdeterminants 
fertility decline in the Philippines. L&stly, AID will support private 

sector organizations which are actively er-aged in fertility control program 

activities. 



on the population priorities grid, Sri Lanka is shown 

to have a moderate annual population increase, a favorable 

socio-economic setting, and a strong government commitment to 

population programs. 

Explanation: Sri Lanka is a country which has experienced a
 

rapid decline in population growth rates despite the relative
 

absence of a national fertility control program. Thn crude
 

birth rate is 26/1000, and the population growth rate is 1.8
 

percent per year--having fallen from 2.5 percent in 1965.
 

The following indicators reflect the government's commitment to
 

social equity and are evidence of the favorable social setting:
 

-	 national literacy rate is 78% 

- the infant mortality rate is only 44/1000 

- life expectancy at birth is 68 years 

- the average age at marriage (1971) is 28 for males, 

23.5 for females 

- medical care is free and generally there is some health 

ins'titution available within a five-mile radius of any 

given location. 

-	 the government Planning Commission has announced a 

shift in orientation from durative to preventive 

health services 

While there is much in the socio-cultural setting of Sri Lanka
 

to encourage the success of fertility control programs, family
 

planning has been and continues to be a sensitive political issue.
 

\Dl/
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There is a degree of friction between the two main ethnic
 

groups in the country--Sinhalese and Tamils. The Sinhalese,
 

who comprise 72% of the population of the island, have been
 

accused of biasing family planning programs toward the "elimination" 

of the Tamil population. To ensure 4amnn3 population programs 

take a distinctly "low profile" and are administered out of 

the Family Health Bureau which is part of the Colombo Group
 

of Hospitals rather than the central Division of Health Services
 

within the Ministry of Health.
 

Program Options:
 

AID has only recently reopened a full mission in Sri Lanka
 

and bilateral program activity is still at a relatively low
 

level. Currently, AID is providing assistance to Sri Lanka
 

solely through centrally-funded intermediaries such as :he
 

International Planned Parenthood Federation, Family Planning
 

International Assistance and the Association for Voluntary
 

Sterilization. It may well be that no bilateral program activity
 

is either necessary or desirable at this time. However, the
 

AID Mission will have to make a determination concerning the
 

desirability of providing bilateral population program support
 

after Ct has completed an evaluation of centrally-funded
 

activities and an assessment of the demographic situation in
 

Sri Lanka. This review is ongoing in FY 1980 and will form
 

the basis for future decisions. 

I 



TRAnLAND 

Thailand is found in the category of greatest annual popul&tion 

increase, though encouragingly, there is a strong government commitment to 

fertility control programs coupled with a favorable socio-economic setting. 

Explanation: Recent data suggest that Thailand tias one of the most: 

successful population programs in the developing world.- Prevalence of 

contraceptive use among women 15-44 is over 50 percent, even in the rural 

areas.- The crude birth rate (CBR) was 32/1000 in 1979 and is rapidly 

declining. -A significant proportion of the observed decline in fertility 

is attributed to the family planning program.-rt is likely that Thailand 

will be able to reduce the population growth rate to 2.1% percent or less 

by 1981 and achieve a CBR of 20/1000 before the end of the century. 

The Thai program is noteworthy because family planning is fully 

integrated with the delivery of health Services and is seen as one of 

several maternal and child health measures. Among the key factors con

tributing .to the success of the program has been the commitment of the 

Royal Thai Government 'RTG), and substantial foreign aid and technical 

assistance. From its inception in 1970, the Nat onal Family Planning 

?rogram (IFP) has received support primarily from the Thai government, 

JSAID, The World Bank,and the UMNPA. Within the broad parame trs of the 

iational development objective to reduce the population growth rate, each 

)f the major donors ha-S concentrated its efforts in distinct program areas. 

7SAID has emphasized local cost support of: voluntary sterilization 
.-."C --e equipment and 

iervices andvsupply; operational research activities; medical mKzzzinzkx 
rehicles for the voluntary sterilization program; and some local training. 

to0
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in addition, USAID funds a $5.5 million loan (PY78-8l)-.ihe Rural
 

Primary Health Care Project - as a contribution to the World Bank 

population project. The USAID component of the project assest. in the 

provision of local training, strengthening research a evaluation capabilities, 

and the development of more efficient management and supervisory octices." 

The World Bank population project has a funding level of $68.6 

million and operates in 20 of the country's 72 provinces. The funding 

consists of an IDA credit ($33.1 million) ; the. AID loan; grants from 

Candda, Norway and Australia ($12.4 million); and an RTG contribition of 

$17.6 million. The non-AID portion provides funding for infrastructure, 

including construction and equipping of maternal and child health centers;. 

vehicles, medical equipment and contraceptive supplies, information, education 

and communication services; technical assistance and operating costs. 

UNFPA support of the Thai program has concentrated on the training 

of paramedical workars and village health wrkers. The RTG has supported 

the provision of manpower; active support by key government officials and 

strong managerial direction; the devalopmmnt o.' an extensive network of 

commnication and service delivery points; and obtaining cooperation of a 

large number of health/medical educational institutions. These efforts, 

as well as those of &j"dedonors and the private sector, have been well 

coordinated by National Family Planning Committe which was established to 

effect inter-donor comoleauctAritv. 



. optons: The current donor population program activities are funded only 

through FY 1981. Negotiations have been underway to extend and expand 

donor involvement, with the understanding that the World Bank would take 

the lead role in future collaborative multi-donor population prolect 

act vtion The future role.of 

World Bank support for the.- national 
family planning program i undertain. Given this uncertainty and 

the fact that UFPA involvement has been limited to training, USAID remains 

as the only major donor with the technical and financial capability I 
addressing the wide 4range of support needs crucial to =n fAlo*-ion of the 
program,arGiven enormousthe momentum of the Thai program, it is important 
that It receive external donor support until responsibility for the program 
budget can be assumed entirely by the Government. RTG ability to assume 
program costs is expected to increase gradually. Banco, donor phase-out 
also should be gradual. The AID strategy will be t w4 in conjunction 
with the RTG to support the provision of family planning services, especially 

roluntary sterilization, and to encourage the continuing move to fully 

Lntegrate health and family planning service 

in Thailand. AID also will support 
LTG initiatives to incorporate demographic objectives into development 

ctivities in other sectorsuch as education and agriculture. 
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UNFPA 4AVE CCORDIIATO CLOSELI 

INAN EFFORT TO AVOID OVERLAP AND DUPLICATION. THERE 

AREEXAnPLES OfSHARED FUIIDIIIG 

C.IFGENERAL, USAIO ANlO 


OFSIMILAR ACTIVITIES,
 

PARTICULARLY YITHN41THENOPH,BUTINIMOSTCAS(S TN[ 

3. 1R1. 3110SUPPORT PROJECT.FORPOPULATION THIS
 
PROJECT REPRESENTS A 000 OFNOV AlD 11O
EXAMPLE AID 

R(COURCKS IN COMPLEMENTARY
CANIE USED FAHIO. AIOIV
 
WLL ASSEIOFOTAILS OFTHIS PROJECT UNCERTAINTY
AND 

1111. .. 	 RELATED TOCONTINUATION OF THIS ACTIVITY AFTER 

SUMEST CONTACT BROIL AT IIS IF FURTHER
INFORMATIONOAVIO 

4. USA|O 9G%., 

A. IN SNORT RN (2-1 YEARS), USAIO ANTICIPATES
 
FORVSC,TRAINING,
SUPPORT 


ANDCONTRACEPTIV1 SUPPLIES. THIS WILL BEAUGMENTED
 

BYSUPPORT TO SPECIAL ACTIVITIES, SUCH AS INTENSIVE IE&C/
 
SERVICE DELIVERY IN PROIINCES, INNOVATIVE
 

CONTINUATION OFBUOGETARY 

OVPERFORMANCE 
AN4SUPPORT THROUGH 

INTERNIIARIESI OFCONX'tlITY-BASEO DELIVERY SYSTEMI. 

VILL ALSOTRY TOASSIST 1A STRENGIGNEINOIREFINING SELECTED 
9LKlINTS OFNFPP, SUCHASLOGISTICS ANDSUPPLY, 

TRAINING PROGRAMIS, (GENERALLY 

SERVICE 
OTATISTICS, AND BROADENING V CONTRACEPTIVE SERVICES
 

AVAILABLE BELOW DISTRICT LEVIk.
 

RUN (S-10 'IARS) IHVOLVCIIT,3. 1. 1GAROING LONGER 
4NR THATTOBASETHIS STRATEGYASSESSMENT 

WILL IE CARRIED OUT IN PREPARATIC.4 OF FY 12PIG. USAID 

WILL CONTINUE TO PLACE NIGH PRIORITY %Z0MAINTENANCE 
OFA 11011 AND EFFECTIVE FAMILY PLAIIN3Ix CERVICE PROGRAM. 

I HOPE TO ItABLE, HOWEVER, TO GRADUALLI qITHORAW
 
FRlM ROUTINE BUOGET SUPPORT AND TO FOCUS OU, ASSISTANCE
 

ONSLECTED, JfNOVATIVE ELEMENTS OFTHE PR)GR..I. 


USAlS PLANS 

IN
 

TNIlREAO, THUE EXISTS COSIOEIRAiLE UNCERTAITY
 

ASOUT FUTURE CONTRACEPTIVE SUPPLIES. ANTICIPATE
 

AEQUATE SUPPLIES TROUGH iI, BUTBULK OFORAL
 
COITRACEPTI VE AND OIUA IING FUNDED THROUGH
CIDA AND
 

IUO PROJECT LOANS ANDFINAL DELIVERIES ME SCHEDULED
 

est Available Document
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E.0. 123651N/A 

SUBJ: POPULATION PLANNING PROGRAM INPAKISTAN 


REF: STATE 815558 


1. UACXGROUIIO:. (A)PROGRAM DIRECTION: THEPOPULATION PLANNING 

PROGRAM INPAKISTAN WAI.
SUSPENDED DUE TO POLITICAL DISTURBANCT 

PRECEDING AND FOLLOWING THE GEl1ERAL
ELECTICOS OF JAN. 1177. AT 

THAT TIME, THE PROGRAM WAS BEING IMPLEMIENITED
AT THE FEDERAL 

LEVEL THROUGH THE POPULATION DIVISIOU (POIWIDER THE DIRECTION 

OF A FEDERAL SECRETARY. PD WAS A SEPARATE DIVISION OF THE 

MINISTRY OF HEALTH, POPULATION ANO SOCIAL WELFARE OIPSVI. 

INEARLY 1378,THE GOVERNMENT OF PAK!;STAN (GOP) DECIOED 

TO MERGE THE POPULATION DIVIS;I INTO HEALTH DIVISION OF THE 

SAME MINISTRY. CONSEQUENTLY, PC LOST ITS DIVISIONAL STATUS AND 

WASPLACEDWITH THEHEALT'HDIVISION UNDERTHEDIRECTION 

OF HEALTH SECRETARY. THERANKOF PC SENIOR PERSON.
 
WAS REDUCED FRIOMSECRETARY TO ADDITIONAL SECRETARY.
 
IN EARLY1580, PO WASTAHENIOUTOFHPSUANDPLACED
 
WITHIN THEPLANNING DIVISION THE
ANDDEVELOPMENT (PAROO) Of 

MINISTRY CF FINANCE, WHERE ITREMAINS.
 

51 PROGRlAM COMPONENTS: PRIOR TO THE JAN. 1177
 
SUSPEIISION, THE PROGRAM HAD TO MAJOR COMPONENTSs
 
CONTINUOUS MOTIVATION SYSTEM (CMSE)
AND CONTRACEPTIVE
 
INUNDATION PLAN IDIP).
EVER SINCE 1177, GOP-APPOINTED
 
COMMITTEES AND TASK FORCES HAVEIPERFORMEO ITENSIVI
 
REVIEWS OF THE PROGRAM SO AS TO REORGANIZE ITAND MAKE
 
ITMORE EFFECTIVE. PENDING FINALIZATION OF THE REORGANIZATION
 
EFFORT, THE PROGRAM WAS PARTIALLY RESUMED INJULY 1578.
 
SINCE THEN THE PROGRAM HAS CONTINUED ON LOW KEY LEVEL.
 
CMS AND CIP HAVE BEEN ABANDONED, PROGRAM PUBLICITY
 
COMPLETELY BANNED FOR FEAR OFADVERSE REACTIONS FROM
 
RELIGIOUS LEADERS, AND THE ACTIVITIES LIMITED TO COITRACEPTIVI
 
DISTRIBUTION, CLINICAL SERVICES AND MINIMAL MOTIVATIONAL
 
EFFORTS.
 

2. FOLLOWING ARE ANSWERS TO QUESTIONS RAISED INPARAS 2 AND
 
6 OF REFTEL:
 
PARA W: RECENT ACTIONS: SIGNIFICANT GOP ACTIONS INCLUDE
 
THE FOLLOWING:
 
(IIPLACEMENT OFPD WITHIN PANO ISEXPECTED TO RESULT IN
 
BETTER PROGRAM PLANNING AND COORDINATION WITH OTHER
 
MINISTRIES AND DEPARTMENTS BUT ITS TRANSFER FROM
 
THE HEALTH MIIISTRY MAY COMPLICATE INTENOED MERGER OF
 
POPULATION AND HEALTH SERVICES At THE PROVINCIAL AND DISTRICT
 
LEVELS. (GOP HAS NOT RESCINDED ITSPRIOR INSTRUCTIONS
 
MAKING PROVINCIAL HEALTH DEPARTMENTS RESPONSIBLE FOR
 
DELIVERY OF ROTH HEALTH AND POPULATION SERVICES.)
 
i1)APPOINTMENT OF OR. ATTIYA INAYATULLAN AS ADVISOR TO
 

PRESIDENT ZIA ON PAl"LATION. THIS APPOINTMENT IS
 
CONSD!O.f.; A POSITIVE STEP. DR. ATTIYA INAYArULLAN HAS
 
EN EXECUTIVE VCE PRESIDENT OfFAMILY PLANNING
 

PE3GRESSIVt VIEWSONPOPULATION PLANNING. WCEXPECT 
THATSHE WILL SPEED UP THE REOIGANIZATION EFFORTS AND 
INFLUENCE THEDIRECTION AN EMPHASIS Or THE PROGRAM. 
5119WILL HO.0 THERANK OFA MINISTER OFSTATEAN0 WILL HAVE
 
DIRECT ACCESS TO PRESIDENT ZIA.
 

(ill)DEFEDERALIZATION OFTHEPROGRAM JULY 1,1119.EFFECTIVE 

OPERATION OFTHEPOPULATION PROGRAM THE
WILL BECOME 
RESPONSIBILITY OFRESPECTIVE PROVINCES. HOWEVER, GOP 
EAANOT FINALIZEO OPERATIONAL DETAILS AND SPECIFIC AREAS OF 
FEDERAL AND PROVINCIAL RESPONSIBILITIES. UNTIL THAT ISDONE, 
PROVINCES WILL NOT BE ABLE TO ASr(I1E
OPERATIONAL RESPONSIBILITIES 
OF THE PROGRAI AND THE PROGRAM WILL REMAIN INLI1PI). 
PARA2(C) OTHER 0011RASSISTANCE: UNTIL THREE YEARS AGC 
FEDERAL REPUBILIC OF GERMANY, UNITED KINGDOM, JAPAN,
 
AUSTRALIA, SWEOEN, NORWAY, FORO FOUNDATION AND ASIA
 
FOUNDATION DONATED FUNOS FOR THE PAKISTAN POPULATION
 
PLANNING PROORAM ON AN ANNUAL OASIS. NONE OF THESE DONORS
 
NAVE COMMITTED ANY FUNDS SINCE THEN. ITAPPEARS THAT
 
UNPA VILL E THE ONLY DONOR WITH $25 TO 38 MILLION IN 
ASSISTANCE OVER A FOUR YEAR PERIOD STARTING IN1119. 
PARA6 -UNFPA EFFECTIVENESS: PRIOR UNFPA FUNDING TO 
PAKISTAl'S PROGRAM WAS ALMOST HALF OFTHE ABOVE LEVEL, 
I.E.S14 MILLION OVER A FOUR YEAR PERIOD. PRIOR UNFPA 
RESIDENT STAFF CONSISTED OF A COORDINATOR, A PROGRAM OFFICER, 
FINANCIAL ASSISTANT AND f SECRETARY. TO HANDLE THE INCREASED 
WORKLOAD, UNFPA HAS SO FARHIRED ONLY TWO MORE EMPLOYEES, 
A PROGRAM OFFICER AND A SECRETARY. IN OUR OPINION, EXISTING 
UNFPA STAFFCANNOT EFFECTIVELY PLAN, MANAGE AND/OR MONITOR 
A S25 TO 39 MILLION ASSISTANCE. VE LEARNED THAT UNFPAO 
IS TRYING TO EXPANO ITS STAFF FURTHER. 
NUMIEL 
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f. 0. NOOWPYTi N/A 
SUBJECT- U.S. POPULATION ASSISTANCE 

RfFe STATE 085558 

1. USAID/N (CF 1982 COSS) CONSIDERS RAPID POPULATION GROWTH 
TO BE TOP PRIORITY PROBLEM TO 8E ADDRESSED IN AID ASSISTANCE
 
TO NEPAL.
 

2. AT 	PRESENT TIME, USArD IS ASSISTING GON TO FOCUS ON MORE
 
EFFECTIVE DELIVERY OF FAMILY PLANNING SERVICES AND UPON
 
MEASURES TO STIMULATE DEMAND FOR FAMILY PLANNING. WE SEE A
 
GRADUALLY INCREASING CAPACITY ON PART OF HMG TO ADDRESS THESE
 
ISSUES. THE 6TH 5 YEAR PLAN WILL HAVE. A CHAPTER ON POPULATION.
 

3. THE-.UNFP (ON THE RASL _JMi. T$_L79 "NEEDS ASSESSMfIfT 
REPORT") I . PLANNfNG .A- M.LLI.N PROGRAM OF POPULA. 
AkSI5TANCE OVER THE NXT_3...I'ARS. CLOSE "COOR0IInrION BETWEEN 
USAID AND UNFPA ENSURES THAT PROJECTS IN FAMILY PLANNING, 
POPULATION POLICY. POPULATION EDUCATION, STATUS OF WOMEN,
 
ET. AL. ARE COMPLEMENTARY AND MUTUALLY REINFORCING.
 

4. IDRO IS NOT PROVIDING POPULATION ASSISTANCE AT
 
PRESENT.
 

5. WITH RESPECT TO REFTEL (2-CJ, USArO CONCU'RS WITH THE
 
ASIA BUREAU POPULATION STRATEGY SECTION ON NEPAL. 
POPULATION STRATEGY MUST BE LONG RANGE IN VIEW OF THE HIGH 
kATE OF POPULATION GROWTH AT PRESENT AND THE PROSPECT FOR 
FURTHER DECREASES IN DEATH RATES PRIOR TO ANY WIDESPREAD 
LIMITATION OF FERTILITY. A;O'D...OMPARATIVE ADVANTAGE LlEj . 
I NTi H_ APPLICATION OF U. S. _ECHNOaLaT.RA ANQ." 
APPLICA-ION"OP-RTGORC O UANTITATIVE EVALUATION TO PROGRAMS 
WHtCH.DIREiCTLY'OR INDIRECIY-rMPACT-UPON FERTILITY. -

HECK 
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1.O. 1206TrN/A
 
SUSJECTe POPULATION
 

REFERENCEr STATE 85518
 

FOLLOWING RESPONSES KEYED TO REFTELC
 

t. PARA 2. A&S 
- DETAILED AND CURRENT INFORMATION CONTAINED ZN MISSION 
- MYPS COMPLETED 11/79. REFER PARVCICULARLY TO PAGES 

2 - 32 FOR U. S. STRATEGY, PAGES 19 - 20 FOR DISCUS
- SION OF OTHER DONORS AND PAGES 13 4 1S FOR STRENGTHS 
- AND WEAKNESSES OF CURRENT PROGRA. 

2. PARA 2. (Ci
 

- GOP CURRENT FAMILY PLANNING PROGRAM CONSISTS OF 
- EXTENSIVE CLINJIC AND COMMUNITY OUTREACH FAMILY PLAN-

NING DELIVERY AND STRONG DEMOGRAPHIC ANALYSIS THROUGH 
-- UNIVERSITY OF PHILIPPINES POPULATION INSTITUTE. 

- COMMISSION ON POPULATION (POPCOMI DEVELOPING 5-YEAR 
POPULATION PLAN AND ZN 1478 PRESIDFNT MARCOS APPOINTEO 

- SPECIAL COMMITTEE TO REVIEW PHZLIPPINE POPULATION 
- PROGRAM TO RECOMMEND PROGRAM AND POLICY DIRECT:ONS FOR 
- NEXT FIVE YEARS. THESE DOCUMENTYISHOW CONSIDERABLE 
- QUOTE READINESS UNQUOTE TO EXTEND AN ALREADY BROADLY 
- CONCEIVED POPULATION PROGRAM. SEE PAGES 21 - 2! OF 
- MYPS. GOP ABSORPTIVE CAPACITY LIMITED BY SOME PROS" 
- LEMS OF ADMINISTRATION, MUNAGEMENT AND LEAOERSHIP AT 
- POPCOM 

3. PARA 5.
 

- U4FPA. ISBRO AND USAZD HAVE CONSCIOUSLY AND CAREFULLY 
- COORDINATED THEn PUULATION PROGRAMS. GOP RELEASES OF 
- FUNDS FOR PAnTS OF IBRO LOANS I & I1 HAVE SEEN SLOW. 
- ~MPLEMENTATION IN SOME AREAS HAVE BEEN DELAYED; HOWEVER, 
- PROGRAM HAS NOT SEEN SERIOUSLY AFFECTED. A RESIDENT 
- ISRO POPULATION REPRESENTATIVE WOULD BE HELPFUL IN 
- SOLVING IMPLEMENTATION PROBLEMS. t980-84 UNFPA PROGRAM 
- HAS BEEN SLOW STARTING DUE TO FAILURE OF GOP AND UNFPA/ 
- MANILA TO AGREE ON SOME PROCEDURES AND SUBACTIVITY 
- ELEMENTS. MISSION FEELS THERE ARE NO MAJOR PROBLEMS 
- THAT CANNOT BE WORKED OUT THIS YEAR. MURPHY 
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E.0. 12065-' N/A
 
SUBJECT;- POPULATION
 

REFERENCEe STATE 085558
 

1. 	GO! IS GIVING HIGH PRIORITY TO POPULATION CONTROL. A WELL-

SEVERAL


ARTICULATED POPULATION POLICY HAS BEEN IN EXISTENCE FOR 


LONG TERM GOAL IS TO ACHIEVE AN NRR OF ONE BY THE
YEARS 	NOW. THE 

THIS MEANS RAISING THE LEVEL OF CONTRACEPTIVE PREVALENCE
YEAR 2000. 


FROM 22 PERCENT CURRENTLY TO 60 PERCENT. THE FAMILY PLANNING
 
SETBACKS SUFFERED DURING THE
 PROGRAM IS STILL RECOVIERING FROM THE 


COMMITTED TO POPULATION
NEW GOVERNMENT IS 

PROGRAM CAN BE
EMERGENCY. HOWEVER, THE 


CONTROL AND MORE GOVERNMENTAL SUPPORT FOR THE 


EXPECTED.
 

ARE CURRENTLY 

PROGRAM. "N.LANK, a SDA_ DANIDA AND THE
2. A NUMBER OF BILATERAL AND MULTTLATERAL DONORS 


SUPPORTING THE 	 O O m Alr o 

LLATr	 JEG' POPU-,


BRITjitO.DM ARE FINANCING MULT-'- LLIN 


" 7N P CTS IN SELECTED DISTRICTS AND STATES UNDER THE GOI'S
 

MODEL PLAN. THESE 
PROJECTS ARE COMPLEMENTARY AND INTENDED TO
 

.REDUCE FERTILITY (AND INFANT MORTALITY) OVER A WIDER GEOGRAPHIC
 
A

BESIOES AREA SPECIFIC PROGRAMS, I AI AL _ TAN' N GAREA. 


OL A' R LIKELY TO SUPPORT MOREAA~T~~NPA A N 

SUC-, SUPPORT HAS BEEN EFFECTIVE
IN THE FUTURE. 


AND WELCOMED BY THE GOI.
 
SPECIFIC PROGRAMS 


MCH PROGRAMS WHICH
3. UNICEF HAS BEEN SUPPORTING NATIONAL LEVEL 

(NORWAY1 IS FINANCING FURTHER
11AVE ELEMENTS OF POPULATION. NORAD 


EXPANSION OF POSTPARTUM FAMILY PLANNING FACILITIES TO DISTRICT
 

AND SUBDISTRICT HOSPITALS.
 

OF THE GOI IS AMBITIOUS AND
 
SUPPORT. CONSIDERABLE EXPERTISE


A. THE LONG TERM POPULATION GOAL 


WILL REQUIRE CONTINUOUS EXTERNAL 

EXISTS WITHIN THE CCUNTRY IN THE 
AREAS OF POLICY DEVELOPMENT AND
 

CXPe=OR? FOR 
 ANi -cWNW e W.ONPTIEMOGRAPHIC ANALYSIS. HOWEVUR 
BE RE UIREO. THE MAJOR
E{NING 	EXISTING DELIVERY SERVICES WILL 


MUVl, - 80, 000 VILLAGES OF 
rm CO; E

THE COUNTRY.
COUNTRY
THOEw.' 


5. USAID IS CURRENTLY ENGAGED NEGOTIATING A DOLSA-3 MILLION FIVE-


YEAR INTEGRATED PROJECT COVERING 13 
DISTRICTS IN FIVE STATES OF THE 
ANK AND UNPA PROQJ . 

COUNTRY ON THE SAME LINES Ar THE OR 

AREA SPECIFIC SUPORT AND FOR STRENGTH'
WE PERCEIVET-- LJ rOR FURTHER 


ENING INSTITUTIONAL CAPABILITIES, SUCH AS TRAINING," MANAGEMENT,
 

ETC. FOR USAID/INOIA POPULATION STRATEGY, PLEASE SEE THE RECENT
 

COUNTRY DEVELOPMENT STRATEGY STATEMENT FY 
IU82-80.
 
GOHEEN
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COLOMBIA
 

On the population priorities grid, Colombia is classified as having
 
strong government commitment and a favorable social setting.
 

Explanation: Over the last 15 years,-Colombia's growth rate has
 
dropped dramatically from 3.4% to less than 2% in 1979. Today,
 
contraceptive prevalence is nearly 50% of married women. Never
theless, there remains approximately 25% of Colombian women of
 
child-bearing age which have yet to be reached by family planning
 
services, mainly in the Atlantic coast and rural areas.
 

Colombia has a favorable socio-economic environment. In order to
 
achieve the government's goal of a population growth rate of IZ by the
 
year 1985, much work needs to be done to stimulate the public sector
 
and maintain the vigorous private sector program which to date has led
 
the way with respect to the population problem. rt appears that the
 
socio-economic context will be favorable to family planning efforts.
 
The Roman Catholic Church has not beeiz vocal of late in its opposition
 
to family planning. High levels of urbanization favor low cost
 
delivery systems, and attitudes towards abortion have been changing as
 
evidenced by a growing debate over legalization of abortion.. The
 
National Planning Ministry recognizes and monitors the multi-sectoral
 
financial implications of population growth. With respect to adminis
trative capacity to carry out populatioa programs, there is a strong
 
nucleus of trained personnel in both the public and private sector.
 
The health infrastructure is in place and a strong natiunal private
 
family planning association, now providing nearly 1/3 of all services
 
at the national level, stands ready to carry out innovative program
 
activities. Strong in-country evaluation capabilities, such as the
 
Regional Center for Population Studies and DANE are capable of
 
providing management data for better program administration.
 
Furthermore, a network of commercial outlets, i.e., drugstores and
 
small shops, have already proven their ability to deliver family
 
planning materials, and today are the number one provider of
 
contraceptives in the country, providing 34.7% of the total
 
contraceptive .ervices.
 

Program options:
 

1. Tzain and capacitate the Ministry of Health (MOH) for
 
this non-controversial activity to reach the large unmet demand in the
 
rural areas where it appears the MOH, because of its health infra
structvre, has a relative advantage.
 

2. Support the private sector to in turn train the MOH, set
 
quality standards for all programs, and test innovative mechanisms to
 
deliver family planning services; These innovative mechanisms must be
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carefully evaluated because of the worldwide lack of experience in
 
bringing the growth rate from 2% to U%, a very different challenge
 
from reducing it from 3% to 2%.
 

3. Challenge the commercial sector to further reduce costs
 
of supplies so that more poor can participate.
 

In order to carry this program out in the absence of a bilateral A.I.D.
 
program, intermediaries such as IPPF, FPIA and AVS, must be called
 

upon. A.I.D. financed intermediaries with long successful experience
 
in working with Colombian institutions on population problems need to
 
continue their efforts.
 

On the public sector side, the UNFPA would seem to be the appropriate
 
choice to work with the government except that Colombia is not one of
 
the Funds priority countries and there already is evidence of a cut
 
back in Fund support. to high priority programs. The IDB and IBRD have
 

no population activities in Colombia. Here again A.I.D. will have to
 
rely heavily on intermediaries if the program challenge to reach a 1%
 

growth rate by 1985 is not to suffer a setback. In summary, the
 
Colombian program has and will continue to serve as a regional model
 

of success. Our A.I.D. efforts through intermediaries in Mexico and
 
Brazil follow a similar pattern of support through intermediaries.
 
A.I.D.'t role as major donor to population activities in the LAC
 
region is to provide assistance to these three priority countries
 
which comprise about 60% of the region's population, until they reach
 
self sufficiency in dealing with the problem sometime within this
 
decade,
 



GUATEMALA
 

On the population priorities grid, Guatemala is classified as having a
 
weak government commitment and a weak but increasingly favorable

'social setting. The population growth rate in Guatemala remains high,
 
around 3Z. Contraceptive prevelence is low at 18Z, but has been
 
moving up in recent years.
 

Various experts have indicated the difficult social context in which
 
family planning operates in Guatemala. Although it is not a very
 
large country, Guatemala's rugged mountain terrain makes transporta
tion and communication difficult, and even impassible during the rainy
 
season. At least half of the country's inhabitants are of Indian
 
heritage, speaking various dialects, and remaining outside the main
stream of Guatemalan e~onomic and social life. A general lack of
 
confidence in government hinders delivery and utilization of services
 
including family planning. Nevertheless, sensitive and effective
 
private sector programs have been successfully mounted. On a national
 
scale, this effort has met only approximately one-fourth of the total
 
demand.
 

Against this difficult socio-economic background, grass-roots segments
 
of the government are beginning to operate family planning programs
 
effectively - in spite of lack of enthusiastic central government
 
support which-did not emerge until early 1980. The major block now
 
appears to be the administrative capacity and financial commitment for
 
the government to carry out a nation-wide program which can take
 
advantage of an infrastructure of over 500 health centers. Meanwhile,
 
APROFAM, the IPPF affiliate, continues to demonstrate its effective
ness to directly deliver information and services and provide assist
ance to the government and commercial sectors in the delivery of their
 
family planning programs. The coamercial and agro-business community
 
have joined together with the help of APROFAM to lobby for provision
 
of family planning services. Nevertheless, delivery of services to
 
rural and indigenous populations will require forthright and forward
 
looking efforts with the private sector leading the way.
 

Program Options: le future of A.I.D. bilateral population support
 
should show an increase in resources to the government programs to
 
provide core family planning services nation-wide. Currently, only
 
A.t.D. directly supports family planning activities in the country.

We expect that starting in 1980 the government vill commit increasing
 
levels of resources. At the same time, the private sector must reach
 
out with forward looking programs adept at reaching the rural and
 
indigenous population. Mechanisms developed to reach these harder to
 
reach segments of the population may prove applicable to other
 
sectors, such as education and health. Early efforts by APROFAM to
 
deliver voluntary sterilization and community based projects have been
 
successful, but more needs to be done. Furthermore, APROFAM should
 
take a key role in training a critical mass of competent family
 
planning workers.
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A.I.D. and its direct intermediaries have a good track record of
 

working in Guatemala in family planning which must be continued
 
especially since innovative programs are required to reach the hard to
 

reach segments of the population. A.I.D.'s strength in Guatemala is
 

an exomple of its strength elsewhere in the development of innovative
 
programs, led by population officers who find progressive elements in
 

On the other hand, UNFPA is negotithe society with which to work. 

ating a series of projects, mostly in maternal and child health with
 

But the MOH and the UNFPA both have much broader
the goverriment. 

mandates than A.I.D. in population. Whereas A.I.D. support to the MOB
 

has focussed on family planning and logistic programs, the UNFPA
 

provides broader health care. Some family planning gains are expected
 
from the UNFPA effort, albeight at a high cost. The IDB and IBRD have
 

done nothing in population.
 



BOGOTA 3848 (LOU) not included in this appendix
 

TEGUCIGALPA 2273 (LOU) not included in this appendix
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POP-04 CHI-Ot PVC-02 LACA-O3 /030 A2 


OGPOLICY ANDIN LIGHT OF CURRENTIS LANGELY ACADEMICDONORt.---....... 

- ........- Of EXISTING PROGRAM.THROUGH NO MAJORPOLICY
LIMITED NATURfE 

OCT-01 /036 V
INFO 
240242Z 134 IHIFT IS AATICIT'ATED, THERESHOULD, AS IlNMOST COUNTRIES, SE 

..........-050230 

BOTH GROUPS, SHOULD EXISTING COISTAINTS
SCOPEFOR INPUTS IROM 

A 2211551 APR E0 
EASE.

GEORGETOWN
FITAI IIMASSY 
SBlTS
 

TO SECSTATE WASHOC 2I63 


UNCLAS GEORGETOWN 115S
 

AIDAC
 

.C. 1208: NA
 

SUiJs POPULATION - CURRENT AND FUTURE DONOR ROLE
 

55511
 
Rf: STATE 


1.CURRENT GO0 POPULATIOII/PERTILITY CONTROL POLICY PEPIHITS
 

CHILD-SPACIfIr ADVICE AND SERVICES THROUGH PRIVATE AND MINISTRY
 

OF HEALTH FACILITIES, AND ALSO DEMOGRAPHIC ANALYSIS AS UNDER-


TAKEN IN THE FERTILITY SURVEY. USAID KNOWS 0; HO GOO PLANS
 

TO UIIDERTAKE ADDITIONAL POPULATION-RELATED ACTIVEItS.
 

2. DONOR SUPLERHIHAS IOTBEEN SOUGHT tY THE GCC. MODEST
 

SIOCE 1975 tY BOTH MULTILATERAL
INPUTS HAVE SEEN MAO 


AND BILATERAL AGENCIES. UNFPA/INCP INPUTS HAVE SEEN LIMITED
 

TO FIIIANCIAL SUPPORT OF Al ISI/VFS FERTILITY SURVEY CONDUCTED
 

IN117. IPf HAS PROVICED A SMALL 
ANNUAL GRANT SINICE1171 IN
 

SUPPORT OF ITS GUYAIA AFFILIATE, TOE RESPON-IBLE PARENTHOOD
 

NO CLIIIICAL
SERVICES
IRPAI.RPA ACTIVITIES IIICLUOD 


BUT FOCUS PRIMARILY 0N INFORMATION, EDUCATION AND COh-

ASSOCIATIONI 


CURRENT A11 FUTURE INTITATIVES ARE DIRECTED
 

AMILV LIFE EDUCATION AND COMtUIJNITY 

KIIICATIOCI. 


DEVELOPMENT.
MAINLY TOWARD 


IPIF THIS YE0' 
 GRANT SUFFICIfNTLY TO
 

ALLOW RPA TO HiRE A FULL-TIMl IECCOOROINATOR. USAID HAS
 

PROVIOED FUNDS IN SUPPORT OF A SERIES OF NUTRITION
 

EDUCATION SEMIHARS SPONSORED BY EPA, AND HAS ALSO ARRAGEC 
IN-


CREASED ITS ANUIIIAL 


lAOEPUTS OF CONTRACEPTIVES BY FPIA WHICH ARE CURRENTLY BEING 


AVAILABLE TO GOVERINMEIIT
HEALTH FACILITIES FOR CHILD SPACING
 

ISA MEMIER OF THE CARIBBEAN PLANNED
PURPOSES. AS THEqPA 

IT IS A POTENTIAL BENEFICIARY OF THE
PARENTHOOO AFFILIATION, 


AIO-PVO GRANT NOW UIDER NEGOTIATION THROUGH ADO/C.
REGIO','AL 
 -


USAIJ KNOWS OF 
IOCOMIITI INTSOR P.AHS FOR ESCALATIOI OF POP
 

ULATIOi-AtLATED ASSIST;NCE FRON OTHER 3ONORS.
 

3. USAID BELIEVES ITS MOST APPROPRIATE ROLE IN POPULATION
 

ASSISTAICE TO GUYANA NOW AND IN THE FUTURE IS ONE OF CON-


TIIUING SUPPORT OF CHILD-SPACING ACTIVITIES AS AN INTEGRAL PART
 

OF EXISTING BILATF AL PROJECTS. THOUGH THE RURAL HEALTH SYSTEMS
 

PROJECT, USAID IS SUPPORTING TRAIIIIIG OF BOTH IEOEX AND COMMUINITY
 

HEALTH WORKERS IN RELEVANT POPULATIONt
DYNAMICS AND MITHODOLOGY
 

OP CHILD SPACING. EFFORTS WILL CONTIIIUE TO ESTABLISH A ItE-


LATIOIISHIP HETEEI THE MON ANO FPIA WHEREBY ESSENTIAL SUPPIES
 

AND MATERIALS, ROTHCLINICAL AND EDUCATIONAL, WILL BEAVAILABLE
 

THROUGH ALL MCH FACILITIES, USAID INTENOS TO REMAIN ALiRT TO
 

OPPORTUNITIES FOR FURTHEA SUPPORT OF SELECTED ACTIVITIES Of
 

ANA COISIDERED APPROPRIATE, SUT SEES THE PROPOSED PREGIONAL
 

PROJECT AEERED TO INI2 ABOVE, AND OEVELOPMENT ASSOCIATES,
 

INC.,AS MORE PSOIi1 .IN
SOURCES OF LARGER SCALE ASSISVANCE IN
 

THE FUTURE.
 

4. IT ISOUR JUOGEMENT THAT CURRENT GO POLICY HAMES INTRO-


DUCTION OF 4lY NIEUPOPULATION-RELATID INTITATIVES UNLIKELY,
 

A POSSIBLE EXCEPTION MAY BE EXTENSION OF DEMOGAAPHIC ANALYSIS
 

HAVING (STAliL
INITIAlED AS PART OF THE FERTILITY SURVEY. ISHE
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ACTION OFFICE POPR-O 
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R ItIS04Z APR 80 
FM AMEMBASSY GUATEMALA 
TO SECSTATE WASHOC 9OV4 

UNCLAS GUATEMALA 2332
 

AIDAC 

EO 1206SC N/A 
SUBJECT. POPULATTONr POPULATION EFFORTS ;N 0EVELOPMENT
 

ACTIVITIES 

REFr (A) STATE 085558, 01 LETTER EDMONDS - BRACKET MARCH 26
 

PER PARA 2 (Ao REF A, THE GOG HAS RECENTLY SIGNEO A PROJECT 
AGREEMENT, WHICH FOR THE FIRST TIME, LEGITIMATIZES THE 
OFFERING OF FAMILY PLANNING SERVICES IN ALL MINISTRY OF 
HEALTH CLINICS AND RECOGNIZES THE ACTIVITIES OF THE PRIVATE 
FAMILY PLANNING ASSOCIATION APROFAM. THE GOVERNMENT HAS NO
 
FORMAL POPULATION POLICY BUT INFLATIONARY TRENDS CAUSING
 
ECONOMIC STRESS AT NATIONAL, LOCAL AND FAMILY LEVELS 15
 
PROBABLY THE PREDOMINANT FACTOR IN PROMOTING SMALL FAMILY
 
NORMS AND PAMILY PLANIJZNG ACCEPTANCE.
 
THE SITUL-C CAN 3k3T SZ EXPLAINED AS OEMAND ORIENTATED
 
%ITH ACLEPTAt4C= OUTSTR:PP:NG THE GOG'S AeIL.TY OR
 
PREVICUS w!LLINC-iES TC S.E AVAILABLE.
SERVICES WIDELY 

IT IS ANTIC rATD THAT THIS CONDITION WILL IMPROVE OVER
 
THE NEXT 3-5 YEARS AS COVERAGE IN BOTH THE PRIVATE ANO
 
PUBLIC SECTCR IS EXPANDED AND REINFORCED BY WIDESPREAD
 
RECOGN;TION THAT DEVELOPMENT IN THE AGRICULTURE SECTOR
 
(SIZE OF LAND HOLDINGS) AND THG SOCIAL SECTORS IS BEING
 
SLOWED BY EXCESSIVE POPULATION GROWTH: MISSION FEELS THAT
 
THIS TIME TABLE IS REALISTIC GIVEN AN ACTIVE; DEDICATID,
 
PRIVATE ASSOCIATION SUPPORTED BY BOTH INTERMEDIARIES AND
 
BILATERAL FUNDING. COUPLED WITH GOG' S RESPONSE TO
 
INSISTENT PUBLIC DEMAND FOR SERVICES. AID WILL HAVE TO
 
CONTINUE ITS ROLE AS COORDINATOR OF FOREIGN DONOR POP-

ULATION INPUTS DURING THIS PLAIOD. PER PARA 2 C MISSION
 
BELIEVES THAT GUATEMALA WILL CONTINUE TO REQUIRE tMPUTS
 
IN ALL THREE AREAS MENTIONED. OTHER POINTS IN REFTEL
 
HAVE BEEN COVERED BY COMMENTS IN REF B. ORTIZ
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A 111350Z APR 11 


FitA*IEMIASSY KINGSTON 

TO SECSTATE 2225WASNOC 

UNCLASKINGSTON 2137 

AIDAC 


E.O. 1E05s HA 
SUIJECT: POPULATION STUDYREQUESTEDIY IOCA 

REF: 	 STATE 11555I 

1. AIO/V IS FAMILIAR WITH USAID'S MIl1-51S, S4-13111131 1451 

1, :S 	 -j 1S534 t1:7.3,S. THEREFORE, AS SUGGESTED INREFTEL 
PARA. S, THERE IS LITTLE NEEDFCR FURTHER ELABORATION OF 
OUESTIOrS RAISED IN PARA. 2. WEFEEL USAID tJ'ST CONITINUETO 
PLAY THELEAD EtEINIF,'ULATICN 4SSIITA,"Cf TO JAMAICA FO SOME 
TEARS TO COME IF THECJ:ITtY IS TOACHIEVE IT5POPULATION OBJEC-
TIVES. THIS ISPRIMARILY iiCAUSE THERE ARE NO FEASIC.9 SHORT-

TERM SOLUTIOIIS TO ARRESTING THE STEADY DETERIORATION OF THE 

JAMAICAN WHICH WITHIT A SERIOUS WEAKENINGECONOMY, HASBROUGHT 
OFTHE RATIONAL FAMILY PLANNING DELIVERY SYSTEI. MOREDEVER,TRE 

OLY OTAER (STERNAL DONOROF MAJOR SIGNIFICANCE IN THEPOPUA-

TION FIELD, UHFPA, HAS NOVNEWFUNDS FOR POPULATION ASSISTANCE 

THIS YEAR AND ITSFUTURE ROLE IS UNCERTAIN. 


2. JAMAICA'S ABSOROTIVE CAPACITY AN. "READINESS FORVARIOUS 

TYPES OF POPULATIONI PROGRAMS ISSOMEWHAT BY INAOE-
LIMITED 
QUATE 	NUMBERS OF CAPABLE IDO-LEVEL MANAGERS AND TECHNICIANS
 
INTHE HEALTH SECTOR. NEVERTHELESS, JAMAICA HASSEEN WILLING 
TO MOVE FORWARD WITH NEU INITIATIVES I4VITAL HEW ARIEASOF
 
POPULATION PROGRAM DEVELOPMENT SUCH AS ADOLESCENT FIRTMLITY
 
AND POPULATION POLICY CVELOPMENT. TE BASIC OBSTACLE TO
 
SUCCESS OF THE JAMAICA PROGRAM IS POOR IMPLEMENTITION DUE
 
TO BUREAUCRATIC INDIFFERENCE AND MISMANAGEMEIIT FROM BOTH THE
 

MINISTRY OF HEALTH AND NATIONAL FAMILY PLANNING BOARD.
 

3. WITH RESPECT TO THE QUESTIONS RAISED IN REFTEL PARA. 5,
 
MIISSIOT
FEELS THAT BOTH BILATERAL AND INTERMEDIAAY ASSISTANCE 
ARE IMORTANT TOTHESUCCESS FAMILY PLANNINGOF THEJAMAICAN 
PROGRAM. ThE ADVA'NTAGE FUNDIIIj. IS THAT I PLACES
OF BILATERAL 

THEMISSIONIIN A CLO( CCL,t1CPATIVIE POSIliON WITH THEGOJ,
 
PARTICULARLY WITH REPFECT TO PROJECT PLAINIrIG, MANAGEMENT AID
 
EVALUATICN. IT ALLOW! FOR 1EASONAILE FLEXISILiTY OF RESPONSE
 
TO CHM.IWING
NEEDS AS THEY 'CCUR, AND IT GI4ES THE MISSION 
ADDED LENERAGETO ENFORCE AGYEAEIICE A6REED UPqNTOMUTUALLY 
PROJECT GOALSA4DOLECT:VE, IVE;I F3ORON1ERZiol ORANOTHER 
THEY ARE NOT BEING FLLLY ADDRESSED BY THEGOJ. ON THEOTHER 
HAND,IRTERnEDIARY ASSISTAhCE IS MOST USEFULINFUNDING ACTI-
VITIES NOT ORIGINALLY ANTICIPATED IN THE PROJECT PAPER, IN 
FUNDING PROJECTS CARRIED OUT BY CERTAIN LOCAL PVO'S, IN 
FUNDING PROJECTS STILL CONSIOEREO SOM('HAT CONTIROVESIAL OR 
PERIPHERAL BY THEHOST GOVERNMENT, AND INPROVIDING TECHNICAL
 
ASSISTANCE AND rRAINING NOT AVAILABLE LOCALLY. MISSION HAS
 
MADE EXTENSIVE USE OF PAHA FOR A WIDE RANGE OF TECHNICAL ASSIS-

TANCE, AS WELL AS AVS, PIEGO, OEVELOPFnhT ASSOCIATES AND
 
PATHFINDER FUND.
 

4. REGARDING QUESTION OF OTNII DONOR ASSISTANCE, ie ONLY
 

NINGST 82531 I2941Z 4271 1012201 
EXTERNAL OF NON-USAID SPONSORED ASSISTANCE OFSOURCE 	 ANY MAJOR 
IMPORTANCE IS UNFPA. UNFPA FUNOS A WIDE RANGE OF POPULATION-
RELATEO ACTIVITIES IN JAMAICA ABOUTWHICHAI0/U IS FAMILIAR. 
MANYOF THESEACTIVITIES ARECONCERNED RESEARICH,WITH DATA
 
COLLECTION, FAMILY ETC. UNICHWHILE ARE
LIFE EDUCATION, IMPORTANT 

SOIEWHAT OUT OF THE MAINSTREAM* PLANNING
OF THEFAMILY OELIVRY 
SYSTIT".-JNFPA'S DEPO-PROHEIA DISTRIBUTION PROJECT IS, hO'Vg'i9, 
DEFINITELY WITHIN THE MAINSTREAM,ACCOUNTING FOR APPROXIMATELY TI
 
PERCENT OF ALL FAMILY PLANNING ACCEPTORSENROLLED IN THENATIONAL
 
FAMILY PLANNING PROGRA). MISSION COLLABORATES CLOSELY WITH UNFPA
 
IN POPULATION 	 FOREXAMPLE,PROGRAM DEVELOPMENT. USAID BUYS THE
 
SYRINGES FOR r[PO-PROVERA PROVIDED Y UNFPA. USAIO ARRANGED
FOR
 
DUO-LAN CONSULTANTS TO INSTALL A SOFTWARE FORA DEPf.PACKAGE OF 
STATISTICS CENSUS PROGRAI TO I FUNOO BY UNFPA, AND UNIrPA
 
DEVELOPEDA FAMILY LIFE EDUCATION PROJECT WITH THE MINISTRY OF.
 
9OCUATION TO FOLLOW ON AND EXPAND A USAID-INITIATEO FLE PROJECT.
 
MISSION ISCVRRENTLY REVIEVINO WITH UNFPA POSSIBLE EFFECTS ON OVERALL 
JAMAICAN POPULATION PROGRAM OFAFOREMINTIONED UNFPAFUNDING 
CUTBACKS. 

- . THE 1O DOES NOT PROVIDE SUPPORT TO POPULATION PGORAMS IN 
JAMAICA. PANO,DOESNOT PROVIOE DIRECT SUPPORTTOJAMAICAN POPULA-
TION PROGRAMS, THOUGHPAHODOES PROVIDE SUIPPORTVALUABLE (PRIM-
ALILY TECHNICAL ASSISTANCE AND TRAININ) TO THE PRIMRY HEALTH CANE 
DELIVERY SYSTEMOF T4E MON THROUGH WHICHMOSTJAMAICANS RECEIVE 
FAMILY PLANNIIG SERVICES. FINALLY, THE leAD HAS PROVIDED A 
SUBSTANTIAL AMOUNT OF ASSISTANCE 1.1 MILLION DOLLARS) FORTWO 
*POPULATION PROJECTS BETWEEN 170 ANDl1. NOIJEVEP,THEVORD 
'POPULATION' IN THEE PROJECTSIS LAREGELY A EUPHEMISM, THESINCE 
VAST MAJORITY OF THE FUNDS ViR FOR FACILITIES CONSTRUCTION (ONE 
HOSPITAL WING, 10 RURAL MATERNITY CENTERS AND 7NEALTH CENTERS. 
MOSTOF THEPOPULATION ELE.LTS OF THIS PROJECT (TRAINING, 
EVALUATION, HEALTHINFORMATION SYSTEMDEVELOPMCHTETC.I WERENOT 
COMPLETED.INFACT, USAI HAS AGREED TO FI.,DMOSTOF THE COSTS 
OF CERTAIN HIGH PRIORITY ACTIVITIES SUCH AS TUEMON'S POST PAJTUM 
FAMILY PLANNING SERVICES PROGRAMOIGNALLY ENCOMPASSED UNDER THE' 
11R0 PROJECT. 
LAWERiNCE 
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UNCLAS LIMA 3375
 

AIDAC
 

ED 120657 N/A

SU8J POPULATIONr POPULATION STRATEGY
 

REFr (A) STATE o8555a8 a) STATE 6SV6!, (C; LIMA 2549 

1. MOST OF INFORMATION REQUESTED IS INCLUDED ZN POPULATION
 
STRATEGY POUCHED APRIL 18.
 

2. MISSION REAFFIRMS SERIOUS DEFICIENCY OF UNFPA PROJECT
 
SUPPORT IN PERU. CLEAR RESPONSE REi PROGRAM FUNDING
 
WHICH HAS BEEN UNAVAILABLE FOR OVER SIX MONTHS WOULD 8f
 
DESIRED. MOH NOW REQUESTING USAID SUPPORT CONSULTANTS
 
FUNDED UNDER PREVIOUS UNFPA PROJECT. UNFPA AND PAHO
 
REP INCOUNTRY BOTH EXPRESS CONFUSION REr DATE OF
 
INITIATING FUNDING FOR CY 80.
 

3. RECORD OF UNFPA IN PERU HAA BEEN LIMITED BY MOH
 
VACILLATION RF: 
 POPULATION PROGRAM AND LACK OF DECENTRALIZED
 
REGIONAL PROGRAMMING FOR IMPLEMENTING UNFPA PROJECT.
 

4. MISSION BELIEVES THAT UNFPA SHOULD FORTIFY ITS TECHNICAL
 
ASSISTANCE IN PERU AND INITIATE PROGRAM SUPPORT FOR FAMILY*
 
PLANNING ACTIVITIES.
 
SHLAUDEMAN
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AIDAC
 

E. 0. 120S65N/A
 
SU*J9CTr POPULATZONr COMPARATIVE ADVANTAGK AID ASSISTANCE
 

REF (A) STATE 85558, PARA S
 

I. NEW FIVE-YEAR BILATERAL POPULATION It PROJECT
 
EMPHASIZES FAMILY PLANNING AS3ISTANCE TO MINISTRY OF
 
HEALTH (MOH). AT SAME TIME, UNFPA HAS SIGNE.AGREEMENT
 
WITH MOH TO CONT!NUE rNTEGRATED MCH/FP PROGRAM 9NITIALLY
 
SUPPORTED BY AID. MISSION BELIEVES PROJECTS ARE
 
COMPLEMENTARY, ALLOWING UNFPA MULTILATERAL SUPPORT IN
 
MCH/FP AND AID SUPPORT IN FP INFORMATION, MOTIVATION AND
 
CONTRACEPTIVE SERVICES. REGUI.AR WEEKL.Y COORDINATION
 
MEETINGS ARE HELD WITH AID, UNFPA AND MOH PARTICIPATION
 
IN ORDER TO AVOID DUPLICATION OF EFFORT AND ASSURE
 
MAXIMUM UTILIZATION OP AVAILABLE RESOURCES.
 

2. BILATERAL AGREEMENT ALSO PROMOTES FP THROUGH PRIVATE
 
FAMILY PLANNING ASSOCIATION, (APLAFA, COMPLEMENTING
 
ACTIVITIES SUPPORTED BY rPPF AND OTHER AID CENTRALLY
 
.FUNDED INSTITUTIONS SUCH AS DEVELOPMENT ASSOCIATES.
 

3. ADDITIONAL SUPPORT FOR MOk FP CLINICAL ACTIVITIES
 
PROVIDED BY AVS FOR ENDOSCOPIC EQUI.PMENT RAM CENTER.
 

4. NEW INITIATIVES IN PP 9EING DEVELOPED WITH LABOR UNIONS
 
THROUGHOUT COUNTRY AND THE SOCIAL SECURITY AGENCY IN
 
METROPOLITAN PANtMA CITY.
 

5. UNFPA WORKING CLOSELY WITH MINISTRY OF PLANNING TO
 
DEVELOP POPULATION POLICY. MISSION PLANS TO COMPLEMENT
 
THESE ACTIVITIES WITH CENTRALLY-FUNDED RAPID PROJECT.
 

6. BILATERAL AGREEMENT INCLUDES ACTIVITIES TO DEVELOP
 
AND EXECUTE FAMILY LIFE/SEX CDUCATION THROUGH VARIOUS
 
GOVERNMENT INSTITUTIONSr MLNISThY OF EDUCATION, NATIONAL
 
DIRECTORATE FOR FAMILY AND CHILD QMINtSTRY OF LAUOR,
 
PANAMANIAN INSTITUTE FOR SPECIAL EDUCATION, MOH AND THE
 
FPA ADOLESCENT CENTER.
 

7. AS EVIDENCED, PANAMA IS RECEPTIVE TO AND IS CURRENTLY
 
USING BILATERAL AND MULTILAtERAL A3SISTANCE FOR VARIOUS
 
POPULATION/FAMILY PLANNING ACTIVITIES.
 

8. AT INSISTENCE OF THE PRESIDENT OF PANAMA, ARISTIDES
 
ROYO, A SPECIAL NATIONAL COMMISSION IS PRESENTLY PREPARING
 
A REPORT ON SITUATION OF FAMILY PLANNING AND RECOMMENDA-

TIONS FOR FUTURE ACTIVITIES AND PROGRAMS. MISSION is
 
KEEPING ABREAST. MOSS
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1.0. 12165: H/A 

SUBJECT POPULATION ASSISTANCE IN HAITI 


IEF: STATE98558 

1. FOLLOWING All[ RES'ONSES TO QUERIES INRIFTL. 

2. GOAR HAITIANPROGRAM AlOPLANS: DIVISION OF FAMILY HYGIEKE 

IONF)CURRENTLY PROVIDING NCHIFP
SERVICES THROUGH RURAL DIS-
PENSARY NIETWIORK. 52"-0091 SERVICEUNDER IEUUSAIDPROJECT 
DELIVERY TOIE TAKENOVER BY OEPARTMENT PUBLIC HEALTH, (DSPP). 
OKF PROGRAMWILL THEREFORE TURNTO LESS CLINIC-BASED, MORE 
INNOVATIVE MEAIISFOR EX.TENISIOIIOF NCH/FP SERVICES TO RURAL 

POPULATIOII, ESPECIALLY THOSE NOT REACHED BY CLINIC/DISPENSAAY 
SYSTEM. CURRENT AND PLANNED INITIATIVES INCLUDE DIRECT WORK WITH 
COMMUNITY GROUPS AS WELL ON OTHERRURALACTION AS PIGGYBACKIIIG 
GOK ANDPVO ACTIVITIES. COiMMERCVNETURE OXFIL ALSO PLANNED. 
STAFF IS STRONG MOTIVATED. HAS!N THELASTAND WELL POLICY 
YEARdICOMEMUCHMORE AGGRESSIVE, PART[ ,ULA.LY IN INFORMATION,
 

ANDO (IC). (COPY 
SPEECHPOUCHED TO BRACKETT, OHF FUTURE 

EDUCATION, COMIUNICATION OF RECENTOHFPOLICY 
SEPARATELY L/DR/POP). 

FLANNING IS REALISTIC WITHOUT SEINT TIMID. CAPABILITY 0 

IMPLEMENT PLANS IS HIGHLY OEPEtDENT Or!EXTERNAL DONOR S'JPPORT 

FROM UIIFPAAND USAID SINCE GOH PROVIDES ONLY LIMITED FIIANCIAL 

SUPPORT AT PRESENT. SUPPORT FOR THE IDEA OF FAMILY PLP4lING 

IS NEVERTHELESS STRONG. NEGOTIATIONS CURRENTLY UNCERVAY TO 

ENCOURAGE GREATER GO FINANCIAL SUPPORT. 


3. OTHER DONOR PROGRAMS: (A)UVIFPAIS EARLIEST AND LARGEST 

SUPPORTER OF POPULATION ACTIVITIES IP HAITI. USAID'S CLOSE 
COORDINATION WITH UNFPA PROGRAM ASSURES CONFPLEMENITARITY OF 
PROCRAMS. THIS COORDINATION HAS RESULTED INUMFPA SUPPORT 
BEING PRIMARILY CONCENTRATED AT CENTRAL LEVEL WHILE USAIO 
SUPPORTS RURf.LACTIVITIES. SINCE ARRIVAL OF PERMANENT UHFPA At-
ISIDE1IT INSEPTEMBER 1157,PROGRAM IMPLEMIREPRESENTATIVE E(TA-
tION AND COMMUNICATION HAS IMPROVED. HE IS NOW REVISING NVEW 
JIIFPA PROJECT POUCHED LA/OR/POPI FILLOWI 1(COPY TOBRACKET?, 
rECENT DISCUSSIOPS INHEW YORK. WE ARE WOKING CLOSELY WITH 
IIM IN THIS REVIEW TOACHIEVE MAXIMUM OF OURJOIITEFFECT 
EFFORTS. (RIPAHO WHICH FORMERLY PROVIOEV TECHIIICAL ASSISTANCE IN 
INmCH/FP AND CURRENTLY PROVIDING SUPPORT IN AOMI-
IISTRATION, THIS ACTIVITY HAS HArtLIMITEO SUCCESS SINCE OAF 
;EHERALLY RESENTS FOREIGN ADVISORS WITH BROAD RESPCSIB1LITIES
 
1ORKING WITHIN THEOF ITSELF. THIS IS IT PARTDUE TOPOOR 
HUALITY OF PAHO ADVISORS IN THEPAST. (C)IPPF WILL BEGIN
 
rESTING COMMERCIAL DISTRIBUTION PROGRAM HERE THIS SUMMER.
 

(01 OTHER ACTIVITIES At OHF ARESUPPORTED BY AID-CENTRALLY
 
UNDID INTERMEDIARIES (SUCH AS OAI, JNPIEGO, IPAV$, ABTTELLE,
 
!PIA) AlD COORDINIATED THROUGH USAID POPULATIOH OFFICER. IN
 
IDDITION, DIF STAFF READILY ICEITIFIE( HEEDS FCR OUTSIOE
 
NUPPORT AND ISCAPABLE OF SELECTING AND COORDINATING THEIR
 
ICTIVITIES TO FULFILL THOSE HEEOS.
 

PORT A 92NM 2$B5IZ 7505 Al81111 
4. FUTU61 USAIO ROLE: W POPULATION ASSISTANCE SNOULD CONTINUE 

TO INCLUDE COMMODITIES BuTAT LEVELS TNATAREREIISTIC AND
 
CONSISTENT VITH ANTICIPATED OFOVERALL III kE
GROWTH NEEDS. 

RECOGIZE THAT OFINNOVATIVE NON-CLINIC BASED
NEV ONF PROGRAM 
SERVICE OELIVERY IS A LAIOR-INTENSIVE PROCESSAND ONE WHICH,
 
BECAUSEOF ITS "ATURE, SNOV
EXPERIMENTAL MAY NOT IMMNEDIATELY 

A.DRAJIATIC INCREASEIN ACCEPTORS. WITHTHE NUH8ER NOWEGKR, 

THESE NEWDIRECTIONS OWRIS TRYING TO BUILD WIDEPOPULAR
SUPPORT
 
FORFAMILY PLANNING BY CHANGING ATTITUOES ATBOTi THEPOLICY
 
ANDTN! COIMMUHITY LEVEL WHILE CONTINUING TOEXPANDACCESSTO
 
SERVICES. THIS SHOULD BASEFORACCEPT-
STRATEGY BUILD A STRONG 

NICE IN THEMEDItfI TER3 P. 11).
(SEEOF POLICY SPEECT, SON 
OF THESEINNOVATIVE APPROACK!S MAY APPROPRIATELY BE SUPPORTED AS 
OPERATIONS RESEARCH. SUPPORT FORINNOVATION ANDEXTERNAL 

EXPLORATION1 OF SERVICE DELIYIRY IS CRITICAL SINCE
OF NEVMODES 
IT PROVIDES THE NECESSARY SECURITY AGAINST THE RISKS OF INHOVA-
TION. HOWEVER, IN t1[ HAITIAN SETTING, PATIENCE IS CRUCIAL. 
t) TECHNICAL IN THE FORM ASSISTANCE MAY1 REOUIRED OF SHOAT-

TER" CONSULTANTS TO ADORESS PARTICULAR PROBLEMS. LONG-TERN TECH 
NICD. A, SISTANCE IS UNLIKELY BY THEOHF, GIVENTORE ACCEPTED 
PRIOR EXPERIENCE WITH PANG(SEEPARA31, INAREAS OFEXCEPT 

E.G. ADVISORY COLUNBIA:1,:04, $1 513., SERVICES UNDER 
CONTRACTFORCOMMUNITY EASED DISTRIBUT01. 101ABSORPTIVE 
CAPACITY WILL OEPENDIN PARTON INCREASIk FINANCIAL TOSUPPORT 
DNF FROM GO. STAFF AT OHF IS ADEQUATELY TNAInEO IN MOST AREAS 

ASSISTANCE RE-

GUIRO TO RESOLVE SPECIFIC PROBLEMS. 011 AREA OF VEAKEHSS 1
 

ALTHOUGHSNORT-TIRN TECHNICAL IS OCCASIONALLY 

DEMOGRAPHICANDSTATISTICAL TECHIIIQOUS WHERESOMETRAINING NAY 
i NECESSARY TO AUGMENT ABSORPTIVE CAPACITY. IOENTIFICATIOH OF 
APPROPRIATE TRAINING IS OFTEN PROBLE.ATIC SINCE MOST POTENTIAL 
TRAINEES SPEAK ONLY FRENCH. (E)POLICY DEVELOPMENT AT OF 
LEVEL IS GOOD.DHF CURRETIILY PUTN,& 043743 1, 59I -,S &30 
14 5-t3g DIMlSG - 23)) - A43-524 I-,-,:8-I ,S -3.8,8S4-11;2 
711145. (SEEOHiFPOLICY SPEECH,P.3. 

COMIh'ITS: USAID'S ADVANTAGE 
FIRST, IN PRESENCE OF USAID STAFF WELLVERSEDINPOPULATION 
MATTERS.SECOND,WEAREABLETO CALLON A VARIETY OF CENTRALLY-
FUNDED INTERMEDIARIES WHO CAN RESPOND TO SPECIFIC HEEDS 

1. GENERAL W COMPARATIVE LIES, 

GUICLY 
IOHMIFIED IN THE FIELD. THIS ENHANCES OUR IMPACT AND PROVIDES
 
FLEXIBILITY IN RESPONDING TO OAF REQUESTS. THIRD, BECAUSE USAID
 
IS USUALLY INVOLVED IN ALL SECTORS OF DEVELOPMENT, THE USAID
 
POPULATION OFFICER IS BETTER ABLE TO IDENTIFY POTENTIAL INTER-


VENTIONS ANOOPPOATUNITES IN SECTORS,OR COOPERATIONOTHER 
SUCH AS EDUCATION, AGRICULTURE, AND COMMUNITY OCVELOPMENT. 
(1)OHF STAFF IS BASICALLY A CAPABLE GROUP Of DEDICATED PROVES-


SIONALS WHO SHOULD BE SUPPORTED IN BOTH POLICY AND PROGRAM
 
ARIAS. IMPOSITION CF IDEAS OR STRATEGIES FROM OUTSIDE ISLESS
 
SUCCESSFUL THAN RESPONDING TO ODF PROPOSALS. OBSERVATION VISITS
 
BY OHF STAFF TO OTHER DEVELOPING COUNTRIES HAVE PROVED EXTREMELY
 
USEFUL IN ENCOURAGING INNOVATIVE THINKINO AND ADAPTATION OF
 
IDEAS TO HAITIAN SITUATION. IC)MEASURING PROGRAM SUCCESS ONLY
 
IN TERMS OF ACCEPTORS UNORSTIMATES IMPACTOF PROGRAM ON 
CNANCING ATTITUDES. (0)CONTINUING CLOSE COCROINATION A1ONG 
MAJOR DONORS WILL ASSURECOMPLEIMNTAITY. 
JOI 
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E.O. 12061: N/A 

SUBJECT: POPULATION: ICA STUDY 


REA: STATE 40556 

1. TINY EL SALVADOR IS All ENGIIAFROM A DEMOGRAPHIC POINT Of VIEW. 

UNLIKE OTHERLATIN COUIITRIES BIRTH AREFALLING RAPIDLYWHERE* RATES 
SUCH AS MEXICO, THE OCMIIIICAII
1EPUBLIC, COLOMIBIA, AND COSTA RICAI 

THE IIATIONALBITH RATE INIEL SALVADOR HAS REMAINED STABLE DURIII 

THE PAST TEN YEARS AT 41 PER THOUSAND POPULATION, A MARKED
ALTHOUGH 

DECLIE IS UDERWAY III THECAPITAL CITY. DENSITY IS THEIIIGHEST ON
 
THE CO;lfl,'EIIrL MAINLA ID, FOURTIMES HIGHER GUATEMALA.
THAI THENEXT 

MOSTDENSELY IIOUNTING PRESSURE
POPULATEDCOIJIITRY.THIS DEMOGRAPHIC 

ANDTHEPIOI:EER EFFORTS CITIZEIIS TRECREATION
OF COUCERNEO STIIJLATEO 

OF ORGANIZED III 1350'S
FAMILY PLANNING PROGRAMS THE LATE ANDTHE 

ADOPTION OF ANOFFICIAL GOVERNMENT 0)1:6 1, 1914. ONLY
P071-SI9, 
COLOMBIA AND THE DOMIIIICAN REPUBLIC 4AD PREVIOUS 


OCKECLARED SUCH PO-
LICIES. ONPAPERTHE GOES' POPULATIONPOLICY IS EXCELLEtNTSINCE IT 
CREATES A CABIET-LEVEL POPULATIOrHIOMMISSION, ADDRESSES PRO8LEMS 

ASSOCIATED WITH ACCELERATED POPULATION GROWTH, ANDSTATES THAT 
THE GOVERIMEIITWILL MOVETOMODIFY SUCHG0OWTH,AlMOSTATES THAT THE
 
GOVERNMENT
"'ILL MOVETO ODIFY SUCHGROWN.IN DRCERTO STRENGTHENTN 

I 

IMPLEMENTATION OF THEPOLICY, THEGOESISSUEBPA PRESIDENTIAL DECREE 
IN LATE 1577 CREATING A TECHNICAL TOADVISESECRETARIAT THECOHIIISION 

HOWEVER, THE COMMISSION MET ONLY THREE TIMES BETWEEN 1974-1977, AND 

HAS NOT MET SINCE 1977.FURTHERMORE, DESPITE FREQUENT MEETINGS OF TiE 
TECHNICAL SECRETARIAT OF OTHER MINIS-WITH REPRESENTATIVES GOVERNMENT 
TRIES AND THE LOCALFAMILY PLAIINING ASSOCIATION SOMEHAVECHAAIGE-
RIZED ITAS MORE OF AN OBSTACLE THAI A FACILITATOR TO EFFECTIVE AC-
TIClIIN POPULATION. 

2. USAID BELIEVES THAT THERE ARE THREE PRIIICIPAL REASONS WY THESIlT 
H 

RATEHASNOTFALLEII III EL SALVADOR YEARS OFOROANI-AFTEROVERTWELVE 
ZED FAMILY PLAIINING PROGRAMS. MANYPEOPLE GIVEFIRST, IN GOVERNMENT 
ONLY LIP SERVICE TOPOPULATIOII/FAMILY PLAIINIHGPMATTRS, ANDTHEGOES 
HASYET TO OEMOIISTPATETHEURGENCYAAO COMM, ITSIIEIT TO RESOLVE DE-
ROGRAFHIC PROBLEM.ATPRESENT THE GOES PAYS THE SALARY OF ONLYONE 

FULL-TIMEPERSON ,IIDWORKS IN P/PP AT THEMINISTRY OFPLANNING ALTNOUO 
N 

ACCORDING PRO-AGTHAT MI1ISTRY, TO ITS WITH AID, IS OBLIGATED TO AlSO 
AB 


SALARIES OF 4 AID EMPLOYEES LATER FY.FUN0ED IN P/FP THIS AT THE I1-
NISTRY OF HEALTH, IJACHADVOCATES OFFAMILY SER-INTEGRATION PLAINING 
VICES WITH THOSE OF MATERNAL-CHILD HEALTH, NO EMPLOYEE IS ASSIG-
NED LL-TIME TOP/FP ALONE. AT THE MINISTRIES OF EDUCATION AND A-
GRICULTURE ALMOST ?!OTHINGIS GEIPIG O!1EII P/PP. TN(POPULATION PO-
LICY HASTURIjED TIGER.OUTTO BE A PAPER 
A SECOND REASON Y Of BIRTH RItE CONTINUES HIGH IS BECAUSE FAMI-
LY PLANIIIIIGSERVICES HAVE IOTBEEN FULLY AVAILABLE AT LOW 0R NO COST 


SAN A 02767 01 OF02 IOIIZ RU1 AIDIIO 
10 THE RURAL POPULATIONS. SERVICES HAVF SEEllLIMITED TO A CLINIC
 
SETTING (EXCEPT PILOT CODMUNITY-IASED PIIOJICFOR A SMALL OISTRIBUTION 

T
 
VIT THECOTTON ASSOCIATIOII) INAPPROYIMATELY "250MINISTRY
GROYER'S 
OF HEALTHCLINICS, 3S SOCIAL SECURITY INSTITUTE CLINICS, ANOI FAMI-
Ll PLANNING ASSOCIATION CLINICS. THE P/FP IASS MEOIA CAMlPAGIIHAS REA 

NOON OFTHE COUNTRY,CMEDF.VERY ANDCRANNY BUTCONTRACEPTIVES AREST! 
L
 
NOT READILY AVAILABLE IN RURAL AREAS. I IN THE RECENT CONTRACEPTIVE
 
PREVALEUCZ SURVEY CARRIED OUT BY COOANDTHESALVADORAN
OErOGPAPHIC
 
ASSOCIATIOII, 5.7 PERCENT OF THE RURAL CITEP LACKOF
WOMEN SURVEYED 

SERVICES ASTHEIR REASOIIFOR NOT USING CONTRACEPTION.I THE SA PLANS
 
TOOVERCOIIETHIS BY PROGRESSIVELY IMPLEMIITING CO0 IN OVER 2,009
 
COMMUNITIES WITH FY e0 AID BILATERAL FUNDING.
 
A THIRD FACTOR, ESPECIALLY RELATED TO RURAL AREA BIRTH RATES, 0E
 
CONTINUING OBJECTIONS TOACCEPTANCE OF FAILY PLANI1I4. IN ThE SAME
 
RANDOMlSAMPLESURVEYMEIITIONED ABOVE,16.3 PERCENTOF RURALVOMEII 
NOT USING CONTRACEPTION BUT NOT WANTING ANOTHER CHILD, CITED SPOUSAL
 
OBJECTIONS OR RELIGIOUS REASONS NON-USEOFSERVICES; 12.3FORTHEIR 

PERCENTCITEC FEAROF COIITRACEPTIO OROF SIDE EFFECTSAND12.6 PER-

CENT STATED TIEY QUOTE 010 HOT WANT TO USE CONTRACEPTION OR DID NOT
 
LIKE IT UNQUOTE WITHOUT BEING MONE SPECIFIC. THE NEED TO OVERCOME
 
SUCHOBJECTIONS LIES AT THEROOTOFEFFORTSOFPARTS OFTHEGOESTO 
INVOLVE A WIDE SPECTRUII OF GOES MINISTRIES IN A MOTIVATIONAL CAIIPAIGII
 
IN SUPPLEMENT TO FAMILY PLANNING AS A PART OF OUTREACH WORNERS TASKS
 
IN RURAL AREAS.
 

3. THEPOLICY OF EXTERNAL DONORS,SPECIALLY THEUNFPA, IN POPULATION
 
IN EL SAIVADOR IS CONTROVERSIAL, EVENWITHIN THEUSAID. THEUIIFPA HAS
 
FORSEVERALYEARSSUPPORTED HCN/FP PROGRAM
THEMONINTEGRATED ANDHAS
 
JUST APPROVEDA NEW FOUR-YEAR $3 MILLION GRANTTO THE MINISTRY OF
 
HEALTH.A MAJORITY OF THESERESOURCES WILL INTEGRA-
AS WELL SUPPORT 
TED'MCH/FAILY.PLANNING ACTIVITIES. ALTHOUGH THIS PERMITS THE MINISTR
 
Y 
TOEXPANOITS OFTHEMCH/FP GROUP,THIS LIBERALTOTALCOVERAGE TARGET 
POLICY HAS THE COUNTER-PRODUCTIV( IMPACT OF DIVERIING BOTH ATTENTION
 
APR POPULATONII RESOURCESFROMTHECOUNTRY'S POPULATION PROBLEM. 

4. CURRENTLY, THEREIS A NEWFIVE-AN CIVILIAN-ILITARY GOVERMENT.TN 
E 
NISSION HASEEN INIORMED BY THEPRESIDENT ANDEXECUTIVE DIRECTOR OF 
TIE FAMILY PLANNING ASSOCIATION, WHOHAVEMET WITHFOUROF THEFIVE 

OF THE JUNTA 
THE MINISTER OF HEALTH HAS CALLED FOR AN EVALUATION Or THE FP PRO-
GRAM, AND HAS SAID NE WILL SET UP A SPECIALIZED OFFICE IN THE MIIIIS-
TRY TO DEALWITH FAMILY PLANNING. THEREIS ALSODISCUSSION OF RES-
TRUCTURIBO THE POPULATION TECHNICAL SECRETARIAT AT THEMINISTRY OF 
PLAHNING. A RECENT WORLD AI;NSTUDY IN EL SALVADOR 

MEMBER$ THAT THEY PLAN TO GIVE P/PP MATTERS PRIORITY. 

OF P/FP STATEO 
QJOTE A KEY OBSERVATION OF THEREPORTIS THAT THEFERTILITY DECLINE, 

ALIEAPY OI3WRVED IN RECENT DEMOGRAPHIC INDICATORYYN CAN BE ENCOURA-

RED INTO A MORE RAPID DESCENT COMIMITMENT ANIDINTERVEN-NY THE ACTIVE 
TION OF TilEGOEV. CHIEF AMONG THE INORVENTIONS THAT THEPUBLIC SEC-
TONMAYMOREACTIVELY PURSUEIS A VLL-COHCEIVED, OIRECTEDNRI.O PROPER-
L1 IMPLEMENTED PROGRAM. TIME WILL TELL IFFAMILY PLANNING UNQUOTE, 

TIE CURRENTGOVERNMENT PROVIDE POLITICAL AND
WILL SUFFICIENT SUPPORT 
COMMITMENTTO AMOUNTANEFFECTIVE NATIONWIOE P/FP PROGAAMZM.IN AllY 
CASE,IN VIEW OFTHE INSTABILITY OFGOVERNMENTANDSENSITIVITIES CON-
FRONTING A DIFFICULT POLITICAL SITUATION, THEMISSION PLANSTOPRO-
VICE INCREASED TOTHEPRIVATE PLANNING ASSOCIATIONFUNDING FAMILY 
FORCOMMUNITY-BASED DISTRIBUTIOl OFCONTRACEPTIVES, MASSMEDIA, AND 
PERSON-TO-PERSON COMMUNICATION. 

IN EL SALVADOR THES. THE MAJOR EXTERNAL 0DNOS FORP/FP AREUSAID, 
UHFPA, THE INTERNATIONAL PLANNlED PAREITHCOOD FECEIIATION,
AND THE ASSO-

CIATIDII'FOR VOLUNTARY STERILIZATION,. PROVIDING SMALLER AMOUNTS OF -

FUNDING, BUT CRITICALLY IMPORTANT TECHNICAL ASSISTANCE ARE ThECENTER
 
ORDISEASE CONTROL,TN( UNIVERSITIES OFCHICAGOAND JOHNS HOPINIGS,
 
OEVELOPEMENT ASSOCIATES, AND THE INTENIIATIONAL FERTILITY RESEARCH 
PROGRAM, IN LATE 137S THEWORLD BANKSENTAi AssfsgrMr M1EATOEL 
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E. 0. 120.65. N ,'A 
TAGS:
 
SUBJ: POPULATION ASS1.STANCE 'FOR LO6CS
 

REF: STATE 085558
 

USAID/CHILE HAS NOT FUNDED POPULATION ACTIVITIES SINCE FY 1972.
 
IN VIEW OF MISSION PHASE OUT AND THE FACT THAT CHILE'S BIRTH
 
RATE CONTINUES TO BE ONE OF THE LOWEST IN LATIN AMERICA WE DO
 
NOT FORESEE ANJY ACTIVE ROLE FOR USAID IN THE POPULATION FIFIf_
 
LANDAU
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IN AMEI8ASSY SANTODOMINGO 

TO SECITATE VASAOC IMMEDIATE 3171
 

UNCLASSANTO DOMINGO2476 

AIDAC 


E.O. 12165: N/A 

SUBJECT: POPULATION PROGRAYr 


ltFSTATE 15538 

TOAEFITL. TOMISSION
 
DIRECTOR HASNOTARRIVED AT POST. HOPEFULLY, FOLLOWING INFORMATION
 
VILL MEET YOUR NEEDS.
 

.. FOLLOWING IS OUR RESPONSE IROWLLTTER 

2. THEQUESTION P(.JLAIOI IllOFA BILATERAL PROGRAM THE
 
DOMINICAN REPUBLIC IN OQ.JR IN
HASBEENADDRESSED COSSREVI.W. 

SNORT,THE HO STATO THAT THEY00 NOT
'AS$PCIF'CLY 


DESIRE, NO SEETIE l(UOR A B.AjAL ATFO
 

THE aOD '-NATIONAL ONPOPULATION AND
CAEAi[D I COUNCIL 
FAMILY ICO:;APCFA) 1163,IN TO DESIGN A NAfICIIAL POPULATION 
PROGRAM AND COORDINATEALL EFFORT3IN THIS FIELD. OVERTHE LAST 
I2YEARS COIIAPOFA, ANO ITSMEMBER 4IASPUT.IlISTiTUTIONS, 
TOGETHER A NATIOHAL FAMILY PLANNING PROGRAM WHICH PROVIDES
 

SERVICES THROUGHOUT MOST OF THEDOMINICAN REPUBLIC. NNOIA.EGE
 
OF FAMILY PLANNING APPEARS TO RE INCACASING AND TN DEMAND FOR
 

SERVICES IS HIGH.
 

3. TO DATE MOST OF THE OTHER DONOR ASSISTANCE HAS COME FAOM THE
 
qNFPA PRQJECT WOArIII tiHACH TOIAPOFA, THESE FUNDS HAVE BEEN
 
WELL UE r Pi F OF !,UiP tA
 

CLI .AA n I ITrIALS ANI1 'FORTANT,It IIf 

TO.j' TN' P.ST OF.FALC TER.LI!ATIOHS AT PURL IZ AN T
PTIVAT[
 
. H,/,CS FUNDS
(PATHFID R HASALSOPROVILEO FORFEALE
 
STERIL'IZATIONSI. THIS PROGRAM1 SUCCESSFUL
HAS fIEENFAIRLY ANDHAS 
OHONSTRATEO THE OEMA!.D
FOR PEPIIANENT METHODS IN THIS COUNTRY.
 
WE BELIEVE THAT AN INCREASE INFUNDIIG FORTHIS WILL
PROGRAM 
EVENTUALLY HAVE AN IMPORTANT IFFEC;TON THE BIRTH RATE.
 

4. TVUL.9.... IS CURIENTLY IMPLEMENTING A SI MILLION LOAN 
SIGNED IN SEPT 16. THE LOAN ISALLEDGEOLY A POPULATION AND 

FAMIL HEALTH PROJECT BUT IN REALITY LISS THAN 1510,027 WAS 
IDOGETEO FOR DIRECT FAMILY PLANNING PURPOSES. OUR IMPRESSION IS 
THAT THIS PROJECT HAS NOT BEEN TERRIBLY SUCCESSFUL INTHE AREA 

OF FAMILY PLANNING. 

S. 	 It ACTIVE IN THEDOMINICAN REPUBLIC ITSTHROUGH PROJECT 
WITH A UL..rOWIGAnIO, DOMINICAN ASSOCIATIONFOR FAMILY WEL-

FARE ADPIF). THIS ROJECT HAS 4AO SUCCESS IN ITS
IHCREASIIIG 


EDUCATIONAL AND MOTIVATIONAL CAMPAIGNS, AS WELL AS INITIATING
 
A CCMMUNITY BASED DISTIIVUTION SYSTEM FOR CONTRACEPTIVES.
 

THESE PROGRAMS SHOULD BE CONTINUED AT HICHER FUNDING LEVELS. II
 

6. AS DISCUSSED INOUR COSS REVIEW THEPRESENT DOMINICAN FAMILY 

PLAIJNING PROGRAM IS WORKING VILLAND IXPANDING. HOWEVER, MUSH 
OF THIS [APAIISIOrIIS BEING FINANCED SI THE UIFPA, IPPF AND OINEA
 

INTERIMOIARIES. WHAT APPEARS TO BE LACHING I? A NATIONAL LONG
 
ICTM PLAN WHICH SETS ATTAINABLE GOALS AND TARGETS FOR THE VAAIOUS
 

v 

SANTO02476 117311 7683 A10662 
DOMIINICAN PIIRLIC INSTITUTIONS VORNING IN TuIS
 AND PRIVATE 
FIELD. IN RECEr DIiCUSSIONS WITH CONAPOFA AND SESPAS PERSONNEL, 

TE REEID TO DEVELOP LONG TERM PLANS WAS DISCUSSEDANDCOAPOFA 
IS ATTEITING TOSIT UP A IEETING OF THENATIONAL COUNCILTO 
DEVELOP A FIRT DRAFT OF A FIVE-YEAR PLAN. SESPAS PERSONNEL 
INFORMED THATIBID HASJUST VIN SUGGESTEDTHEMISSION THIS 
rli0SAMECOURSEOFACTION. 

1. OURBEST JUOCDGMNT, IN, WEBELIEE, IN OURCONCURRED COSS 
REVIEW,' 1 THATAID CONTINUE GOONPOPULATIONSHOULD TOSUPPORT 
ACdIVIYIES THROUGH UNFPA ANO AID FUNDED INTERMEDIARIES SUCH AS 
POP COUNCIL, IF", PATHFINDER, ETC., ALNIET ATNICHER LEVELS. 

TNE MISSION PLANS TOFOLLOV-UP ONTHE NIED TO DEVELOP A LONG 
Ti1111NATIONAL PLAN, HOPEFULLY INVOLVING PUBLIC ASWELL ASPRIVATE 
INSTITUTIONS. CONAPOFA THATOCISTATED THEFIRST DRAFT IS 

APPRECIATE ASSISTANCEFINISHED, THEYW/OULD FROM AID IN RE-
VIEWING THEPLAN SEFOREFURTHfR WORKIS CONE. THUS, WHILE THE 

4O1 IS CLIELLY INTERESTED IN IMPROVING ITS ON PROGRAM AND Ii 
BETTERUTILIZING THEUSE OF INTEIBMDIARY INSTITUTIONS, AID 
RETAIN$ READYACCESS TO POLICY AD PROAGAMISSUES. 

YOST 
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POPULATION/FAMILY PLANNING: NEAR EAST STRATEGY STATEMENT 

Some 240 million persons comprising around 6% of the world's population live in 
18 countries whicd *ecall the Near East region. Strategic locations and energy 
resources make the region much more important than its size alone would imply 

The region has a crude birth rate of 40, a crude death rate of 13 and a populatior 
growth rate of 2.7% per year. The region is growing by over 6 million persons a 
year with 3 countries (i.e., Iran, Egypt and Turkey) contributing over 50% of this 
grow ch. 

AID population asitance vwa intermediaries has flowed to 11 countries of the region
and AID has ongoing bilateral projects with 3 of these countries, (Egypt, Tunisia 
and Morocco). 

The primary objectives of AID population assistance Is to Improve the health and 
well being of the region's people by bringing population growth into balance with 
present and future country resources. The nations of the region vary widely In their 
will and capacity to deal with their population growth propblemrs as.c-ategorized
below. 

Category I - Countries with a successful program where AID bilateral assistance 
can probably be reduced in 3 to 5 years- Tunisia. 

Category II - Countries with somewhat mature but not yet effective programs or 
nascent programs into which continuing AID bilateral assistance should be channeled: 
Egypt, (ESF Funds) and Morocco. 

Category III - Countries with embryonic programs or emerging government policies
which cotild be supportive of programs in which AID bilateral and intermediary assistance 
shoull be more thoroughly explored: Jordan, Syria, Turkey, North Yemen (Sana).
(A bilLteral program in Jordan is planned for FY 1981.) 

Category IV - Countries in which program dlevelopment may be possible and desirable 
although expanded bilateral assistance possibilities are not immediately foreseen: 
Algeria, Iraq, Iran, Portugal, Cyprus, Lebanon. 

Category V - Countries of the region which have generally pro-natalist policies
for a variety of reasons: Libya, Saudi Arabia, Kuwait, Oman, United Arab Emirates. 

Regional strategy calls for focusing attention on the first three categories of countries 
which together account for 59% of the region's population growth. The thrust for 
Categories I and II will be aimed at extending and Improving the effectiveness and 
delivery efficiency of all forms of family planning services to all elements of those 
societies. The thrust for Category III countries will be new population policy intiatives 
aimed at creating an awareness of the implications of population growth. To the 
extent possible, targets of opportunity in all countries which show promise for eventual 
improvement of family planning services will be pursued, but primary focus will 
be on the Category I, It and III countries. 

William H. Johnson, DS/POP, L.W. Kangas, NE/TECH/HPN 
Revised January 8, 1980 
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DATE : May 30, 1980 

TO : PPC/P)lPR/IlR, Ms. Arn VanDusen 

FRM : NE/TECH/HPN, Lenni W. Kangas 

SUBJECT: Population Task Force - S nt on Egypt 

The socio-economic settin$ confronting Eypt is on the less favorable 
side with a moderate commitment to fertility control. 

Exalanation: In view of most observers Egypt is not headed toward 
a emographic crisis; it is in the midst of one. Despite an official 
Family Planning effort dating to 1965, Egypt's bureaucracy has yet
to be energized to promote fertility control. With a population $rowing 
by about 1 million persons every ten months, Egypt's population will 
pass the 42 million mark before mid-1980. Other indicators: 

- a crude birth rate which has actually increased from 34/1000
in 1976 to 38/1000 now (partly as a consequence of peace 
and stability and some demobilization of the armed forces).
 

a labor force of 13 million which will reach 21 million in the 
next 20 years, placing a formidable burden on the economy 
to accumlate savings and generate enough jobs. 

- a high density of 745 persons per square kilometer of inhabited 
area. 

- a density inurban areas such as Cairo which has increased 
from 7,000 peopleper square kilometer in1927 to an incredible 
25,000 persons per sjuare kilometer in 1979. Some areas 
in Cairo have densities over 100,000 per square kilometer 

- 627 of primary school aged children in school, with the percentage 
perhaps declining. 

- an infant mortality rate, imperfectly measured, but estimated 
at 85/1000. 

- an average completed family size of 5.5. 

- a contraceptive prevalence rate estimated at 20% nationally,
but only 10-12%. in rural areas where half of all Egyptians 
live. 
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Status of Family Planning Activities: Egypt enjoys important advantages 
over other developing countries in that it is a relatively homogenous 
population which is nearly 100% Arabic speakin 1 90% Muslim, not 
divided by mountains, and with its population limited to a relatively 
small geographic area. In addition, the health infrastructure by almost 
any standard isexcellent, with over 2,800 clinics in rural areas, fully 
staffed and facilities within 3-5 kilometers distance from almost all 
of its people. In urban areas of 50,000 population and above, contraceptive 
prevalence rates often exceed 40%;these are not limited to Cairo and 
Alexandria. The economy isbeginning to move and the populace shares a 
.general expectation of improvement and rapid modernization. 

The delivery of family planning services is largely the responsibility
 
of the Ministry of Health, but during the last four years has been supplemented
 
with a program managed by the Population and Family Planning Board
 
with UNFPA s support, tieing community development actions to family
 
planning acceptance and services. Some confusion about coverae 
has resulted, with the Board's program working only pirtially in 12
 
of the 26 governorates, a proposed World Bank project which will operate
 
in six governorates, 5 of which are already serviced by the Board with
 
UNFPA support, and a proposed expansion of the USAID-assisted Menoufia
 
project into four additional governorates this year.
 

Population Policy: InDecember of 1979, for the first time, the Five 
Year Plan statement presented to the IBRD Consultative Group placed 
population issues front-and-center. While this has yet to be widely 
internalized within the government leadership and acted upon, itnevertheless 
signifies a growing awareness of the critical importance of rapid population 
growth on Egypt's development prospects. Two presentations of the 
AID-funded "RAPID" program inDecember, 1979 and January, 1980 
reached senior policy makers including the Prime Minister, the Cabinet 
Ministers for Economy, Planning, and Health, and the Supreme Council 
for Family Planning. At that time, decisions were made to popularize 
this kind of information activity, and at the moment itseems reasonable 
to expect a continuing evolution of policy support. 

Still missing however, isan action plan that translates generalized
 
and accepted oals of reducing fertility by 1/10 of 1 percent annually
 
into program implementation. Other issues concern the need to better
 
coordinating the activities of various donors (AID: $17,000,000; IBRD:
 
$33,000,000; UNFPA: $10,000,000) and agreement on a better division
 
of labor among their support activities. The GOE has agreed to call
 
such a working coordination meeting late inthe St ner, 1980.
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Donor Roles: Egypt's situation may be unique in development history
in that there is an abundance of external support confronting a poor
and slow pace of implementation. Of the $17 million obligated by
USAID since 1977, for example, the GOE has spent only $3.5 million;
the World Bank project (second population loan) consisting of a $25
 
million loan from the Bank, supplemented by an $8 million grant from

the UK/OM, was signed in1978, but no action plan has yet been agreed

upon. Of the three major donors only UNFPA support of $10 million
obligated in 1975 for a five year period has been nearly spent on schedule.
The population development project supported by the Board -linking
coamunity development activities with Family Planning and which 
received its initial support from the (NPA-provides a viable vehicle
for increasing contraceptive prevalence. It will reflect great credit 
upon the UN for supporting and sticking with a risk venture that has 
been the subject of considerable criticism. However it turns out, it
clearly has been a worthwhile attempt and all the signs now point to
institutionalizing a genuinely unique approach to family planning services.
 

USAID inearly 1980 agreed to support its replication in two additional
 
governorates with the prospect of further expansion in the near term.

The World Bank project, however, still lacks an agreed upon implementation
plan with serious defects centering on the question of whether paramedical
and nurse workers will actually dispense contraceptives and, secondly
how "turf" problems can be resolved with the Board's PDP efforts. 
These and similar issues might be resolved in the Donor meeting scheduled
for Summer 1980 which is to be convened by the GOE. 



DATE : May 30, 1980 

M : PPC/PDPR/HR, Ms. Arm VariDusaen 

F1R*i : NE/TECH/HP4, Lenni W. Kangas 

SUBJECr: Population Task Force - Sta nt on Jordan 

Jordan continues to occupy a " rderline position on the socio-economic 
setting grid, with an annual poplation increase pegged variously between 
3.3%(Population Reference Bureau1 1979) and an estimated 4.2%; 
the latter would mean its population would double in only 17 years. 
Even if the rate of natural increase (RNI) were 3.4% (a widely held 
estimate) population would double in 20 years. The November 1977 
Jordan census reports a crude birth rate of 50/1000 and a sharp drop 
death rate to 12/1000, with a resulting RNI of 3.8%, highest in the 
Near East Region. There is, inaddition, a 1.0% increase from immigration 
bringing the annual population growth rate to an astounding 4.8%. 

The 3.8% figure connotes doubling in 18 years; the 4.8%rate projects 
doubling in14 years.
 

Explanation: The low priority officially given to population problems
 
from the government's obvious preoccupation,.over the past 

To these constraint..threadecades, with political and military instability. 
must be added the various religious and ethnic biases which typify 
the slow progress on the population front of most of the Muslim nations 
of the areas compared to that of the developing countries of Asia. 
The Jordanian leadership can pxint, of course, to the country's very 
low unemploy>ent, and the remittances of its expatriate workers, 
the largest source of foreign exchange. rts population (60.,-70/ urban) 
has per capita incomes of $619 on average (1977 figure) which is twice 
those of Egypt or the Sudan, but a fraction of the Persian Gulf States, 
and even less than Syria's. 

There have been stirrings of official recognition of the population problem
 

particularly of the demographic consequences on water resources,
 
on public health (particularly mothers and children), and the nation's
 
educational system which isalready burdened with upward of 605,000
 
students at various levels-more than 400,000 inprimary grades alone,
 
i.e., 20% of the East Bank's population total!
 

Thanks to the findings of the AID-funded World Fertility Survey report 
(1976) and Jordan's first census since 1961, which took place inNovember 
of 1979, some recognition of the country's population dynanics isbeing 
raised among the decision makers. A RAPID presentation by the Futures
 
Group had noticeable impact last year and isbeing rescheduled for
 



high-level showing. While a National Population Comission was formed 
in 1976 its accompiishments have been modest, and the task of furthering 
population initiatives has fallen upon the Jordan Family Planning Protective
 
Association (JFPPA); the University of Jordan (with a strengthened 
Department of Community Medicine and active units devoted to fertility 
control and study of sexuality within its Department of Obstetrics 
and Gynecology); the Amman Urban Region Planning Group; the Royal 
Scientific Society, and other government or non-governnt entities.
 
Aside from these indigenous efforts there has been considerable activity 
through AID intermediaries, such as JHPIEGO, IPAVS and others, and 
by other donors such es UNFPA. 

Programptions: It is not likely that the Government of Jordan in 
the near future will embrace a population policy resembling those of 
Egypt, Tunisia, Morocco, or even neighboring Lebnon (which inrecent 
weeks has reversed itself and mandated the provision of family planning 
services Ministry of Health and Ministry of Social Welfare facilities). 
A likelier course will be GOJ's tacit approval-as in the recent past
but perhvips broader in scope-of intermediary activities which could 
be developed guietly without roiling conservative religious: groups 
like the Muslim Brotherhood or heightening tensions between East 
and West Bank activists concerned with the population numbers game. 
At this time several courses are being jointly explored by AID/W and 
the Jordan Mission. They range along the lines: 

- An operations research project inMCH I:o test different 
modes of contraceptive service delivery and key health 
interventions, along the lines of the Tunisia and Egypt operations 
research projects which have resulted in marked increased 
of contraceptive use. 

- Support for the Jordan Family Planning Protective Association 
to expand its clinical and outreach activity by funding staff 
and clinics now open only part-time. 

- Establishment of a full range of post partum contraceptive 
counselling and services in several of the largest Jordanian 
maternity hospitals, with supporting outreach/followup 
to increase case load and sustain initial contraceptive acceptors.
 

Organization of conferences and seminars which could trigger
dialogues between Jordanian professionals, press, academicians, 
and government representatives. 

These activities should be undertaken against the background of Jordan's 
network of MCI centers which, since 1979, have received UNFPA 
support. Family planning services are obtainable at these 59 facilities 
which are administered by the Ministry of Health, but with little publicity. 
Moreover any program options of the type described should take into 
account the need for institution building and enhanced population problem 

_1 



awareness among such existing institution as the National PlanningCouncil, the 'sNCH and Health Education Division, the Department
of Statistics, the University of Jordan, the Adult Education/Literacy

Division o~the Ministry of Education, the Workers' Education Division 
of the Ministry of Labor, etc.
 

Donor Roles:
 

UNFPA can probably be expected to.carry on its program of about $3
million (in 1979) of family planning services as a measure of its "spcial
interest" inJordan.
 

Pathfinder Fund or Family Planning International Assistance may be

drawn into assistance programs but probably not until after October

1, 1980, except for some commodities. 

The centrally funded DS/POP ResearchDivision and the Johns Hopkins

University Contractor group are interested inthe operations research
 
activity proposed.
 

Battelle and Research Triangle Institute might well serve as orWnizers

of seminars and conferences to focus on the ways and means of alerting

Jordan's leadership.
 

IPPF's increasingly widespread and burdened program budget may permit
 
more support for the JFFPA.
 

The principal problem appears to be orchestrating these various notions

and proposals within the Mission's and the GOJ's perceived constrain
and insuch fashion that they can bridge the gap between drawing board/confernce
table and the realities of deploying a meaningful program inhighly

charged atmosphere.
 



DATE May 30, 1980 

.TO : PPC/PDR/HR, Ms. Ann VanDusen 1/ 

W : NE/TECH/HPN, Lenni W. Kangas 

SURE=r: Population Task Force - Statent on roc 

Morocco's position on the grid straddles the line between a more or 
less favorable socio-economic setting. In the more modernized sector,
 
which isprincipally urban, the receptivity to family limitation is $;eater 
than inmore traditional rural areas. Government support for fertility
 
control can be characterized as "overtly ambivalent, covertly supportive."

Morocco's population size will pass 120 000,000 in mid-1980, with crude 
birth and death rates of 46/1000 and 1411006 respectively, and an annual
 
growth rate of 3.2 percent.
 

Explanation: Althoiugh zirr goveiunent ministries such as Health, 
Youth ad Social Affairs have sufficient mandate to encourage modesL
 
family planning efforts, no national policy has been articulated and
 
acted upon to fully support the broad range of activities needed to 
lower birth rates, or for that matter to bring growth rates into line
 
with anticipated rates of economic development. A number of influential
 
leaders hold the view that "size means strength" and that more people,
 
not less, are needed to fully exploit the O..ngdu's economic potential......
 
Additional indicators: 


- an infant mortality rate estimated at 133/1000
 

- 30% of female children enrolled in primary schools
 

- a labor force estimated at 5.4 million which will reach 10 
million plus in the year 2000 with only slight increases in 
female participation rates. 

Program Options: Given the unlikelihood of major policy changes in
 
near term, i.e., 2-3 years, the most promising course isto simultanuy
 

demonstrate the acceptability of family planning while extending services
 
and expect policy foraulation to move in tandem with such service
 
extension. The USAID assisted hcusehold distribution project launched 
inMarrakech ispresently being expanded to three more provinces by 
the Ministry of Health and shows promise. AID-suported intermediaries, 
namely JHPIEGO and IPAVS, are actively advancing voluntary surgical 
contraceptive training, services,and technical assistance for the 1981
 
census isbeing provided by the U.S. Bureau of Census.
 

(
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Donor. Roles: UNFPA support to Morocco began in 1975-76, with a 
mnioni rant project ip the Ministry of Health for training, and to 

the Ministry of Youth and Sports for IE&C. The program was largely 
inherited from UNICEF and cannot be regarded as a $enuine population 
program. Some $2.7 million of the $3 million initial grant was earmarked 
for equijment of various kinds including audio-visual vans which are 
still to be delivered. This project was officially terminated in December 
1979.
 

A UNFPA Basic Neds Mission was conducted in the Fall of 1979, but 
its final report will not be ready in time for review by the UNFPA governing 
council in June 1980. UNFPA, however, has agreed to provide "pre
project financing' for $21,000 worth of .vehicles for the expansion in 
three provinces of the household distribution project which isof sipificant 
value. Since it is unlikely that any specific project development will 
take place before June 1980, it must be concluded that the UNFPA 
will not contribute in any material way to ferLiliLy reduction in Morocco 
until at least 1982. The needs assessment does recommend that the 
UN engage in: a) population education- b) vital registration improvement; 
c) Ministry of Health training; and d5 some activity in the IE&C area. 
This isa reasonable division of labor amongst the two leading donors,
 
AID and UNFPA.
 

Recommended Policy Actions: Morocco presents a clear case where 
donors should act in concert to nudse the GCM toward a more straight
forward policy on the need for fertility control. AID, with an annual 
assistance level of $18-20 million,is a minor actor on the scene compared 
to the World Bank which in 1979 obligated $400 taillion to the GC(
 
and France whose contributions amount to $100 million per year. Clearly,
 
the Bank is the only donor in a position to advance the cause of population 
policy with any influence. One of the persistent frustrations many 
of us have in regard to the Bank's population activitiy is that it continues 
to fail to incorporate Mr. McNamara s forthright exhortations on population 
matters in its own bi-lateral negotiations. It would be timely and entirely 
appropriate for IDCA, AID and UNFPA to confer with the Bank on 
this issue with the early objective of advancing population policy actions 
with the GCM this calendar year. 

AID should continue to be the leading contributor to supporting family
 
planning services and discrete actions such as the Futures Group 'APID" 
presentation (scheduled soon) and selective participant training inand
 
out of country.
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1.0. 12085 N/A
 
SUBJECT? FAMILY PLANNING ASSOCIATION
 

REF? (A) BEIRUT 1517; (64 STATE 065558.
 

I. THE" GOL HAS NOT HAD ANY PROGRAMS IN T1
 
FIELD THOUGH THERE HAS BEEN ACTIVITY AMONG PRIVATE
 
INSITUTZONS. AS REPORTED IN BEIRUT 1517 THE GOL HAS RECENTLY
 
REVERSED ITS PRO-NATAL ATTITUDE AND ENDORSED THE PROVISION
 
OF PP SERVICES AS A FAMILY HEALTH MEASURE WITHIN THE HEALTH-i
 
CLINICS THEY OPERATE. THE LOCAL IPPF ASSOCIATI ' LFPAJ IS.
 
CONTRACTING WITH THE GOL TO ASSIST IN THE TRAINING REOUZREMENTS
 
NECESSARY TO PROVIDE THESE SERVICES.
 

2. THE OTHER BILATERAL AND MULTILATERAL AGENCIES HAVE NOT FP
 
PROGRAM IN LEBANON. SOME ACI*VITIES ARE CARRIMD OUT BY
 
PRIVATE AGENCIES SUCH AS SAVE THE CHILDREN FOUNDATION
 
AND PERHAPS OTHERS. THE EXTENT OF THESE EFFOPT IS TO DATE
 
QUITE LIMITED.
 

3. THE LFPA HAS MADE. A. PROPOSAL FOR AID ASSISTANCE IN ITS
 
TRAINING PROGRAM WHICH IS BEING POUCHED. WE WOULD WELCOME
 
AID/W REVIEW AND RECOMMENOATrDN. IN PLANNING OUR FY 1981
 
AND SUB3EQUENT YEAR PROGRAMS WE HAVE PROVIDED FOR ASSISTANCE
 
IN BASIC HEALTH CARE'. WE ANTICIPATE FP COULD BE ZNCLUDED WITH
 
THIS PROGRAM.
 
DEAN
 

UNCL'ASS IfIED'
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INFO OCT-I / PROJECT. TILES[ASSISTANCE ACTIVITIES REOUIRE CLOSE 

............ 076132 OI4Z 14 COORDINATION, BUT TO OATE WEBELIEVE THE EFFORTS HAVE 
I OIJisZ APR to BEENGe1sA1Yry THEiflr5 r r VvRg tGO.0 MILLION 

FM AM MIASSY CAIRO SECONO POPULATION PROJECT ISPLANNED FOR iEiDGVERNOR-

TO SECSTATE VASNOC 6705S T AN SOMETIMES AN tIMA ECAUS THERE IS NO IN-

t17,siTr4 -, I 4304J3.I*-SS,. WHEN BANK HISSIONS ARlE IN 
UNCLAS SECTION O OF 02 CAIRO 01651 TOIN, THEY ARE CANDID ABOUT INROPROJECT,AND LE HAVE 

FRANK EXCHANGES ABOUT NEWDEVELOPMENTS AND PROBLEMS. 

AIDAC IF THE GOB DOES SERIOUSLY EMBARK ON THE ABOVE NATIONWIDE 
*' 

STRATEGY, IT,. ' eIIITATE POPULATION COOROINATION IF 

E.G. 1251:11/A TNEBtIT MAO A POPULATIO REPReSENTATive INEGYPT. 

SUBJECT: POPULATION 
C. IN CONCERT WITH THE 01, USAID HAS IN THE PAST FEW 

REi STATE AISSIB YEAS ASSISTED THE GO IN TESTING WAYS OF IMPROVING RURLi 

HEALTH SERVICES, AS WELL AS A MORE EFFECTIVE COI UNITY 

1. USAID PLEASED AID/ CONSIDERING EPPNASIZING POPULATION FAIILY PLANNING EFFOT IN MENOUFIA GOVER.OAATI. THESE 

IN DEVELOPMENT EFFORTS, AS WELL AS ASSESSING EFFECTIVE- PROJECTS HEED TO BE CONTINUED IN ORDER TO HONE PRELININA9I 

NESS OF POPULATION PROGRAMS AND WAYS OF IMPROVING OGNOR FINDINGS, BUT IT IS CLEAR THAT USAID CAN ASSIST WITH A 

COOROINATION. OUR RESPONSE TOREFTEL KEYED TO YOUR SOMEWHAT MORE ACCELERATED EXPANSION OF FAMILY PLANNING 

QUIESTIONS. SERVICES IF THE GO1 0011 EMAAK ON PURSUING THE ABOVE 
STRATEGY. 

- A. EGYPT INCREASINGLY AARE THATCURRENT ANNUAL 
POPULATIOn 41OWTHRATEOF 2.1 PERCENTIS AN IH9DIMNT TO LOOKING TOWARDTHE FUTURE. USAID EXPECTS TO AGO 17.0 

DEVELOPMENT AND IIICSEASES PRESSUPES ON SCARCE MILLION IN FY 131 AND 110 - SIS MILLION IN FY lil 'O 

RESOURCES. DR. GABR, MINISTER OF HEALTH AND CHAIRMAN OF ITS CURRENT FAMILY PLANNING PROJECT. 8EGinnING INEARLY 
THE SUPREME COUrICILFORPOPULATION ANDFAMILY IY tilt, USAID WOULD HOPE TO BEGIN OEVELOPMIENT OF A NEW 

PLANNING, NOTEDINHIS DECEMIR 1971 STATEMENT TO ]THE .5YEAR,1# - TS MILLION POPULATION PROJECT. THIS WOULD 

CONSULTATIVE GTO'JPINPARIS THATEGYPTPAS A "IERIOUS INCLUDE CONTRACEPTIVE ASSISTANCE, TRAINING, STRENGTIENING 

POPULATION PROILEM." OR. GABACALLED FOR REDUCING TM! OF FAMILY PLANNING SERVICES, SUPPORT FOR COMMUNITY SASED 
POPULATIOII GRO'JN RATS .1 PERCENTA YEAR WHICH,IF THE RURAL AID URBAN POPULATIONIFJYILY PLANNING ACTIVITIES 

1.1 PERCENT IY 1310, AND .N PERCENT AV 1109. TO ACHIEVE EVALUATION ANO DEVELOPMENT AND POSSIBLY MODEST CLIKIC 

THIS GOAL, THE MIIISTER CALLED FOR A ?HREE-PRONGIO AND TRAINING CENTER CONSTRUCTION. 

APPROACN: (I)IIMMEIATE UPGRADING OF FAMILY PLANNING SERVICESI 

12) EXTENSION OF CONMUNITY-BA.ED POPYLATION PROGRANS 2. WHILE THE ABOVI PROGRAMIDEVELOPMENTS ARE ENCOURAGING, 

NATIONWIDE OVER A TWO-YEAR TIME PERIOD; (3) INTNCIFICATION WEMUSTEIPHASIZE THATAN EFFECTIVE, VIAaLE GOLPCVULATION 

OF POPULATION INFORMATION, EDUCATION AND COMMUNICATION 

ACTIVITIES TO SUPPORT THE FAMILY PLAIINIII')SERVICE ANA 
COMMIUNITY BASED ACTIVITIES. BRAID CAUTIOUSLY OPTIMISTIC 

TNE MINISTER'- OUTLIIIEHAS THEPOTENTIAL FOR BECOMING 

A VIABLE POPULATION FAMILY PLANNING PROGRAM STRATEGY FOR 
ThE IllS. 

• USAID NOTESMON HAS RECENTLY TAKEN THE INITIATIVE IN 

PROPOSING FAMILY PLANNING SERVICE TRAINING FOR ODE 

PHYSICIANS TO INCLUDE IUD INSERTION AND DIAPHRAGM FITTING. 
THE EGYPTIAN FERTILITY CARE SOCIETY IS CURRENTLY OEVELOP-

ING AN ADVANCED FERTILITY MAIIAGEi'ENTPROGRAM FOR S 

MEDICAL SCHOOLS COUnTRY4IOE. AT THE CONJUNITY LEVEL, 
THE MEIINOUFIA0IDJECT 'AS OFMfVSTRATEO NO It-M*'

u 
''-- e 

TRIBUTION OF C0ITRACEPTIVES- IT FrASILI AND EFF-?L7r 
INE POPULATIOI A110FAMILY PLANNING 4OARD PFPBI POPULATION 

AND OEVELOP1.NT PROJECT'S PRELIMINARY DATA SHOW A OOUIL-

ING Of MOOSRN CONTRACEPTIVE US[ IN RURAL PROJECT AREAS 

FROM I PERCEIT TO 7 PERCEiT AFTER ONE AND A HALF YEARS. 
THE URBAN CASED PILOT COMMUNITY BASED FAMILY PLANNING 

SERVICES PROJECT (CBFPDI, WHICH DISTRIBUTES FOAM TABLETS, 

COPPER IUD'S AND CONDOMS THROUGH PRIVATE PHYSICIANS ANO 

PHARMACIES HAS CUIChLY SOLO CUT OF CONTRACEPTIVES. THE 

USAID SUPPORTED STATE INFORMATION SERVICE (SItIPOPULATION 

AWARENESS CAHPAIGN HAS BEEN VELL RECEIVED, SIS It 

CURRENTLY PLANNING AN INTENSIVE NATIONWIDE FAMILY PLANNING 

SERVICE CAMPAIGN TO BEGin JULY i, 1i10. 

UNCLASSIFIED
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UNCLAS SECTION a2 OF 02 C'AIRO 07850
 

A I DAC..
 

PROGRAM STRATEGY FOR THE 80'S WILL REQUIRE SERIOUS,
 
SUSTAINEDGOE COMMITMENT AS WELL AS INCREASING. GOE FINAN-

CIAL RESOURCES IN SOLVING EGYPT'S POPULATION PROILEM.
 
IT ALSO REOUIREO CONTINUED STABILITY, A FAVORABLE POLITICAL.
 
CLIMATE, AND A CONTINUATION OF THE WILLINGNESS OF
 
EGYPTIAN PRINCIPALS. AND THE GENERAL PUBLIC TO DISCUSS
 
POPULATION MATTERS OPENLY.
 

3. FOR ADDITIONAL BACKGROUND, WE SUGGEST YIOU REVIEW
 
DR. GABR'S D.ECEMBER 1979 STATEMENT: EGYPT'S
 
POPULATION PERSPECTIVE. AS WELL AS USAID'S MARCH 1978
 
MULTI-YEAR POPULATION STRATEGY PAPER. ATHERTON
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SUBJECT : POPULATION: IMOOCCO'S PROGRESS
ANDNEEDS 
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1. FOLLOWING IS GEARED PAAGRPN 2.TOiEFTEL 

2A. PROGRAMPLANS. IOROCCO IN THiOES
AND PRESENTLY 

Of PREPARING N1W [C~hOMIC DEVELOPMENTFOR1111-I-.
PLAN 

MON CARRIES PRIMARY SUA0EN
FORPOPULATION ACTIVITIES, 

ANDAPPARENTLY TOCOSOWILL
VILL CONTINUE INTO NEX? 

PLAN PERIOD. MON PROJECTS EXPANDED AND INTENSIFIED 

FAMILY PLANNING EFFORT. PARTICULARLY AREAS,
IN RURAL 

BUILDING UPON VOMS
MARRAXECNEXPEIENCE. ANTICIPATED 

R(SULTS INCLUSE LOWERING CRUDE BIRTHRATE 1Y A MINIIUM OF
 
16-3i
PERCINT AS RESULT OFGOVERNMENT FLUEFFORT ALONE 

WHATEVER EFFECT MIHT COMEFROM PRIVATE SECTOR ACTIVITIES).
 
PROGRESS OVER PAST THRCE
YEARS HAS BEEN QUITE POSITIVE, BOTH
 
I%-TERMS OFATTENTION FOCUSED
ONPOPULATION PROILEMS 
AND INTERMS OF RESULTS INRECRUITING OF NEW ACCEPTORS AND
 
INDEVELOPING AND LAUNCHING NEW AND $1NITICANT PROGRAMS
 
INTHE FIELD. PRIMARY CONSTRAINT ISASORBTIVE CAPACITY,

SIFE.BASE OF COMPETENT OFFICIALS DEALING VITH POPULATION
 
PROGRAMS ISEXTREiELY NARROW. DESPITE THIS CONSTRAINT, PRO-

GRESS HAS C!rN GOOD AND 1IEXPECTED TO 3CtL.EAT[ INNXT
 
PLAN PERIOD.
 
25.OTHER DOCNRS. UNFPAIS HEARINGENDOFDOLS 53 ILLION,
 
3-YEAR PROJECT WHICH HAS PROJI 0D ASSISTANCE TOOTHER 0011
 
MINISTRIES AS WELL AS THE MON. IMPLEMENTATION OF THIS
 
PROJECT HAS AT TIMES BEEN DIFFICULT, NUT ON WHOLEUNFPA 
ACTIVITIES ARE JUDGED AS POSITIVE AND COMPLIMENTARY TO
 
THOSOFUSAID. COORDINATION IS EXCELLENT. UNFORTUNATELY,
 
INTERNAL UNFPA CONSTRAINTS PRECLUDE FULL OEVELO 'WMIT
FO
 
CONTINUING ASSI4TAICE PACKAGE 
INTINE FOR JUNE 1910 MIEETING
 
OF INTERNATIONAL ADVISOAY COMMITTEE, REST THAT CAN I HOPED
 
FOR IS A TENPORARY PLAN OF LIITED ACTIVITIES PENDING IPRESEN-

TATION OF FULLY DEVELOPED PLANiTO COMMITTEE INJUNE Of I$$.
 
THIS ISDISAPPOINTIN4 BOTH TO US AND TO GON.
 
[BAD WAS ATT[PTED DEVELOP IN AREA
PROJECT OFFAMILY HEALT.
 
FOi PASTTUOYEARS. JUDGMENT
OUR IS THATIt HIGHLY UNLIKELY 
TO MAfTRIALIZE INFOR:.'iAILE FUTURE. UNICEF HAS SIN MAKINO 
POSITIVE CONTRIBUTION TO POPULATION SCENE, BOTH AS IIIPLE-
NENTATING AGENCY FOR UNFPA AND UNDER OWN AEGIS AS 
CONCERNS ORS Ao CTNCR INPUT.
 
TIED INTO EXPAN D VOHS PROGRAM. THERE AAE 4O OTHER
 
SIGNIFICANT OVOAS INPOPULATION ARENA I MOROCCO, OTHIR
 
THAN IPPF WHICH SUPPORTS MSIALL OUT IMPORTANT EFFORT 
ONPART OF PRIVATE MOROCCAN FAMILY PLANNING ASSOCIATION. 

2. USAID ROLE. INOUR JUDGMENT , USAIO REMAINSAND VILL
 
REMAIN FOR NEXT 1-10 YEARS THENEST-PLACED DONOR TO
 
CONTRIBUTE TO THEDEVELOPMET OFPOPULATION
 
POLICY NANO PROGRAMS INMOROCCO. THIS ISDUEBOTH TO
 
THE PRESENT CONTEXT AND RELATIONSHIPS INWHICH OUSINEIS 
TAKES PLAC[ INMOROCCO, AND TO ko#iRIENCE AND RANG[ Of 

1648
BANIIT 1511161 71723Ai0I 
COIflTENCV WHICH COMIANDSISAID BOTHFROMINTERNAL ANDROMEXTERNAL OVERTHENEXT1I YEARSTHERESOURCES. 

MOROCCANPROGRAWILL it GROWING
RAPIOLY AN 0 WILL BE
 
ErPERIMENTING WITHVARIOUS MO($ OFSERVICE DILIVEYr.
 
TOO POTENTIAL ACCEPTORPOOLIS HUGE
ANDIS INCREASINGLY
 
IN01TAApED,RESULTING IN RAPIDLY DEMANDS
GROWING ON
 
TE11 ERVICE INFRASTRUCTURE TO PROVIO NIGH QUALITY
 
INFORMATION ANDSERVICES. AN AVANENING IS TAKING PLACE
 
VITH 1ESPICT TOTHENEEDFORINVOLVEIENT OFOTHER
COI 
ENTITIES IN THEPOPULATION AREA. THIS AWARENESSCANNOT
 
MYT INTENSIFY ANDTHEFLEGLIN OF TH[
PROGRAMS MINISTRIES
 
OF EDUCATION, YOUTH
AND SPORTS, SOCIAL AFFAIRS, INFORMIATION
ETC.CONTINUE USAID, TOGETHER UNFPATODEVELOP. WITH 
IPF, AND ASSISTED BY SPECIALIZED INSTITUTIONS SUCH
ANTie III,COC, ETC.VILL PLAY A CRITICAL ROLE IN 
ASSISTIN 
 IMFACTTH[ HOt TOIAXIIIIZE THE OFITS POPULATION 
ACTIVITIES, AND TO OEVELOP POLICIES ANOP04RAMS WHICH
 
RAVE I[ POTENTIAL TO CURB RAPID POPULATION GROWTN.
 

2. WELOONFOR, AND FULLY EXPECT TOWITNESS, A ORAMATIC 
iNCREA3E INCONTRACEPTIVE PREVALENCE INTHEIN MOROCCO 
NX 5-19 YEARS,WITH A RESULTANT DROPIN MARITAL 
FERTILITY RATES. 
NEVERTNELESS, AND0SPITE ANYCONCEIVAILE EFFORTS ON THE 
PART OFT1EMOROCCAN , AREASONASLEGOVERNMENT EXPECTATION 
VOUD It 11 CONTINUED GROWTHOFTHETOTAL POPULATION 
TO11 1RA LEVEL PO ATLEAST 41 ILLION BYTHEYEAR 
2145. 
091
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1.0. 12011: NIA
 
SUJECT TUNISIAN POPUtATIONIFAMILY PLANNING P10l$
 

REPt STAT oI13 

CONCURS (I15110PARA I
 

REFTEL, PARTICULARLY IN REGARD 

1. ISSION VlTN VIEWPOINT 

TO Th rfTIUINi
 
HEEDFOA'AID/V, OTHER DONOCRIS
AND LOCI TO ASSION HIN
 

PRICRITY TO POPULATION PROBLEMS.
 

- DURING
 

PAST FIFTEEiI YEARS, TUNISIAN FAMILY PLANNINO PRORMAM
 
2. At IFORMATION REOUIETTO PARA I IEFTIL 


HAS0EVILOPED MTOON!Or THELARGEST 0 hOSTCOMl-

PREEINSIVE PROGRD.S IIIAFRICA AHO THEMIDOL EAST,
 
tYVIIDUICE OF PROTRAI IAPACT
INCLUREC'TIT Of
 

CRULDEIRTH RATE FOR A1PERTHOUSAIIO Ih 1561 TO
 
CURRNIT KATI O 33.1, THELOVIT? IN ARAI WORLD. AN,
 
(STI ATID 47 PERCINT OFTHErVRA HAVE USED OR CURRINT
 

USE AMODERN METHO OF COlITRACIPIIO', THE GOT
 
FLAilS
10 CONTINUE CURRENT PROORAN ViTN tICREASED
 

E[PHIASIS ON PROVIONn SERVICES IN THERURAL ARAS.
 

3. THE 60 FAMILY PLANNING PROVRA HAS RECEIVID IG-


NIFICANT LEVELS OF OOR SUPPORT IOICN HAS MEINAND
 
ISCURRENTLY COCADINATEO THROU1 TiHE
TUNISIAN
 
NATIONAL rAMILY PI.AtINIIIG (ONPFPI.
F1,FCE INADDITION
 

TO AID, OTHIR DCONe IHCLUDI THE U1PA. P .
 
jTILCOVITRIIE1,.40IOANDSILATERAL ASSISTANCL EROIN 

SUCH AMlT MISSION 1EELS THATASIELGIUS LUXINIQ. 

0010 ACTIVITIES AR!COMPLEMENTARY
A ONAVESEEN
 
WELL C¢ORDINAT|O IV THE ONPFP.
 

4. AID ASIPROVIDED ASI|1SAMCE (APPROXIIATILY
 
:26 MILIONH TO THE QOT FAMILY PLANNInS PROGRAM
 
Fo PAST FIfTtN YIAS. EAAL ASIITANCII EFOATS
 
FOCUSED ON INFRASTRUCTURE OEVELOPMNT 11D LATIN
 

EMPHASIS WAIPLACIO ON SERVICE CEVIOPMINT. CURRINT
 

PROGRAM DljCTIIVE ISTO MAKE SRVICES IIE READILY
 
AVAILAIS TO RlUL POPULATION, MHEUI OfRECENTLY
 
COMP1[EEO AIO-PROJICT EVALUATION INDICATI THAT
 
ADDITIONAL ASSISTANCE WILL It RE.iAll TO IIAULS
 
THE GOT TO ACHIEVE OVERALL DEMOGRAPHIC SOALI
 
PAATICUAILY IN THI AREA Of INCIIA9i111 TMEAVAIL,
 
AILITY OF IERVICES INTHI RURAL AREA.
 

1. TUNIIIA HAS S1H'AECILLEINT AllOIPTIV1 CAPACITY 

AND RIADINESSI FOR VARIOUS TYPI Of POPULATION PROGIAMS.
 
TI SOT HAI PROVCID LIADIRIHIP TO 01111COY41RIE1 IN
 

AFRICA AND THEMIDDLE EAlt IN TEHI OF POLICY DliLSP
 

MN, 11HOORAPNIC IlIALYIII F
AND THE DELIVERY FAMILY
 

PLAINING UERVICtl. ALTH NMORGH IMAINS tO Of
11VON 

OC4E IN1R1A Of POLICY OEVILOPMINI, It-LII al
 
ALEAOV OIDILOPiO LEISLATION INCRIlNIG TiH LEAL CL S E
 

UNCL ASS IFIED
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A.1AU. .opulatiol >-(ram AIuIutr.nce, By Halor Functions
 

5UHARY 

rlt1RPAt COALS 

Coal 11 
Development of Adequate
Demographic Data 

TUTAL 
x#__0_(_)_______()M__oo 

~~(1st 

149,229 (8) 

FYI965-t'i969 
X100O 

7,614 (a) 

rY1970-FT1914 
(3)O0 

42,700 (8) 

k'YI975-FVI979 

(2) 

67,239 (9) 

FY 1980-FY 191 

(M) 
m~t e)(siao 

31.676 (7) 

Coal #2 
Development of Adequate 
Population Policies 

a. 

b. 

Policy Dcvelopment 

Social science Research 

49,680 

60,631 

(3) 

(3) 

2,544 

'2,3" 

(3) 

(3) 

61012 

19.295 

(2) 

(4) 

19,200 

23,21 

(3) 

(3) 

19.924 

15,509 

(5) 

(4) 

Development of Adequate learns 

of Fertility Control 

a. lomedical Research 

b. Operational Research 

CoalF 
Development of Adequate iraily 
Planning services 

4,0620 

62,116 

(5) 

(4) 

61340. 

3,001 

() 

(3) 

3 5.,qOt 

16356 

(7) 

(3) 

30,806 

27,17 

(4) 

(m) 

12.273 

15.612 

0) 

(4) 

a. 

b. 

Contraceptives, Equipmeat 

Service Programs 

352,639 

524,503 

(320) 

(29) 

5,109 

30,641 

(6) 

(43) 

12,189 

163,606 

(13) 

(30) 

861,761 

195,250 

(25) 

(27) 

92.920 

127.006 

(21) 

(29) 

DcVck- umnUt of AdequateInformatlon 'rograms 

Coal J6 
IMvlaujmU1aL of Adequate 
?tsimWer mad jIuitutiuaa 

164,981 ( 9) 6"10 (1) 62,6,1 (12) 67,7',7 (9) 28.51 (1) 

a. Training 

b. •!;.stitutional, Development 

213,204 

90.645 

(12) 

(5) 

"5,656 

1o,971 

(6) 

(12) 

58,1747 

30,174 

(11) 

(6) 

86,059. 

'-22,100 

(12) 

(3) 

67.742 

26.500 

(14) 

(6) 

AID Operatlonal Expenses 34,048 (2) 2,043 (2) 22,005 (4) 10,000 (1) 

TOTAL 1,76541 (00) 90,665 (100) 531,704 (00) 731,160 (100) 433.015 (00) 



TniJ 30Q.
 
"Aj.D.ropu!aLlo!i progra As&' nce. By 11810r Functions
 

FY 1965 - FT 1964 

.ROCRAI GOALS FT1965-FT1967
xj000 (2) 

IT 
x100 

968 
(2) V3OH 

1969 
() 

Deveiopment of Adequate
Demographic Data 900 (9) 2,632 (7) 4,082 (9) 

Developmentt of[Adequate 

Population Policies 

a. Polcy Development i6e't (6) 620 ,29), (3) 

b. Socii Science Research 69 (1) (3) 55 (2) 
Goal 12 
Development 9E Adequate HMAof Fertilityr COntl 

e. tBomedical IReserc!B 204 (2) 17!3' (1). 5,963 (13) 

b. Operat ional 2esearch651 (6) 2162 (6) 1,.38 (2) 

cool 13 
Development of Adequate itly
Pl4rninr services 

a. Contrasceptives, Equipment - . .'1103t (3). 4,130 (.9) 

b. Service rgrams- 425 (41) 17,028 (1) 6655 (37) 

Development eof Adequate 
Information IPrograms 7 (Z) 2f00z (6) 3,873 (9) 

Dvellmet of Adequate 
I1481puWor slid Iuetitutfuns 

A. Tr'ainng sag (a) 2,10JO (6) 2,666 (6) 

b. InstitutionaJ Development 1,411 (1) 5,705 (16) 1,7.39 (a) 

AID Operational Expense. 524 () 45 ' (1) 1,08t (2) 

TOTA!. J0,4t73 (IOO) 340 7; (100) L S.5444 (100) 
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A.I.D. ropulaton Pro rm ..astatancb. by Haler runctions- FTr 1910 -. ,~ 14
 

ROCiNO COALS 

r() 

7! 1910 

sJO sO 

FT 1971 

(Z) 

FT 1972 

KOU0 () 

F 

XaUOO 

1973 

() 

FT 

x#tO1J 

914 

(1) 

Development of Adequate 

Deimographic Data 4,430 (6) 1,120 (a) 9,773 (a) 9,121 () 11,601 (10) 

Developeent of Adequate 
ropulatioo Polcies 

a. rolcy Mvelopment 

b. Social Science Reseck 

2,844 

1,327 

(4) 

(2) 

930 

4,424 

(1) 

(5) 

- 3 

7,698 

(2) 

(6) 

,430 

3,490 

(1) 

(3) 

634 

2,166 

(1), 

(2) 

Developmett of Adequate ears 
of Fertility Control 

a. biomedical Research 

b. Operational Research 

8,163 

1,81 

(11) 

(10) 

i1820 

3,331 

1) 

(3). 

1,320 

1,639 

() 

(1) 

$5,50 

2,023 

(4) 

(2) 

3,3(6 

1,1010 

(3) 

(2) 

Coal 4. 
Development of Adequate rmilyr 
Planning Services 

a. Contraceptlves, Equipment 

b. Service Programs 

4,105 

W?301 

(5) 

(41) 

3,606 

33,031 

(4) 

(33) 

17 9. 

43,366 

(6) 

(37) 

36,092 

25,171 

(2?)" 

(21) 

21,35/ 

29,129 

. 19) 

(26) 

Coal ro 
Dcvoi'lment 
Iatfromtou 

of Adequate 
rrograms Ig,2 (6) 10,716 (11). 31271 (34) 16,333 (11) 13,999 (I?) 

llnvel ngneont of AdeqaLe 
Ilaunqviser aid InsLitutlons 

a. Training 

b. Institutilonl Development. 

AID Operational Expenaes 

7,193 

2,491 

1,469 

(10) 

(3) 

(2) 

13,340 

9,501 

1,893 

(14) 

(2) 

9,934 

0#434 

2,414 

(6) 

(17) 

(2) 

15,233 

6,5338 

3,929 

(12) 

(5) 

(3) 

-12,475 

3,204 

12,300 

(6I) 

(3) 

(It) 

TOTAL 74,572 (100) 95,568 (t00) 123,265 (100) 125,554 (100) 112,445 (300) 



TAqI.. 3LZ 

1915 - FT 1919 

rui.talJ FAT1913 I*V 1916 M FT 977 Fi 191 1 V 1919' 
1_000 (M) atma () (z) l000NX3IM (t) 101" (M) X101 (z) 

llevlupImnt
IhmulstaSphIc 

of AsequasLe
Data IIf9U6 (11) 9,150 (9) 3,647 (M1) .3,44 (6) 16,319 (10) 17,611 (10) 

Developosent of Adequate 
ropul-" n0relicles 

A. toilcy Development 999 (1) 1,1116 (2) 359 () 2,913 (2) 4,139 (3) 8,144 (3) 

b. Social Science Research 3,118 (3) .2.348 (2) 642 (3) 5,001 (4) 4,906 (3) 6,401 (3) 

Cost 13 
Development of Adequate Dllann 
of Fertility Control 

a. Biomedical Research 4,221 (4) 3,832 (6) 971 (3) 6,980 (3) 6,035 (4) 6,741 (4) 

b. Operational Research' 1,317 (4) 2,13 (3) S04 (1) 795 (S) 1.483 (3) 7,332 (4) 

Development of Adequate Ftilty 
Urinnin8 Service* 

a. Contraceptives, Equipment 26,601 (24)2 3251 (30) !59199 (.7) 29,3)3 (21) 2,031 (18) 50,049 (27) 

h. Service Progrms 26,966 (23) 23,221 (24,) 3t349 .(16) 38,6W4 (21) 4 21 (31) 49,313 (27) 

Coal 13 
Development of Adequate
SnforuaLioun rro12raa 52,916 (12) 12.021 (12) 2,1ZZ (9) 15,367 (11) I3,4349 (a) 1,S17 (6) 

Coal 6 
Dev lopmment of Adequate 

ni-mspiJor and 3jsalltwtion. 

. TTainig 1,199 (1) 9,942 (10) 2,406 (5) 21,076 (16) 23,371 (15) 19.605 (10) 

b. Instltutionel Development 2,943 (3) 2,601 (2) 284 (1) 3,719 (3) 5,797 (3) 7,354 (4) 

AID Operational Expenses 10,000 .(9) . .. .. .. .. . 

TOrAl 109,'75 (100) !02,992 (100) 32,461 (10) 40,8250 (100) 160,3$.0 (100) 184,933 (110) 



TA1II.9 3003 
EEL-1 !A- - -eaAs-aaacLlIISor runctiona 

-r -.-. ji - nr - 12

rurn~uusFT 1980 
slimeH0)i0 (1 

F!1962 
2) 

F1 
k130 () 

I!T 
m38) 

1914 
(-L) 

nogro1 ,isc Data. 15.351 (p 16,J19 (1) 

Coo 1 12 
Developm.ent of Adejusto 

SoCcial science Rassaeh1c* (1)i.m1 0 

Deveiojiment of Adlejuate leaa 
*iFrtsitl4. Control 

.lindicaf Research 3,1@(0I 6.1,13 (73) 

b.. Operational Research 7,3611 (4). 6,257 (3) 

Goal J4 
Ilevelaimept of Adequetq 3amtly 
I'lanuat;u Services 

a.Contraceptlvenj £gwlpmt 3&,404 I,) 58436 (23) 

h.service I'roprae 8,2 (30) 68,271 429) 

beveogueaofm Adequateq 
Inor~njusr.,se 2t7al (6) 13311Z (7) 

ilcvaipmowqnt of Adequate 
limemiuwar 4444E Insittios~w 

a. 

b'. 

Traininet6.3 

Institutional Duvslo~net 

AID sera~ oa l Ea eas . 

14,304o 

195 ,001 

(5 

(7) 

(100) 

34?3lZ 

12,496 

23 11,015 

(14) 

(3) 

(100) I_ _ _ _ _ _ _ _ _ __ _ _ _ 



23.S-T!kn?Aa.. o.snIS 70. rmL2frfA??0A:. P=. :.rA--:i?)
(in mill-Low! 

So'urts .' ?in!din Period 1965.7 1975 19 6 197?' I" :979 I.m-L T9 

!102r °'-.- (excl U'.S. ) 

ast-1.019 .545 .bJ3 .500 ..9 2.818 6.275 
l.= .91. .93h 1.431 1.:2- 2.089 6.816 

"&--L. 20.546 12.500 5.050 10.' . ....26 9.6P5 T2.352 
Ce" mar 11.938 3.961 5.032 6.550 B.C5r 8.51,9 14.olo 
Fed'- ?*p'c of G*er=n7 16.02- T.,94 6.962 T.T22 12. M270) 62.990
,=l. 63 7.900 9.000 12.197 l..25:1 9.10oo 78.610 

Nethr.ands 18. 2 7.159 8.119 3.819 12. 2!3 1..844, 69.136 
.-n. 35.893 13.636 18.56 26.283 29.r.-I n..o6o -154.64,6 

73.15h 27.381 30.58. 32.000 2. 2 2S.300 219.3,3 
U.e%*d .Izgdc. T, 57 6.oo 8.400 10.393 13.3-h IT.972 78.826 

OP!7 =.rles 

r-q 	 .C22 .01k - 0' 1.061.025 - i. 
Li-ya .?10 .010 1.000 .020 .. 2^ .021J 1.080 

am ar .010 - - 1. 000 - - 1.010 
n .: .01.5 - 2.525 ... 2.570 
Saudi Aabia .030 .030 2.030 - - -. 2.090
U-ree Arab irates : - .500 - 1.500 
ft.r C?!= 	 .158 .260 2M 2.064..T85 	 .576 .19 ,92 

AU 	Cbr"e T.026 4.700 Z.L3 21.062- :ors 	 3.368 2.19T 2.336 

A= 	 C:.-- (axe. u.s.) 217. 2 90.610 1-05.393 120.1T 142.441 :.49.565 125.51 

Ford T'ao, -. 6.5r. 10.TO0 10.800 8.561 T.n EM 200.269
 
Xo.ia. er ?oun&-,tioz 57.T9 6.198 5.500 4.500 6.0 .&)0 63.357
 

, .	 21 .VI 16.808 16.300 13.161 -. !P- :.2.051 283.626 

TCTA..: GOOV'T L3' .668 107.508 21-6.93 133.278 '. - .-.616 1,109. 13 

U.S. G07' (A..D.) 622.369 - 109.975 135.46o 14o.15: 1 2!.!. 1.3529 

0 RA: T 0~ 7 .1 L 11,.054'.037 21.83 257.153 273.1.8 A9: 2,4.63.6o6T 

•e.ts' (1) ',clu ast .z± -t x- er=Qeta and e ' reso=es&U sis 	 pi-.i. rcs--es .t -x:.4o, available 

to the World Baz .:-oup. 

(2) 	 3e'.resents multilateral assistance, -t-hng 'he Bank group.La:ert.ad 	 eycluding b World 

(2) 	 ftehange rates acpoyed vere those in effect wsen the a$$ss~stan vun reported. 

(1.)	mI~e period reported is the fuznding period amiplcrfed by the n-' odyize each year rep
resents a vriet of fiLscal years. Amo ints bov represec% -_4_e.--/ollgat ions or ex
penditurs/4±sivursements * dependi.ng an the repo.ting practice cf saml: fund.ing source. 

24..ALAL SOURCES OF PMUf.701 ASSITja-r 
(in I millions) 

Cumulative 
Sources ?um~d.ins Period 1965-T4 1975 1976 1977 	 i970 TrU T9 

.	 i75.600 T3.500 81.5= 3o.:: 62.~oo
N.?.? A. 64..303 	 z.00 


Wrl! lack Or*-zp 66.2=0 LO0 u1.600 29.502 -2.::: L:2.01C 321,313

eT= 

.7.P. 7. l.2.320 23.TO 33.500 3e.3'70 1. ".622J31X5
 

~jV2!?.PA.and accounted 
Vorld Rank Group~ ro;reuents loans rather than irrants aid is adii, te;:rnary sources. 

bote: 	 P..are for in the data on rier ofegcassistance; -11e 

Ies 	 Docrfellt
alm,cvailble 

http:dependi.ng
http:La:ert.ad
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PRIM1Y SOURCES OF GANT FUMTDS
 
FOR ITIMNATIONAL POPULATION ASSISTANCZ
 

Percentage Shares 

Sources / Funding Period 

Major Donors (excl U.S.) 

Australia 

Belgium 

Canada 

Demark 

Fed'! Nen'e of German? 

Japan 

.Netherlands 

.or-a7 
S'eden 

United Kingdom 


OP!EC Countries 

Q. .rao-
Libya 
Qatar 


Saudi Arabia 
Uni-ed Arab 2±rat.es 
Cther CPEC 


All Cther Donors 


ALL CCLUTRIES (exal U.S.) 

Ton-Co'rerrent a! 

Ford Foundation 
Rockefeller Foundation 

TCTAL :CIT-GOVER. MML 

TOTAL: NOfT-U.S. GOV'T 

U.S. CWV'T (A.r.D.) 

G R A T D T 0 T A L 

1965-7k 

w 

1.9 
1.1 
1.5 

1.3 

1.? 

3.14 

6.9 

1.T 


+. 
*-

-
. 

.T 


20.6 


14.9 

5.5 


20.4 


1.04o 

59.0 

100.0 


1975 


5.7 
1.8 
3.4 

3.6 

3.3 

6.3 


12.6 

2.8 


-

. 

-

.5 


14.6 


4.9 

2.9 


T8 


49.4 

50.6 


100.0 


1976 


W. 
2.0 

.2.0 
2.7 
3.5 

3.2 

7.2 

11.9 

3.3 


1.
W.* 

1.0 

.8 


.g. 

. 

1.8 

41.0 


4.e 

2.1 


6.3 


47.3 

52.7 

100.0 


1977 


.5 

3.9 
2.4 
2.8 

'4.5 

3.2 

9.6 


11.7 
3.8 


-
* 

L. 

. 

* 

.8 


43.9 


3.1 
1.T 


4.8 


48.7 

51.3 

100.0 


1978 

* 
4.. 
2.6 
3.8 

5.2 

3.8 
9.3 

8.9 
5.8 


-
C 

' 

. 
-

C 

.5 

45.2 


2.5 

1.3 


3.8 


49.0 


51.0 

100.0 


1979 

.8 

.6 
2.8 
2.5 
3.7 

5.5 

4.3 

9.0 

8.2 

5.2 


-

-

. 

.7 

43.1 


1.9 
1.6 


3.5 

46.6 

53.4 

100.0 


umulative
 

Thru 79 

* 
2.9 
1.8 
2.6
 
3.2
 
2.8 
6.3
 
8.9
 
3.2 

C 

" 

33.5
 

8.1 
3.h
 

11.5 

45.0
 

55.0 

100.0
 

Note: * signifies less than .5 

.9 

http:2�rat.es

