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POPULATION TASK FORCE REPORT
I. THE ASSIGNMENT

Early in 1980, IDCA asked AID's assistance in reviewing international
population assistaunce efforts and in projecting the future scope

and composition of the U.S. population assistance program. AID was.
requasted to estimate requirements for population assistance for
selected countries and to rgcommend the most efficient division of
labor among major population domors, thus to. promota a more efficient
use of population funds, both geographically and in terms of specific
program areas. AID was asked ﬁﬁ look at both the donots and the

recipients of population assistance.

- AID was asked to ppoviﬂe information on country‘eﬂf&:ts to deal with
bopulation prassuras.as.well.as'to estimate country rsquirements 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 population incraase;

(2) government commitment to fertility control programs; and (3)
socioeconomic setting. Second, the' Task Force praparad selected.
country data sheets which discussed c;untry~popﬁlation program neads

and opticns. Third, we solocited AIb.Missioﬁ.eommcnts on these issues.

A.I.D. was also asked to comment on its own program strengths and potentials,
on those of other donors, and on better ways of Jjoining forces in

the population area. The task force gave particular attention to the



;.
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 ltmgthu of population

donors were soughc and are reflected ian our conclusim.

Before proceeding to the two main. sections of this report, a number
of general observations should. be made. First, this is a report of

an A.I.D. Task Forcea convenad specifically to address a number of
specific questions raised by I.D.C.A. The repozt is neither a. full-
scale: evaluation of the programs of the major intermational population
donors,. nor an A.I.D. population stratagy for the 1980s. As

important: as this assigmment was, it. necessarily cc;npatad. with other re-
sponsibilities for the time and attention of the members of the Task
Force. Despite time and staffing constraints, ve belicve this raport

is both balanced. and complete, and we trust that it will cont:ibutn
to discussions between A.I.D. and I.D.C.A. on future directions of

U.S. population assistance.

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

February 4, 1980 assignment, other conaiderations. entared the discussion
from time to time. These included the quastion that I.D.C.A. and

others have raised concerning the desirability and/or feasibility

of uging LDC commitment to and/orneed for population assistance as a
more salient factor in determining overall development assistance
levels; and the proposition that UNFPA take the lead in coordinating

a major intaernational population ﬁiciativa to respond to the 1979
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Colombo meetings' call for a doubling of population assistance by

1985. ‘Relevant as these considerations are for :ﬁa goals of the study,
they are beyond the scupe of the present assigument and wiil only

be given peripheral attention herein.

Thirzd, while sympathetic to the need to provide a global overview om

such questions as the geographic and functional strengths and potentials
of major population assistance donors, the Task Forem felt that
global.generalizations'in this area tend to be misleading. Ve cah
generalize, but only up to a point, largely because wa are not

gtarting from a "clean slate.” Countries have and increasingly express
preferences for donors, specific types of population programs, and
geographic coverage within countrias (as in In&ia and Egypt). The

concept of division of labor among domors collapses when cnly one

donor succeeds in wgrking'in a country. Euither, &h‘ notion of

functional comparative advantages among donors becomes a theorg:ical
construct in the absence of a mechanism for coordinating inputs required
for a. successful population program. UNFPA may 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 pcpulation 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 strategizing "at the pinnacle"

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

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

define roles for other donors (especially international donors such as
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UNFPA and IBRD) without a mechanism for eliciting their views om where and
how their contributions woul.d be most effective, much less for ensuring
that thosa role definitions would "stick." Improving domor coordination
is. both laudable and desirable; howaver, A.I.D.'s or I.D.C.A.'s ability

to convince other domors to shift their programs and emphases in line

with our wishes is limited.

Finally the Task Force's assignment to specify country-specific popu-
lation asais;ance. requirements and program options was undertaken largely
without consideration of budget constraints. The Task Force was nevertheless.
keenly aware of present budget realities. A.IL.D. now estimates a curremt
funding shortfall for $40 million in population programs; UNFPA estimates
its shelf list at over $100 million (app_rox:hqacaly $35 million of which
could be programmed this f£iscal year).. VWara there considerabla
duplicat::lon of effort. or c.-le;r exahpleo ot poor allocation of major
chunks of population funds, the qu“t:ibn of improving donor coordinatiom
might have seemed more pressing. There is, however, more than enough
work for all the present donors, given overall need for population
asgistance and the variaty of circumstances in which each donor can

work. There was, in short, no clear sense that the present divisicm of
labor is inefficient.
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II. POPULATION ASSISTANCE: NEEDS OF RECIPIENTS

At present, international assisfance.:o LDC pOpulation'programi

accounts for an estimated 2 percent of total domor aid flows, and
population programs reach barely one-third of all couples in developing
countzies. Based on cost data from succassful family plaanning progranms,
at least a tripling of current annual international outlays on population
prograns is required in order to provide services to all individuals who
need them. At &.tim§ when LDC budgets are stretched to their limits, and
when by and. large, tha;“e;sy” population programs have been launched,

an increasing share of the burden is likaly to fall on ﬁﬁo international

donor community..

As a first cut at categozizing-developing_count:ioi in terms of their
claims ou population fesou:caa;vthe Tngk;fb:cq-dgviloped.l.POpulation
Priorities matrix which deals simultanecusly with three different factors
which A.I.D. must consider in determining the level and nature of its
support to population programs in developing countries: demographic growch;
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 devic.§:or organizing discuss:lon of
program options in the population area; iﬁ is much less useful ﬁs a device
for ranking countries in terms of theiﬁ ¢laim on U.S. davelopment |

assistance.

The first, Annual Population lncrease, represents in soms sense a

measure of a country's need for assistancas. Evnrything else being equal,



a country's size and its net annual contzibution to world population
growth should be important deterninants of :ﬁi:lﬁﬁidjbffﬂbﬁﬁldcion program

support.

The socio-economic. enviroument--which we have called Social Setting~-
helbs us to predict the extent to which faﬂily’planniné programs are
likely to succead in bringing about slower rates.of population growth.
Factors which research has suggested are ﬁnportant influences on fertility
behaviot--femaie education and employment, literacy, urbanizationm,

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

in this composite category.

Government Commitment can help us predict how much effect programs
dasigned to reduce population growth will have, as opposed to the
hypothetical limits imposed by social setting.  In othar words, social
eettiné may establish the broad boundaries within which family planning
programs can work, but government ccmmitment will determinae 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 planﬁing programs and are
undertaking or considering changes in a'rango of social and economic
policies that are likely to affact fé:tility 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 talls us practically



-7-
no;hing'abdné the nature of program effort that is most appropriate to each
country's particular circumstances. For that, we need to look at
government commitment and gsocial setting. Thus, we can turn from the

three-dinensional matrix to the simpler two-dimensional matrix reprasented.

balow.
GOVERNMENT COMMITMENT
SOCIAL .
SETTING ~ STRONGER WEAKER

FAVORABLE A B

UNFAVORABLE ¢C D

In general, where fhe social setﬁing 1s defined as bei#g favorable, one caﬁ
predict with reasonable certainty that. voluantary family planning

program efforts will ﬁaec 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 cells 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 whers large bilateral family plapning projects

=ake the most sense.



FYGURE 1
¢« * * * SOCJOECONOMIC SETTING * * * ¥
Annual popula- ;nre favorable ) less favorable
ab Stronger : Heaker Stronger ) . Heaker
China Brazil Bangladesh
Colombia Surma India Algeria TYanzania
Indonesia Morocco Egypt Uganda
Korea Peru Ethiopia Zaire
Mexico Turkey Iran
400,000 or more || Philippines - Venezuela Iraq
Thailand - Viet Nam Kenya
Nigeria
Pakistan
Sudan
i )
Benin Lebapon Hajti Afghanistan Niger
Taiwan Cameroop  Liberia ' Angola Papua N.6.
Cuba ) Chile _Senegal . Bolivia Saudi Arabia
Domin. Republic Costa Rjca ﬁlcaraguq Malt Cambodia Somalia
50,000 - ElSalvadoy Ecuador Paraguay Yemen D.R. Chad Syria
399,999 Malaysia Ghana Zimbabwe Nepal Guinea Togo
Panama Guatemala Rhodeeia Rwanda - Laos Upper Volta
Portugal Honduras Libya Yemen A.r. v
. Sri Lanka Ivory Coast ~ Madagascar Sierra Leone
Tunisia Jordan Mozambique  Burundi
Malawi Kuwait
Zambia
Jamaica Bhutan Mauritania
Lesotho Central Afr. Namibia
20,000 - Republic Oman
49,999 Congo United Arab
Djibouti Emirates
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The countries in cell B ara those with relatively favorable social
settings but where government commitment is weaker. The reasons for

weak commitment may be severél, 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 a means of reducing fertility,
and simple lack of awareness of the negative consaquences of rapid
population growth for social and economic devalopment. Among the major
program implications for cell B countries are: first, the need for
strong efforts to promote private sactor family planning program actiwity;
and second, the priority of efforts ta bring about changes in official
attitudes in order to hasten the advent of government=-supported family

planning services.

The use of existing A.I.D.-funded intermediaries and suppoft 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 raeason, are reluctant to aubraca.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

gsame time that efforts are underway to promote private sector activity,
population donor agencies can 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 birch 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 & willingness

to stay the course are required.

The. countries in cell C are those in which strong and consistent family
planning progranm efforts may be expected to meet with moderate success
in the short to medium run. Though social setting is generally un~-
favorable, there is enougﬁ.demand for'famiiy planning services anong
many groups that fertility can be expeqced to docIine.if'sétvices are

provided.*

In general, demand for family planuing services is likely to be: found

in urban a%eas or parts. of the country in which, for a variety of reasons,
:heiconditions which define favorable social setting outlined above are
present. A first priority in countries catagorized in cell C, then, will

be selective family planning program support, based upon what is practical
in areas of sufficient demand, and informatiou, education, and communication
(IE&C) and other program efforts to increasa demand for family planning
services. la cell C countries nationwdde family planning services programs

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

*An unfavorable social setting not only inhibits demand for family planning
services, but also constrains ability to provide those sgrvices.
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ineffective without substantial advanced planning,initicutional development,
IESC and training. Furthermore, the danger exists that if and/or when
the programs fail, the government willl 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
experimentation with alternative forms of family planning s#rvice
delivery. Call C countries ars prime candidates for what we have come to
call operations research in the family planning arena. In addition,
countries in cell C are those where, in additiom to concerted efforts to
expand access, carefuily designed incentives programs--directed at both
the community and the individual——may be particularly effecciva'in
. overcoming some of the constraints imposed by the generally unfavorable -
social setcing.. Indeed, some.céll C countries (e.g.nBangla&esh) havé
already come to the conclusion that the dilemma 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 coun:r1e§ are
geriously considering policy measures which go beyond the provision of
family planning services, most notably by programs that induce couples to
1imit the number of children they bear and reward couples that succeed

in limiting their fertility. In working in cell € couatries, population
donors should give careful consideratiocn to lupporﬁﬁg measuras to reward

voluntary family plauning under certain conditious.
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The countries in cell D are obviously the most difficult for A.I.D.

and other donors. These are the countries where the short-run prospacts
for family planning programs are the least favorable and where government
commitment. to the provision of family planning services is weak or
nonexistant if not overtly hostile. In such circumstances, the most
appropriate approach for donors is quiat support tor'pranising‘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 comtrol.

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 classified similarly,'but Tunisia has been
engaged in'populaﬁion efforts for*many'years.and has a ézude birth

rate of roughly 35/1000 whila Benin is just baginning, with a CBR

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

We also recognize rhat this global categorization tends to mask signi-
ficant differences among countries, especialiy within the African regicu.
We have devised a separate grid fof African countries in arn attempt to

capture important inter-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 programs make it impossible to specify global

program strategies. Appendix B contains selected country statements including
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discussion of current pfograms and future prospects for the major
population dondrs. Following a discussion of the programs and program
strengths of the major population donors, we turn to the policy and program

|
issues waich this report raises.
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I1I. 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 assistanca: the U.S. Agency
for Internationmal Development, the United Nations Fund for Population
Activities, and the World Bank. The material presented here was prepared
by members of A.I.D.'s Population task force and augmented by observa-
tions from A.I.D. field missions. As noted earlier, we do not believe
‘that this is a sufficient basis for assessing relative strengths and
veaknesses of each organization. What follows is A.I.D.'o;pezspecciwa
on the program strengths of each major domor. We strongly urge that
I.D.C.A. solicit similar reports on program strengths and funding re—
quirements from the other donors, and reserva judgments on divisionm of

labor among donors until that material has been reviewad 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 rols, both fiscally and

as a source of technical assistance, £o exert strong leadership in key
areas such as population. A.I.D.'s cumuiatise population assistance
exceeds $1.3 billion to date, and4con?titucca 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-
captive methods in thie world today -- the pill and sterilization; in

providing quality contraceptives; in developing new "outreach" systems



~l4=

for delivering family planning and health services that are less ex—-
pensive and more appealing; in training non-physician parsonnel to
deliver services; measuring program impazt and the degree to which
fertility and the use of family planning services depend on women's
education and employment opportunities, child healtl., 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 strong measurement program to assess need, determine
appropriate programs, and document program impacts. A.I.D. has also

c;ken the lead in developing analytical approachas to measuring the
determinancs and consequences of rapid population growth, and more important,
.in integrating these approaches intn all aspects of its popdlation'pro-

gram..

It is for these reasons that A.I.D. has been able to d¢§alop innovative
approaches and programs and has been able to marshall emough funds to
push them through to completion, whether it be in the field of research,
development of intermediary institutions, support of contraceptive
retail sales programs, or the community and household distributiom of
contraceptives. In Bangladesh, for example, A.I.D.'s strategy recog-—
nizes that family planning services alone will not be enough to reduce
fercilicy significantly. 1In chac,countrQ, A.I.D.'s program makes use

of the media and other motivational activities tc create demand for

services. The Mission has also announced its intention to concentrate



~15=

efforts:on-women's cmplayﬁnnt, women's education, matermal and child-
health;,. delay of marriage incentives, and other ptogfana'to:encourage

demand. for: family planning (Dacca 1950).

In.Egypt, A.L.D.'s Manoufiya project. has demonstrated that house-to-housa
distribution of contraceptives is feasible and effective in expanding
contraceptive use, even in rural areas of this traditional Moslem
society. In these and many other instances, A.I.D. has bean willing to
take risks and has succeeded in breaking new ground and pursuing new

approaches. to population programs..

One of A.I.D.'s major advantages over other population donors is its strong
field presence, both in the form oﬁ‘ovﬁrueaﬁ Missions generally and in its
individual population officers, wh§ represent a spectrum of needed. technical
akills.. This inréountry presence allows A.I.D. :3 respond éuickly to
population program opportunities, to work closely and collaboratively wita
jocal institutions and government officials and with the private sector, and
to monitor both its bilateral and cantially funded activities. Indeed,
wherever the U.S. has had a bilateral assistance program. that included
population, it has been looked to for leadership by the host government
and the other population donors. Tlis was made clear not only in Banélar~
desh (see Dacca 1950), but also in countries wiare concern about population
growth 1s just beginning to be articulated. In Rwanda, for instance, A.I.D.,
Pathfinder, and UNFPA support initial population programs, but the
government's de facto population program coordinator gives A.I.D. the major
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)
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In many countries in Afvica where official interest in family planning is
minimal, there are few private voluntary organizations or international
agencies working as populations intemediaries (e.g., Guinea Bissau,
Djibouti, Upper Volta). The general A.I.D. presance 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
opportunities 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 Minister of Economic Development é&nd Plauning

argued fervently with the British Minister of Overseas Development

that GB nveded 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 assistance, 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 devel&ping innovative
approaches responsive to paxticular country requirements, A.I.D. possesses
noteworthy strengths in a number of functional areas. For instance, among
donor agencies, A.I.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 commupity
distribution of contraceptives, maintaining and effective contraceptive
supply system, and supporting strong intermediary organizations such as

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

In countries which have either declared their preference for non-bilateral
population agsistance (e.g., Dominican Republic, Honduras) or where the

U.S. 18 no longer involved in bilateral programs (e.g., Colombia),
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population pragrams may be totally dapendent on the private and interna-
cional agencies. These private intermediary programs are saen as flexible,
zesponsive, 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, fqr instance, Pathfinder has
been involved in a highly successful community-based -iistribution program
of con;racepcivea in urban areas. In tha Dominican Republic, IPPF is
involved in a similar community-based distribution (CBD) program as wvell

as in educational and motivational campaigns; Pathfinder has provided funds
for voluntary female sterilizacioné. As the pobulation_afficer in Guatemala.
commented:

These private associations allow flexibility im population
activities which would otherwise be impossible to implement in

a timely manner, aliowing for bureaucratic inertia inherent in
government to government relations. As private organizations

they work directly with privatc groups . in host countries as well as
governments, allowing for a wider range of activities thau would
be possible under government to government arrangements.

(cited in Guatemala 2332)

Often, as in the case of Jamaica, the program combines bilateral and
intermediary assistance. The Misgion receutly sumnarized tha advantages
of each approach thus:

The advantage of bilateral fumnding is that it places the Mission

in a close collaborative position with the GOJ, particularly with
respect to project planning, management, and avaluation. "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 projact goals and objectives, when for une
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 PV0s, in funding projects still
congidered somewhat controversial or peripheral by the host government,
and in providing technical assistance and training not available
locally (Kingston 2637). ’



Iﬁ Honduras, as.in many other countries where the gcvernment perceives
strong religious or political opposition to eithar 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 intermediaries are the only scurce of
support for population activities. In Honduras, oréanizations such.as IPPF
and Pathfinder are working privately to expand (1) existing programs,

(2) the number of government ingtitutions involved in family planning and
(3) the client groups of public and private institutions — thus creating

both institutional and-poﬁula: sypport for family planning‘(Tegucigalpa.2273)t

A.I.D, has alsc been able to break new ground in the areas of training,
information, and education -~ for examples, the Program for International
Education in Gymecology and Obstetrics ({HPIEGO) at Johns Hopkins University
for training of physicians, nurses, and family planning administrators;
programs such as the Population Informatioh Program - which provides authori-
tative derographic data and.updates on cortraceptive developments and
delivery system initiatives worldwide. Where there are no bilateral or

PY0 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 kay 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 gsector) will take the lead in developing them.



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

of developmehe programs on demand for family planning sarvices. Most of

the major population donors have acknowledgad the importance of building
demand for family planning services and encouraging interest in smaller fam—
ilies, but A.I.D.'s multisectoral program provides the vehicle for
"operationalizing" 104(d). In Somalia, for example, in a receant meeting with
the Somalia Women's Democratic Organizatiom, the Mission was advised that .
that organization would welcome assistance in family planning education for
Somalis womsn in the organization's Family Life Centers in rural araas
(Mogadischu 1472).. In Sudan, populaticn programs are being integrated into
existing primary health care projects, and. 2 new five-year health sector
support project will include more direct population assistance as does a
centrally-funded community-based family health project (Khartéuﬁ 2409).

In short, where the U.S. has an A.I.D. program it has a variety of
mechanisms to respond to such opportunities, even when official policies or
attitudes are s:;ungly discouraging (ag 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 interpretstion 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

affect demand for those servicas. The fact that A.IL.D. is able to p:ovida



grant funds is particularly useful in encouraging programs in new or
difficult fields, espacially when official govarament commitment is
equivocal. The very size of the U.S. popula:iln effort is also one of
its strengths: the U.S. provides about half of the DAC assistance for
population and is the principal domor for UNFPA and the private inter-—
mediaries. It provides almost 80 percent of the otai contraceptives

digtributed in developing couatries.

Finally, because A.IL.D. is the development arm of a single government (as
opposed to international agencies which must respoud to a variety of
governmental and NGO groups) A.I.D. is able to forge agresment 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 1s 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.'s population program, as any other bilateral assistance program, 1is
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. prasence in the population area and some that don't want any
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American presence at all. In the first case, the U.S. is able to provide
agsistance through private intermediary groups. Where even pftvate U.S.
voluntary organizations are unwelcome, the best approach is to work through
such international agencies as IPPF and UNFPA, and.to encourage local private
groups and other bilateral domors who may be acceptable to the host govern—

ment to work in the population area.

The A.I.D. program is also particularly vulnerable to budget and staffing
constraints. Except for a few years in the late sixties and early seventies
when. A.I.D. population budgets wace growing rapidly, lack of funds has
constrained A.I.D.'s program and inhibited the initiation of a number of

new programs. Several missions have called. attention to furding proolems

that may halt some very effective intermediary programs, including the
.Pathfinder commercial retail sales program in urban areas of Colombia

(Bogota 3849).' In addition to total budgee.deficiancies,.inadequate operating

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

Because of tight budgets over the past. fev years, only a few new centrally-
funded projects have been initiated; preference has been given to start-up

of bilateral country prograws. Inmevitably, there has developed a considerable
Iist of needed new projects which would be initiated if funds and staffing
were available. These include, for example, testing of integrated family
planning projects that stress the impact of other activities such as health
and women's programs on fertility; training of auxiliariles, widwives, 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 inte:mndiariea and selection of new intermediaries. The Agency
should also eahance its abiliéy to provide technical asaistance to the IE&C
and management components of family planning services programs, though we
recognize that these programs may require significant restructuring as well
as additional funds to respond to field needs. As much as $5 million.
could profitably go %o 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, bqth in Washington 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
and central staffs, a multiplicity of iutermediary organ%zacions, closely

monitored to assure that their programs are appcopriate ﬁnd cost effective,
and a well-developed data and apalytical base. It is becoming increasingly
clear that this program, although unique and highly successful, cannot meet

expanding opportunities if budgets do mot also expand.

B. Tie Unitad Nations Fund for Population Activities

Ag a multilateral United Nations body, the UNFPA is probably the most
broadly politically acceptable organization offering population program
agsistance in less developed countries. It is able to worl in some countries

which would not accept funds from any bilateral domor, including thé u.S.

Perhaps the most impoctant 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 domor
support available for population activities. In the absence of the UNFPA,

it is unlikely that anywhere near the present level of donor support would

he 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 UNFPA is its ability to provide commodity
support (e.g., vehicles, Depo-Provera) which is needed and desired in LDCs

and which is difficult for some bilateral.&onors such as A.I.D. to provide.
In Jamaica, for example, UNFPA spoasors a Depo-~Provera distribution project
which accounts for approximately 25 percent of all family planning acceptors

enrolled in the natiomal family plaaning pfogram (Kingstoa 2637).

The UNFPA was established as a fund and was expected to utilize other U.N.
bodies for tachnical support and project implereucation. Over the yaars it
has developed an increasing technical eapacity in New York and overseas.
While it continues to look to U.N. specialized agencies as its principal
implementing agents, direct funding of government prograuns and use of NGOs
now account for nearly half of UNFPA resource allocations. In Bangladesh,
the A.I.D. mission reports that UNFPA has a commendable record with direct
implemencation of projects and in developing proejcts that are directly
related to the need t5 strengthen service delivery. The mission feels that
UNFPA's success has been largely due to its affective use of in-country
technical assistance staffs to plan and monitor projects and tc its flexi-
bility in accommodating the bureaucratic raquirements of the Government of

Bangladesh (Dacca 1950).



At the same time in another setting. our population officer in Guatemala
commented that UNFPA
++.18 essentially a funding organization depending on other UN
specialized agencies to provide technical assistance to its projects.
This exposes the activities to tha same weaskenesses of the agencies
themselves, i.e. overcentralization of authdrity and lack of dedicate
field staff. Even where UNFPA has field coordinators the persom
spends most of the time trying to get support, either from the home
office in New York or from the other UN agencies who supposedly are
asgisting in implementation (cited in Cusatemala 2332).
Since the UNFPA is responsible to multiple 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 1s comsiderably bvoader 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 usad by tre host government
itself. Due to UNFPA's broad mandate, it is willing to provide support Zor
a wide range of population activities not directly rulated 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, Mogadischu 1472) have argued that the UNFPA programs'have not been
particularly effective in encouraging family plaoning, 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 purchasing

needed commodities for its programs (Bogota 3849),
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It. is. worth noting that UNFPA has. established field posts in some forty
countries, and as tﬁis number increases: soms: of: the problems. which have
plagued UNFPA to date may be:resolved. Nevertheless, as: long as it must
represent the consensus.ofrg:varil:y'of;doﬁotb‘andlwork in a vériety of
gsettings, it is not: likely to be on the leading edge of fertility raduction
program development. Rather, UNFPA will continue to be looked to for
funding the vital elements of comprehensive population programs (e.g.,
official salaries, procurement of commodities and equipment) that A.I.D.,
the private domors, and other:bildtetai?ptograms‘ati;uhable.o:'unwilling to

ascuma.,

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 respondad was that the. Bank's projects often have little

impact on reducing poguia:ion growth,

On the one hand, Mr. McNamara has provided strong: rhetorical leadership on
"population,”" and the Bank, aa‘cheomldgyzqgurce.ofvdgvnlopment support for
developing counties, is thaore:icallynin.a;pouition to insist upon more
forthright consideration of populatioquqliciesvon the. part of its loan
recipients; in fact, however, thc:Bagkuyaa been reluctant to press for
meaningful population programs. In qunica, for instance, the Bank has
provided substantial assistance ($8@§Jm4llion) for two population projects
batween 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 comstruction
(one hospital wind, 10 ruzal mm:zrnity centers, and 57 health centers).

Most of the population elements of this project (training, evaluatiom,
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IV. CONCLUSIONS

The conclusions of the task force concerned four major areas: (1)
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 rléourcea; and (4) ways

of improving domor coordination.

A. Division of Labor Among Donors

1. Appropriateness and Opportunities
The task force has reservations about the usefulness of con-

gidering a "division of labor" eamong population donors as a way of
increasing efficiency in population assistance programs. Many'of the
reasons for these reservations hﬁve been noted earlier, including: -host
governments"' ﬁreferences'for which dcnors Qill work in their countries
and on what types of programs; donors' preferences for working in specific
functional and geographic areas; and the need to maintain flexibility to

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 populatibn program in countries in which they may

work.
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Perhaps the most serious problem with the concept of "comparative advan-
tage" as a mechanism for defining future program strategies 1s lack of a
temporal dimension. The term has been uéed as 1f there were a clearly
defined functional mix of activities that each country program needs, and
that one need only identify thz donor best able to satisfy a particular
need and "plug him in." The comparative advantage argument as expressed
thus far has suggested the possibility of constructing modular populatidn

programs.

In fact, timing is a critical issue in any discussion of the comparative
advantage of donors. The population prograﬁ 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 comtrol. ‘In many ééspects,
the most important characteristic determining comparativé'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 respecﬁed, and is best able to respond

knowledgeably to changes in the environment.

During the early and most difficult years oI 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 tham 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 accgpted, donor
inputs can becoﬁe more mechanical. ,At that point it matters less who is
fﬁnding the program than whether or not the funding level ié adequate.

At the later stages of program development ﬁoney replaces technical assist-
anée as the most important external input, and the notion of comparative

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 ié there at

the outset and that stays with the program the longest.

For instance, A.I.D. has an advantage over the World B#nk at the early
stages of program development bécaﬁse of (1) its ionger experience in
populatisn program work, (2) its comparative strquﬁhs in those forﬁs of
program support that are most appropriate to the early stages of program
development (i.e., policy résearch, operations research,.deployment of
intermediaries), and (3) lts resident missions which are famiiiar with'the.
social, administrative, and political settings in a way that the Bank

staff, with its short-term visiting and ;ppraisal miésions cannot be. A.IL.D.
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.
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The notion of comparative advantage among population donors, then, only
appears useful at the margin. In those rare cases where there are AOA
historical antecedents, no strong gaVernment preferences for parficular
‘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 iInefficiencies relating to divisiom of lﬁbor between .
donor agencies are minor compared to those imposed by total resource |
limitatioﬁs. Lack of fiscal and personnel reisources are major problems
which keep the donor agencies from doing more in population brograﬁ_
asgistance. Currently there is only-about $1 billion of the needed $3
billion available for-popula:ioh programs, and donor aséistance ﬁakes uﬁ.

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

2. Functional Division of Labor

The country statements and Mission c¢ables, attached, indicate that
the functional areas in which A.I.D. provides population assistance vary
from one country to another. The nature of our suppoft in any country
depends, as mentioned above, on a variety of £factors, Qnd_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 ther
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The present split of A.I.D. population assistance among-the‘functional

areas is shown in Table 300 (Attachment C). It 1is, implicitly, a.reflection
of A.I.D.'s relative strengths (e.g. in family planning services, training |
and operations research), and highlights those . areas, such as 1IEC, 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 Ifc, arguing that UNFPA has a comparative :
advantage in these two areas. The A.I.D. task force hasvfound no evidence
to support this argument, though it agrees that_significantrestructuring,

of IEC and demographic activities of A.L.D. isdnecessary.

In the case of demographic data collection, UNFPA does.indeed already
provide substantial support to census and vital registration activities in
a number of countries. ‘These activities complement other UNFPA-funded
activities and provide basic information that is much broader than simply
that which is needed for family planning programs It is the impression B
of the task force, however, that A.I.D.'s record in demographic data
Acollection is at least as strong overall, and much stronger in such inno-
vative areas as contraceptive prevalence surveys and initiation of the
‘World Fertility Survey. The task force believes the Agency should continue
to follow the guidelines for these programs set forth in.the Agency's
population policy paper: moderate expansion of efforts to develop more

| complete and detailed demographic data to permit more accurate estimates

of the demographic impact of various programs, and stable or declining.
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support for broad, relatively undetailed natioﬁal censuses. We also note
that UNFPA will be curtailing its support for broad census activities as
well. The costs assoclated with these programs will increasingly be borne
by the countries themselves. In the case of IEC, the task force views this.
as an important but difficult element of any family planning program, and
one in which no donor has been particularly succegsful. We believe this
area needs further careful study‘to determine :ﬁe mos?iusefﬁl activities

to pursua.

The task force recommends efforts to broaden dangr support for pblicy
development. ‘Whilg A.I.D. should continue in ﬁhe policy area with highly
effective and innovative activities such as RAPID, populatibn impact

studies, and policy-oriented demonstration programs, we would encourage ghe
UNFPA to increase its role (e.g. ﬁhejColombo Conference for Parliamentarians);
land'urge the Bank to stress popuiation more in its negotiatibds.wiﬁh LDC

governments.

B. .Resource Needs in Population

1. Need for Funds and intermediary organizacions
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 sérviqes in LDCs (excluding China). It is
.estimated that LDC governmenﬁs provide roughly $450 million and $100 million
comes from private sources in LDCs. The total amount spent on population
programs worldwide,‘aboutu$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 UNFPA-sponsored international conference
of parliamentarians, meeting in Colombo in August 1979, urged donors to

increase their population assistﬁnce to $1 billion by the mid-19809.

The need for more organizations and people to assist in carrying out popu~
lation activities 1s 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 regionzl 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 succesafui popu-‘

lation efforts are discussed below.

2. Need for Staff
Adequate staffing has, in the exparience of the task force, been
esgsential to the development and implementatioﬁ 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 inadequﬁcy of ﬁfaff.stationed in.developing coun:rigs to assist in
developing and monitoring projects. Conversely, one of A.I.D.'s greatest;.
sﬁrengths is its ability to place population officers in A.I.D. miséions
overseas, and to provi&e them adequate techn;cal and other support staff in
A.I.D./Washington. The atsence of A.I.D. population staff in the Africa
region, for example, contributes in large measuré to the bureau's difficuley
in spending the population funds allocated to the region and in using
centrally-funded intermediaries.efficigntly, despite opportunities for
population program initiatives.  In As;a, 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--UNFFA and the World 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 sepanately from program developmen: decisions. Cleé;ly,
all populatioﬁ donors could do a bettér job of eétablishing the links |
.between the financial and the human resources needed to mount effective
population prdgrams. In the event of expanded intermational population
assistance in the nexﬁ‘few'years, one altermative to increasing diregt-hire
sﬁaff in country to develop, monitor, and evaluate population prograﬁs

may be to recommend or even insist that pbpulacion interme&iaries establiéh'

their own resident statffs in Lsz.

The task force believes this possibility should be studied more ca:efully4
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
objec£ to resident intermediary ;taffs because they raise the U.S. profile

and increase the visibility of population assistadnce.

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

continue to recéive 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 hcst governmeat to reducing population

growth qnd/o: 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 socioceconomic getting are
those where a sizable latent demand for family planning is likely to exist.
These may include countries (e.g. in Latin America and the Caribbean) in
which governments may not express strong support for popuiation programs,
but in which effective programs may he 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 stroug 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 contraceptives. Officials
.from a number of LDCs have visited Tunisia to observe ;ts population
program, and it is now the site of an TAVS 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 tisky as they now believe.

As for functional comparative advantage, the task force concluded that the
opportunity for a domor 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 agreed 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' Zffectiveness

The task férce recommended three ways in which donors can better join forces
in population efforts. The first two recommendations in parficular 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
L

priorities. Scarce population resources have also gone for activities-that .

are marginal for fertility comtrol.*

As noted above, A.1.D.'s program would be much'improved by additional
resources and increased numbers of teéhnically qualified population staff,
both in Washington and especially overseas; it would also be greatly helped '
by more serious and sustained attention to populaéion 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 assistance on programs which might reasonably be expected to have
an impact on fertility rather than its broader approach to population con-
cerns. However, such a shift in focus would require UNDP Governing Council
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 1ts present concentration on infra-
structure activities. In addition, increased numbers of staff technically

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

* Tt 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 1s 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.

L&

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 1t 1s relative stronger in that countrv.

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 populaﬁion,'worldwide, among the donors.
In countries in which a number of dopors are involved, however, we agree
that 1t is essential for the &onors’to coordinéte 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-héuse 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 whiich 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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donbfs.ﬁas begn 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~

raﬁge planning.



UNITED STATES
INTERNATIONAL DEVZLOPMENT COOPERATION AGENCY
Washington, D.C. 20523

MEMORANDUM FOR DAA/PPC, CHARLES PAOLILLO February 5, 1980
Agency for International Devalopment

SUBJECT: IDCA's Population Workplan

As you know, IDCA wapnis to promote a more efficient division of labor among
najor donors, in collaboration with the developing countries, as to tha
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 spproach into practice is in the
field of population. You have ssen the memoranda from Tom Ehrlich to
Doug Bennet of December 17 and from Bemnet to Assistant Administrators

of January 4, attached. As part of this effort, we are asking: what are
the Iikely needs for assistance in the next few years and\what are the
comparative advantages of the U.S. bilateral oprogram vis a vis those of
other donors, especially UNFPA and the World Bank, considering the needs
and capacities of the LDCs? We would like to look at the major functiomal
areas of population assistance: broad démographic data (e.g. censusas and
vital registrations); biomedical research; operations research and other
efforts to determine cost-effective ways to deliver services;. provision of
fanily planning, considering needs for commodities, 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.I.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's and the World Bank's views of
their strengths vis a vis others.

It might also be desirable to ask the opinion of a disinterested expert,
though that appears to ralse difficult issues with the Bank and UNFPA. 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 guggestions.

A0



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 mot believe*A.I.D.'s input in this effort will be unduly
burdensome. We do balieve a modest investmont of A.I.D.'s time will
help make a better case for U.S. agsigtance and promote the efficient
use of the totality of resources available in the population field.

Thank you.

Act sqefate Director
Policy and Budget

Attachments:
1. Eﬁrlich/Bennet Memo dtd 12/17/79

2. Bennet/Assistant Administrators Msmo
~ded 01/04/8° -



1.

2.

3.

4.

S.

6.

REQUESTS TO A.I.D.

POPULATION OVERVIEW.. We request A,I.D. to:

8. Estimate count:ry-apocific requiremsnts for population-ralated
asgistance and recommend dhat part could or should come fram
the donor community;

b. provide information on country efforts to deal with pox‘mlat:iox{
pressures.

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

& Agssesses A.I.D.'s: s'trengcha.,. weaknesses, and potential in the

major functianal; areas of population usistmcn,
- of ather
b. assessas the strengchs, vealknesses, and pocmcial/donors in
these areas;

C. recomands a d.l.vision of lakor among population donors.

ADDITIONAL *INFORMATION. I£ A.I D. feals it would bo helpful to
augnent the country papers with statements attuned to the regiom as
a whole, we would be delightad to have thea. We would also be helped
by knowing the views of missions generally on these questions.
Similarly, i1f the Agency feels it wou.id like to comment on the role

~ of the centrally-funded program, we would walcone it.

At the same tima, we shall aslk UNFPA for thair views on tha same

subjects. We shall aak IDCA staff to take the lead in this exercise,

 but. we would appreciate the agsigtanca of the UNFPA project nanager

in DSB and of other A.I.D. officers.

We shall also be asking the World Bank for their views in a similar
way; and we welcome A.I.D.'s help in this ‘effort though wa are making
no specific requasts. -

We request that A.I.D. transmit the material requasted in paragraphs

1, 2, and 3 above by April 15, though we welcoze the opportunity to
see the material in draft beforshand.

yV
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GUATERALA FOR USAID AND ROCAP, NARACHI FOR AAG ANO (IS,
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1. SECAUSE OF SEVERITY OF CURRINT DEMOGRAPNIC PRESSURE ON
RESOURGES AND LIXELIHOOD THAT THIS SITUATION VILL VORSEN AS
OEVELOPRENT PROCLEDS AND POPULATIONS GIOW, AI0/W COKVINCEID
TMAT ATTENTION TG POPULATION PROBLENS MUST O£ QIVEN GREATER
PRICRITY 8Y THE DONOR COMMVNITY AND LOCS. MORE PARTICULAR-
LY, IN ALLCCATING U.3. OEVELOPRENT ASSISTANCE, W€ BELIEVE
CAREFUL ATTENTION SKOULD NE PAID TO COUNTRY CFFORTS TO PRO-
MOTE VOLUNTARY FAMILY PLAINING ANO TO MISSION EFFORTS TO
SUPPORT SAITE, DX8: ATTENTION TO POPULATION HAS ALVAYS

BEEN PART OF OUA ASSEISHLNT OF OEVELOPRENT PERFORMANCL VAUER
(FORKER? SECTION 102 D) OF THE FAA, BUT VL aiC COmsIOERING
QIVING IT SOMEVMAT GREATER VLIGHT, 1M COMJUMSTION WITH OTKER
FACTORS.)

2. VT ALSO MUST OETERMINE WNAT ROLE U.S. ASSISTANCE SNOULD
PLAY IN HECTIRG HECOS OF LOCS FOR POPULATION ASSISTARCE,
VE ARC CURREHTLY UnOERTAXING A STUDY AT THE REQUEST OF 10CA
10 ASSESS THE FUTURE MEED FR PCPULATION ASSISTANCE IN DR~
VELOPING COUNTRILS, THE EFFECT(VENESS OF TRC PROGRANS OF
MAJOR POPULATIQ! DONORS ANO COMPARATIVE AOVAHTASES AMONG

DONORS, AXD WAYS OF INPROVING DOMOR COORDINATION IN POPU-
LATION ACTIVITIES. W& UOULD APPRECIATE YOUR JUCGERENTS/
COMMINTS ON SUCH ITENS AS:

Best Avallibfé' Décument

QUTGO 13iC
TELEGRAM _
oD

STATE 013830 4
(0 THE COURTAY'S Out PROGAAN AND PLANS IN [HE AREA OF

POPULATION/FERTILITY CORIROL;

‘W) THE PROGRAM OF OTNCR BILATERAL, MULTILATEIRAL, ANO
PRIVATE POPULATION AGENCICS, AXO THE EXTEMT TO WMiCH
THESE PROGAANS ARC COBPLENENTARY; A4O,

() IR VIEW OF THE PROGRANS AND CCMMITHMENTS OF OTHER
OONORS, TE! APPROPRIATE FUTURE (3-10 YEAR) ROLE FOR
VSAID IN PGPULATION ASSISTANCE (M TNE COUNTRY,

WC MOULD ALSO APPRECIATE YOUR VIEUS ON THE COUNTRY'S AQ-
SORPTIVE CAPACITY AND "READINESS® FOR VARIOUS TYPES OF
POPURATION PROGRANS &.G., POLICY OEVELOPRENT, OZMOGRAPNIC
ARALYSIS, OELIVERY OF FARILY PLAKNING SERVICES).

3. WZ ARE NOT AEQUESTING MAJOR STUDY SUT RATRER YOUR
JUOGENENTS OM THESE QUESTIONS IN FAIRLY BRIEF CABLE, ¢
NAVE COMPREMENSIVE FISCAL AND OESCRIPTIVE !NFO OW AID ACTI-
VITIZ. AXD SOHE ON TNE BANK AND UNFPA. ADOITIOHAL INFOR-
BATION B¥ POUCH ON OTHER COMORS WOULD BE ESPECIALLY WEL-
COME, SUT NOPS CABLE VILL BC JUDGEMENTAL RATHER TNAN OL3-
catrvive,

& PLEIASE CABLE RESPONSE Y APRIL 18, 1388,

§. FOR THE LAC REQI0N, SINCE MOST OF TWE C0SS'S POPULA-
7108 STRATEGIES ANO PROJECT PAPERS REFLECT TNE INFORMATION
TEQUESTEO 19 NO. 2 ABOVE, WE SUGGEST YOU FOCUS ON TKE
OUISTION OF CONPARATIVE AQVANTAGE OF AJQ SILATERAL AND IN-
TEANGOIARY ASSISTANCE AS VELL AS IBRD, 108 AND HNFPA JCHOR
ASBISTANCE, RUFERENCE BROWN LETTER 70 MISSION OIRECTORS.

€, FOR ASIAN MISSIONS: SINGE TNE PCPULATION SECTICN OF
TRE “NEALTH, POPULATION, ANO NUTRITIOK STRATEQY FOR ASIA®
USIA/TR/NPN, FEO, 0% ARD THE ASIA BUREAU'S “REPORT TO

THE MOUST COMMITTIE ON FORLIGN ATFAIRS OM POPULATION AXD
FAMILY PLANIING PROGRAMS 1% ASIA® ALREADY REFLECT IN CCR-

 SIDERABLE MEASUAE A10°S JUOGERENT ABOUT AIO AND MOST COUN-

TRY CFPECTIVENESS, WMILE FEELING FREE TO ELABORATE ON
THOSE OOCURENTS, YOU SNOULD GIVE PARTICULAR ENPNASIS T
IBRD AND UNFPA EFFECTIVEMESS,  VANCE

‘VNJ
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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. ’ o 4

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 pegple

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(é.g. the CNBPF project
proposal no. 3&1)since<there is. demonstrated government
interest in this. : v

— encourage demographic studies, zince there is a paycity of
reliable data :

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

X\
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REPLY TO
ATTN OFt

UNITED STATES GOVERNMENT

w0 memorandum
PPC/POPR/HR, Cindy Steele: . o -

Cameroon

PPC/POPR/HR, Ms. Ani Van Dusen

Cameroon 1is placed in the block with more favorable social setting,
moderate government commitment to population and moderate annual
population increase on the matrix:

Explanazion: 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 favorable social setting: .

- the national Titeracy rate is 44%

--- the enroliment rate for gfrls {n the primary age group fs 45%

-= the urban population is 28% of the total and is growing about .
7.5% annually . . - ' '

-- one health worker per 783 people (1:1,890 according to .the
World Bank)

However, some factors do not indicats a favorable socfal sett'lhg::

-= the infant mortality rate is 165/1000 . .
-= income distribution is skewed (10% of the population receive
60% of national income) '

Previous Government coricern 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 in July 1979 is credited

with having stimulated greater awavenass of the fmpact 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 inte the country's development strategy.
The official recognition of this indicates an increasingly positive
environment for implementing population programs.

Policy Options:

The most appropriate poifcy for AID would build on thu President's own
remarks and plans already on stream:.
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-= to encourage and aid the GURC n setting up a National
Population Board which would define a population policy.

-~ to emphasjze MCH since the Futures study indicates that 5 out of
20 women,during their childbearing years. Towards this end
child-spacing services will be integrated into 36 MCH centers in
the naw Family Health Project (631-0041).

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

-= to assist in developing contraceptive services in urban centers
through sponsorship of government and intermed{ary efforts.

-= to supplement family health :training currently done through the
MEDCAM project for specialized training in the U.S. as well as
in-country.

-- to continue the support for demagraphic studies (USAID/C is helping
to fund a World Fertility Study) such as the 4-week workshop on
census taking conducted by the U.S. Bureau of Census for francophone
planners which Cameroon is hosting this month.
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REFLY TO
ATTN OF:

TO

UNITED STATES GOVERNMENT

April 1, 1980 ,, memorandum

PPC/POPR/HR, Cindy: Staele.

Ghana

PPC/POPR/HR, Ms. Amn Van Dusen

Ghana is listed on the qopu1at1on priorities matrix as haying a moderate
annual increase in population, a favorable socio-economic environment and
moderate government commitment to population programs. The annual
population growth rate in Ghana {s presently 3% which indicates a doubling
of the population shortly after 2000.

‘Explanation: The following indicators describs Ghana's relatively

vorable social setting:

-= The adult Titeracy rate 1s 30%. .

-- 38% of females in primary age group are enrolled in school
(compares to 39% in TSGO!g )

~= There 1s one paramedic per 860 people (Sourcwai World Bank)

-= 32% of the population is yrbanized o :

-= infant mortality remains high at 115/1000

Despite: these indications of a positive socjb-econom1c environment,
Ghanfan cultural values are still pro-natalist, with saven as the average
desired number of children.

Ghana's population policy, which was issued 1n 1969, advocates voluntary
family planniug and overall davelopment methods as appropriate approaches
to check population growth. The policy {1tself is sound but has encountered
difficulties in implementation stages: recognition of problems has not led
to effective action, the MOH has been reluctant to allocate resources to
family planning programs, bureaucratic rivalries between those agencies
with responsibiiities for population has impeded effective functioning.
However, the fact that the President's racent Parliamentary Address
highlighted population problems and GOG ministerial interest in a RAPID
presentation indicates that official commitment is growing.

Program Options: This 1s a propitious time for AID 1nvolvement 1in
population in Ghana both because the GOG is tormulating future development -
pians and reorganizing existing programs and cdepartments and because a
Joint USAID/GOG evaluatiocn of program efforts to date will be carried

out later this year. The following policies warrant consideration:

———

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

41
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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 rurai 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 in curriculum design and resource allocation is
needed. Health training projects will include family planning as well;

-- continuing to support other donors (UNFPA is assisting in the
next census. The ILO 1s planning a major project relating
population to employment) and Ghanfan research in population
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
in its commitment to health overall. Central government health
expenditures averaged only 0.75% of the national budget in 1973-8,
yet the GOG has made a substantial effort to train health
professionals. The GOG does view family spacing as a health
measure but does not support the provision of contraceptives at
the present time.

Program Options

AID only has a small program 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)

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



DATE:

REFPLY TO
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SUIRCT:

UNITED STATES GOVERNMENT

it 1, 190 - memorandum

PPC/PDPR/HR, Cindy Steeles
Liberia

PPC/PDPR/HR, Ann Van Dusen

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

Explanation
The following indicators charactarize the social getting:

= gadult literacy is 21%

= 447 of primary school age females are enrolled

= 302 of the population lives in urban arnas

-~ there is one paramedic/3,150 people (re: World Bank)

Despite this description of a relatively positive climate for population
programs, c¢ther factors militate against their success: -

- 4nfant mortality is 106/1000

~ cultural values tend to reinforce the sacurity aspects of large
families, the macho preoccupation with fathering many childrem,
and the lack of concern with "{illigitimacy,” (which increases
the number of children born outside of the marriage structure).

The GOL has not daveloped an official population policy because of the

view that the country's favorable population dansity does not call for
reduced growth. As population growth is outstripping GDP, food production
1s 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 presentatinn has been plammed for this month.

Program options

A.1.D. has no bilateral activities in Liberia, although interest is
increasing; A.I.D. does fund various intermediaries (Pathfinder, UNFPA)
While future A.I.D. involvement will clearly be shaped by the new Liberian
development plan, the following areas seem appropraite:
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continued support for the demographic unit of the University
of Liberia (such as A.I.D. funding for a recent confarence on
fertility and rural development);

training and assistance to effact greater ingtitutional capacity

and coordination of organizations with population responsibilities
(there is some confusion and conflict over bailiwicks, particular-
ly batween the MOH and the Family Planning Association of Liberia.)

provigion of IEC in local dialects to influence the demand for
smaller families;

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

family planning inclusion in general health care through training
and improved delivery, especially to rural areas.

H\



Tanzania

on the population priorities grid, Tanzania has a large annual
population increase, an unfavorable socio~economic setting and
a weak government commitment to population programs. According
ro 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
Reference Bureau list 1.0% as the current growth rate). Both
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
onily 9% of the population is urban based
adult literacy is estimated to be 34%

There i3 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!
rates of infertility, miscarriage and still births. The GOT
does support child sga~ing- as a health measure and has family
planning servicas and education in the MCH system.

while most ot nhese indicators militate against the successful
adoption of a program to raduce fartility rates, there are

some encouraging signs in Tanzania. The GOT has emphasized .
education in the past decade has made strides in increasing
female enrollment and has reoriented its curricular focus to
provide relevant educational skills. The GOT has also increased
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 hospitai services decreased from 76% to 50%, while finding
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, ousing regulations and
paid government maternity leave cnlfﬁthree 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.

54



- 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 followihg:

— +the 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, althoﬁgh'a«.
National Population Council was established in 1979 to advise
officials, and develop and implement plans.

The GON is primarily concermned with spatial redistribution, the
health elements of population, and data collection and analysis.
It does, however, subsidize .the privata 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
ogg the most effective approach possible, through collaborative
efforts. - '

60



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 educat:ion 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 incrsase 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 Jlescribed by the
following indicators 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 wital, 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.)

4
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— upgrads 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) pot included in this appendix
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L. SUMMARY. IVORY COAST PCPULATION POLICY IS PRO-NATALIST,

THREE OBJECTIVES IN THE AREA OF POPULATION ARE (R) IVORIAN
POPULATION GROVTH: (81 ADJUSTHENT OF FOREIGN VHHIGRATION 10
HATCH ECONOHIC HEEDS AND LIMITS OF SOCIAL ACCEPTEBILITY;

AND (C) RZORICNTATION OF INTERHAL HITRATORY FLOUS FOR

BALANCED AEGIONAL DEVELOPMENT, PROGRAMS F.OR ACHIEVING THE

FIRST OBJECTIVES ARE: (1} DEVELOPHENT OF HEALTH CARE HEASURES
FOR HOTHERS AND CHILOREN ; (1) BIRTH SPACING; AND (1))

\APROVING THE STATUS OF CCHDITION OF VOMEN AND THE FAMILY.
4QVEVER, GOIC HAS YET 10 INITIATE EDUCATIONAL, INFORMATION, OR
CONTRACEPTION PROGRAHS REGARDING BIRTH SPACING. FEW DOWORS
ARE INVOLVED 1Nl POPULATIOH-RELATED ACTIVITIES BECAUSE GOIC FEELS
WELP 1S 1T NEEDED, THOUGH UNFPA HAS LINITED PROGRAM. M
ABSENCE OF GOIC DESIRE FOR ADDITIONAL ASSISTANCE IN THE AREA

CF POPULATION CONTROL, REDSO KAS ENDEAVORED WITHOUT SUCCESS TO
DATE TO DEVELOP A SUB-ACTIVITY UNDER HEALTH CARE FOR MOTHER

AND CHILDREN, END SUHMARY. ]

INE FOLLOVING PARAGRAPHS ARE KEYED T0 PARA. 2, A, B, AND'C,

Of REFTEL. L .

2. (2A) THE GOIC POPULATION POLICY IS BASED OR SEVERAL
OCHOGRAPHIC FACTORS: LOW POPULATION DENSITY (UNOER 38 INKABITANTS/KN
, .

L]

& LARGE FCREIGH POPULATION FUELING A HIGH ECONOHIC GROWTH RATE;
$0C10-CULTURAL VALUE PLACED, AS IM OTHER VEST AFRICAN

COUNTRIES, O HIGH FERTILITY FOR WOMEN AKD ACCOMPANYING %1GH
STATUS FOR HEN VITH MANY CHILDREN; AND A GENERALLY CONZERVATIVE
ATTITUDE TOWARD CONTRACEPTION. THE FOREIGN PRESENCE REPRESENTS
50 PERCENT OF TOTAL IVORY COAST POPULATION OF 7 MiLLION PLUS
AND CONSTITUTES OVER 40 PERCEMT OF THE POPULATION INCREASE OVER
THE LAST DECACE. tN ABIOJAN, VNICH HAS A 19 PERCENT POPULATION
GROVWTH RATE, AT LEAST HALF THE POPULATION IS FOREIGH, FOREIGNERS
ARE DEFINED AS TEMPORARY VORKERS, PEOPLE BORN ABROAD, ANO FIRST
GENERATION DESCENDANTS BORN IN 1.C. IVORY COAST 15 DIFFERENT
FROM OTHER VEST AFRICAN COUNTRIES IN THAT 11§ ECONOMY CAN EMPLOY
A GROVING LABOR FORCE. ADDITIOMAL FOREIGN LABOR HAS QEEM

USED BYIVORY COAST TO ACHIEVE THE HIGH REAL AHNUAL GNP GROWTH
RATE CF & PERCENT (1975-79), LARGELY THROUGH LABOR~ INTENSIVE
EXPORT AGRICULTURE. GO1C IS FULLY CONSCIOUS, HOVEVER,

NF POTENTIAL POLITICAL, ECONDHIC AND SOCIAL PROSLEMS WHICH COULD
RESULT FHOM TOO MANY FOREIGN WORKERS AND 1S ENCOURAGING

NATURAL GROVTH OF THE IVORIAN POPULATION TO NINIHITE THE
PERCENTAGE OF FOREIGYERS. ATTITUDE CHANGES QCCUR SLOWLY,
LSPECIALLY IN THE ABSENCE OF POLIVICAL VILL 10 CHANGE,

THE PERSICENT DOES NOT DISCUSS FAMILY PLAHNING 1SSUES IN THE
COUNCIL OF MINISTERS, SAYING THAT IVCRY COAST IS ROT YET “RiPE°
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3, TNE FIVE YEAR PLAN (FYP) LISTS IVORIAN POPULATION GROVTH
AS THE FINST OF THREE POPULATICH OBJECTIVES. THIS IS BASED ON
A *FUNOAMSNTALOPTIOH FAVORTHG HAINTEHAHCE OF A HIGH NATURAL
SIRTH AND POPULATION GROWIN RATE BETVEEN HOW AND THE ENO

©F THE CENTURY T INCREASE THE POPULATION KUHERICALLY AlO,

AT TKE SAML TIME, INPROVE THE KEALTH OF HOTHERS AliD CHILOREN,
©.121). T 1S OLSIGUED 1O COPE WITH THREE MAJOR PROBLENS:

{A) HIGH INFANT HORTALITY; (8) TOO-CLOSE SIRTH INTERVALS ;
AXD (C) INCREASED FAMILY INSTABILITY AND PROSLERS

RELATED TO A SHIST TO A MONOGAROUS FAMILY SYSTEN. PROGRANS T0
NELP SOLVE THESE PROBELENS ARE W) OEVELOPHENT OF NEALTH CARE
MEASURES FOR HOTHERS ANO CHILDREN; @) IKPROVED BIRTH SPACING;
AND (C) IMPROVING THE STATUS AND COHOITIORS OF WOMEN IN THE
FANILY.

AIDOO28

‘. ICQORDIIG 10 THE FYP, IMPROVED BIRTH SPACING, OF PRIMARY
INTEREST TO AID, WOULD EHTAIL INTRODUCING HEALTH, CHILD CARE

AND SEX COUCATION 1N SCHOOLS, AND MAKING MODERN CONTRACEPTIVES
AVAILABLE TO GIRLS AKD WOMEN AS PART OF SCAOOL AND MOTHER/CHILD
VELFARE PROGRANS. THE GOIC HAS YET TO UNDERTAKE ANY 8IRTH
SPACING ACTIVITIES, KO FAMILY PLAKHING FHFORHATION 1S

AVAILABLE AT MCH CEMTERS. MOMEN MUST SEEK PRIVATE CONSULTATIONS,
AND WUST PAY FOR THE CONTRACTIVES, IN THE CEKTRES heo1co-
SCOLAIRES, THE NEALTH CARE UNITS UNDER THE DIRECTION OF

NATIOMAL EOUCATION WHICH SERVES STUOENTS, KO INFORHATION |$
AVAILADLE, NOR CAN GIRLS EASILY OBTAIH GYNECOLOGICAL EXAMINATIONS

YA
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UNCLAS SECTION 2 OF 2 ABIDJAN 8187
AIDAC ;

AND ADVICE. SEX EDUCATION IS NOT TAUGHT IN SCHOOLS., THE NOTABLE
EXCEPTION IS THE TECHNICAL LYCEES, WHERE. THE MINISTERS OF
TECHNICAL EDUCATION HAS INSTITUTED A SEX ‘EDUCATION COURSE FOR ALL STV

o]
ENTS.

‘5, A RECENT STUDY CONDUCTED IN AN ABIDJAN LYCEE B8Y THE MINISTRY
OF TECHNICAL EDUCATION' S HEALTH LIAISON OPFICER SHOWED THAT

AT LEAST 5@ PERCENT OF THE 800 FEMALE STUDENTS HAVE HAD AN
ABORTION, ALL CLANDESTINE. LESS THAN 10 PERCENT USE MOODERN
CONTRACEPTIVES. THE STUDY CONCLUODES THAT THERE IS OBVIOUSLY A
NEED FOR SEX EDUCATION AND CONTRACEPTIVES, ESPECIALLY IN THE

" URBAN CENTERS. THIS CONTROVERSIAL REPORT PROBABLY WILL BE
DISCUSSED AT THE SUB-MINISTERIAL LEVEL AND MAY RE BROGHT TO
THE ATTENTION OF THE COUNCIL .OF MINISTERS NEXT YEAR. HOWEVER,
THE GOVERNMENT IS NOT EAGER TO UNDERTAKE SUCH STUDIES IN OTHER
AREAS OF THE COUNTRY AND ESPECIALLY NOT WITH FOREIGN OONOR
FINANCING.

6. (28) UNFPA PROVIDES A SENIOR DEMOGRAPKER AT ABIDJAN'S 5CHOOL
OF STATISTICS, WHO IS TRYING TO LAUNCH A RESEARCH PROGRAM. A
ERENCH COOPERANT IS COOROINATING A MAJOR NATIONAL FERTILITY
SURVEY IN THE IVORY COAST, THOUGH DATA ON PERTILITY AND
MORTALITY ARE STILL INADE WATE. .

7. {3C) REDSO HAS ENDEAVORED WITHOUT SUCCESS TO DATE 7O DEVELOP

A SUB-AXTIVITY UNDER FAMILY INITIATIVES FOR HEALTH CARE FOR
MOTHERS AND CHILDREN, INFANT MORTALITY RATES ARE OFFICIALLY
ESTIMATED AT 18.53 PERCENT IN THE RURAL AREAS AND 13 PERCENT IN
ABIDJAN., ASSISTANCE TG RURAL MCH CENTERS, INCLUDING NUTRITIONAL
INFORMATION, ANO THE EPI PROGRAM COULD HAVE SUBSTANTIAL IMPACT

ON INFANT MORTALITY RATES. HOWEVER, THE GOIC GIVES A LOW PRIORITY
TO PRIMARY HEALTH CARE.

8. PRESENT GOIC POPULATION POLICIES DO NOT SUPPORT A POPULATION
PROGRAM. NUMEROUS AID CONTACTS OVER THE LAST TWO YEARS WITH MOH
HAVE FAILEO TO DEVELOP INTO SERIOQUS DISCUSSIONS OF POSSIBLE
POPULATION PROGRAMS. WHILE THE MOH IN A JULY 1974 LETTER TO THE
AMBASSAOOR INVITED FURTHER DISCUSSION OF BIRTH SPACING, :
SUBSEQUENT APPRUACHES TO. MOH OFFICIALS RECEIVED NON-COMMITTAL
RESPONSES. TO THE EXTENT THAT ANY COLLABORATION IS POSSIELE
BETWEEN GOIC ANO USAID, IT MUST BE LIMITED CURRENTLY TO THE
FIELD OF MOTHER~CHILD HEALTH.

FRIEDMAN
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SUBIECT:. ASSESSIENT OF POPULATICH ASEISTANCL MEEDS
REF: STATE 83538

1. NIGNLIGHTS OF GRANA'S POPULATION POLICIES AN
PROGRANS ARE OESCRIGEC IN FY 32 COSS, P2, J1-42.

OFFICIAL POLICY PURLISKED 1N 1968 REGAADS HiGM POPULATION
GROMTH RATE AS OETRIMENTAL TO COUNTAV’S DEVELOPMENT MiD
SEEXS TO REDUCE IT. VOLUHTARY FAMILY PLANHING 1S SEEN
AS A MAJOR STRATEGY (N IMPLERCNTING CONPRENENSIVE POLICY.
NATIOMAL FAMILY PLANNING PROGRAR SECRETARIAT N HIRISTRY
OF FINANCE ANO ECONONIC PLAKNING COORGINATES FARILY
PLAKHIG PROSRANS OF HINISTRY OF HEALTH AND GTHER
FARTICIPATING AGENCIES. PRESIDENT LIMANN OF CIVILIAN
GOVERMMENT ELECTED LAST SEPTERCER HAS REAFFIRAMED VALIOITY
OF 1989 POLICY. HE HAS STATED, OUOTE MY GOVERNMENT Will
TAKE A CRITICAL LGOX AT OUR GROAD POPULATION PROGRANS,
INCLUOING RELEVANT RESEARCH SCTIVITIES 1M OUR UNIVERSI-
TIES, AMD [MTRCOUCE APPROPRIATE ORGAXIZATIONAL ARRANGE -
MENTS TO ENZ'IRE THAT DUE COSNIZANCE 1S TANEW OF THC
POPULATION ELEMEKT IN ALL OUR MATIONAL OEVELOPOERT
EFFORTS, CND QUOTE, GO MAS NOT YET ARTICULATED
DEFINITIVE PLANS AHD PROGRAMS FOR TNE MEXT SEVERAL

YEARS. USAIO HOPLS THAT FCRTNCOMING INTENSIVE EVALUATION
OF ALD POPULATION ASSISTAKTE, DEVELOPMENT OF MULTI-YEAR
POPULATION STRATEGY STATEMENT FOR AID ASSISTANCE, AND
PLAUNED RAPIO PRESENTATION LATER TMiS YEAR VILL KELP

G0G FOCUS O POPULATICH ISSUE AHO OEVELOP CONSENSUS ON
FUTURE PAOGRAM DIRECTIONS. MISSION COHVIHCED TNAT
VITHOUT GREATER SENSE OF URGENCY aND PRICRITY OF
POPULATION POLICY ISSUES BY GOG, PROGRAM INPACT WiLL
COMTINUE TO BE O!SAPPOINTING.

2. AID NAS QECY BY FAR THE MAJOR PCTLATION DONOR,
U.K. AND CANADA NAVE PROVIDED SUPPORT, PARTICULARLY ‘IN
EARLY 19705, UNFPR IS ASSISTING IN CENSUS SUPPORT
AND {MPROVEMENT OF VITAL STATISTICS, AMO- 1S INTERLSTED
IN CONOUCTIHG A MINIHUN NEEDS ASSESINENT THIS YEAR,
IPPF SUPPORTS THE PLANNEO PARZNTHOOD ASSOCIATION OF GHANA.
VE UNDERSTANO THAT ILO 1S PREPAREO TO SUPPORT A NAJOR
POPULATION aHD NANPOVER PROJECT BUT SUCK ACTIVITY IS
NOT INCLUDED On THE JUST WEGOTIATED LIST OF uxop
ACTIVITIES THROUGH 1982, AID FUNDED ORGAMIZATIONS
SUCH AS WORLD FERTILITY SURVEY, PIEGO, FPIA, ANERICAN
HOME ECONOMICS AZSOCIATION AHO UNIVERSITY OF CHICAGO
ARG ACTIVE. THE GNFPP SECRETARIAT COORDINATES ALL
FAMILY PLAENING DOMOR ASSISTAHCE. USAID CONSIOERS
INESE VARIQUS PROGRAMS CCMPLENENTARY,

3, MISSION EXPECTS THAT POPULATION LVALUATION AMO
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. COLLABORAT IVE OEVELOPNENT OF MATI-YEAR POPULATION

ASSISTANCE STRATCGY STAIERENT WILL PROVIOE GUIDAKCE
FOR AID’S FUTURE ROLE AS VILL AS CLARIFY GOG INTEREST
18 CEALIMG VITH POLICY 1SSUES AHO ITS CAPACITY 10

- ABSOAD VARIOUS KINQS OF POPULAT!ION PROGRANS TO 1PLENENT

POLICY. HISSION BELIEVZS THAT GOG SATISFIED VITH AL0.
POSITION AS MAJOR OONOK AND VILL COMTINUE TO SEEM
SUBSTANTIAL AID ASSISTANCE, THERE NAVE OLEN IROICATIONS,
NOVEVLR, THAT A OROADER BASE OF OONOR SUPPORT VOULD

SC VELCORED, PRELIHINARY M1SSION THINNING ON FUTURE
OIRECTION AND DINENSION OF ASSISTANCE ENPRASIIES
ACTIVITIES TO STAENGTHER AVARENESS OF |NPOATANCE OF
POPULATION, CONTINVED EXPANSION OF FANILY PLANNING
STRVICE DELIVERY CAPABILITY INCLUOING MASS IKFORMATION
AND CDUCATION FROJRAMS, ANO RESCARCH ANQ TRAINING

.70 ASSIST 1N INTECRATING POPULATION DYNARICS 170

DEVELOPMENT PLARNING,

4, IMPORTANT OETCANINANT OF USAIO ROLE VILL 8

MISSI0N STAFFING TO OESIGN, NONITOR AND IMPLENENT
PROGAAMS. POSSIBILITY OF CUBSTANTIAL REDUCTIGH IN
HISSION POSITIONS HAS LEFT RCTENTION OF USOH POPULATION
ADVISOR POSITION IN JEOPARDY. VITHOUT FULLTINE
POPULATION OFFICER, SCALE OF ACTIVITIES EXVISAGID

WOULO NAVE T ©I REQUCED AND (NPUTS OF COMPLEREIRTARY
CENTRALLY FUKCED PROJECTS VOULO HAVE TO 82 RESTRICTED.
3. ALMOST ALL {YPES OF POPULATION ACTIVITIES ACCEPTABLE
10 GOG INCLUDING, DEMOGRAPHIC ANALYSIS, POLICY DEVELOP-
MENT, FAMILY PLANING SERVICES EXCEPT ATORTION, INFORNA-
T10# AND EOUCATION CUTREACK, TRAINING, VARIQUS TYPES

OF SECTION 104 D) PRCGRAMS. RESCLUTION OF POLICY ISSUES
AND ABSORPTIVE CAPACITY ARE LINELY TO CONTINUE TO SE
MAJOR CONSTRAINTS [N UNDERTAKING 81G HEV PRUGRANS.
WITN-GOQ PRIORITY OVER THE HEXT.TVO YEARS PLACED ON
RUNAUILITATION OF TNE ECONONMY AKD RURAL SEVELCPRENT,

IT IS IHPORTANT THAT NEV POPULATION/FARILY PLANMING
ACTIVITICS BE DESIGNED TC NINIMIZE FINANCIAL. AND.

4 g
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MANAGEMENT BURDEN, E.G. THROUGH INTEGRATION WITH OTHER
ON=GOING PROGRAMS. EXPANSION OF MOM PRIMARY HEALTH CARE
PROGRAM WHICH INCLUDES FAMILY PLANNLNG REPRESENTS MAJOR
OPPORTUNITY FOR AIO ASSISTANCE. MOH IS DEFINITELY
PLACING GREATER EMPHASIS ON FAMILY PLANNING. UNIVERSITY
OF GHANA IS PLANNING TO UNDERTAKEZ MAJOR RESEARCH ZFFORT
ON POVERTY AND RURAL DEVELOPMENT. PILOT TESTING OF
MINISTRY OF EDUCATION FAMILY LIFE EDUCATION PROGRAM

HAS BEEN VERY ENCOURAGING. THERE IS5 SOME ZVIDENCE

THAT NEW GOVERNMENT, WITH MANY SENIOR CFFICIALS FROM
ACADEMIC BACKGROUNDS, HAS GREATER APPRECIATION FOR
RELEVANCE OF PQOPULATION TO SOUND DEVELOPMENT P, ANNING.
MANY GHANAIAN PVQ' S WOULD BE PREPARED TO ENGAGE IN
POPULATION EOUCATION AND FAMILY PLANNING SERVICE
DELIVERY I[F PROVIDED RESOURCES.

8. GIVEN ELEVEN YEAR EXISTENCE OF GOG POLICY AND

TEN YEAR LIFE OF NATIONAL FAMILY PLANNING PROGRAM,
THERE 1S CONSIDERABLE DISAPPOINTMENT AMONG DONORS

. AND CONCERNED GHANATAN LEADERS OVER LACK OF GREATHR
PROGRESS. YET LAST DECADE =AS SEEN GROWING AWARENESS
OF BENEFITS OF FAMILY PLANNING. INITIAL SUCCESS OF -
RECENTLY ESTABLISHED RETAIL CONTRACEPTIVE SALES PROGRAM
15 INOICATION OF SUBSTANTIAL DEMAND. RECENT ECONOMIC
HARDSHIPS HAVE RESULTED IN WIDESPREAD PERCEPTION,
E£SPECIALLY TN URBAN AREAS, THAT TRADITIONAL LARGE
FAMILIES CAN NO LONGER BE AFFQRDED. MISSION SUGGESTS
THAT AID ROLE IS TO PERSIST WITH PROGRAM APPROACHES
THAT HAVE RECENTLY PROVEN TO @ E€rrFECTIVE IN OTHER
CONTINENTS SUCH AS WIDESPREAD AVAILABILITY OF rFAMILY
PLANNING SERVICES, AND TO SEEX WAYS TO ASSIST IN THE
INTEGRATION OF POPULATION AND FAMILY PLANNING INTO
GHANA' § OTHER HIGH PRIORITY OEVELOPMENT POLICIES

ANO PROGRAMS. SMITH .
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SUBJ: POPULATION AND FAMILY PLANKINYV IN MALL

REF: STATE M53S8
1. HISSION REGRETS DELAY RESPONSE TO REFTEL,

2. THE GRH NAS THUS FAR REFRAIHED FROM OFF JCIALLY ARTICULA-
TING A PUBLIC POL'GY ON SUBJECT MATTERS. IM PRACTICE, NOWEVER,
THE GRM ENCOURAGES A VARIETY OF SUBJECT ACTIVITIES,

3, THE GRM POSITION IS THAT FP ACTIVITIES ARE PART OF WCH
SERVICES. THEY SRE NOT TO BE USED AS HEANS TO SOLVE ECONOMIC
PROBLEMS, FP SERVICES ARE ACCEPTABLE WHEN [NTEGRATED WITH
HEALTH SERVICES, BUT ARE UMACCEPTABLE AS FREE-STANDING ACTI-
VITIES OR WHEN LINKED WITH ECONOHIC DEVELOPHEMT SERVICES,
PRO-NATAL IST BEL IEFS ARE WIDESPREAD AND ODEEPLY HELL IN MALI.
HIGH BIRTH RATES ARE A RATIONAL RESPONSE TO HIGH DEATN RATES,
THE GRH BELIEVES THAT AS KEALTH SOCIAL AND ECONOMIC CONDI-
TIONS {HPROVE, DEATH RATES AND BIATH RATES WillL BOTM OECLINE.

4. THE GRM RECOGN1IES THERE 1S AN UNHET DEMAND FOR FP SERVICES
PARTICILARLY iN URBAN AREAS AND AMONG SELECTED TARGET

GROUPS OF WOMEN IN ALL AREAS. THE MISSION'S POSITION IS TO
VORK WITHIN THE EXISTING "POLICY* BY ASSiSTING THE GRM PROVIOE
FP SERVICES TO THOSE WHO DEMAND THEM. EXAMPLES OF GRA INI-
TIATIVES ON SUBJECT: HATTERS ARE:

=, FAHILY PLANNING ACT{VITIES ARE PRESENTLY TAKING PLACE IN
18 CENTERS IN THE BAMAKO AREA AND IM 7 REGIONAL CENTERS.

8. THERE ARE TVWO LAPAROSCOPES IN OPERATION IN PAMAKO llo in
THE NEXT FEM HONTHS THERE WilL BE TWO HORE.

€. THE FUTURES GROUPS HAS BEEN INVITED TO DO A RAPIDS Pll'
SENTATION 4N JUNE. .

D. IFRP IS DEVELOPING A CONTRACEPTIVE USE STUDY ‘AT GAM REQUES-
T. .

9. NISSION BELIEVES THERE IS A FAVORABLE CLIMATE FOR INTEGRA-
TED FP N HAL). NISSION ALSO BELIEVES . TNIS CLIMATE 1S CKAN-
GING (N FAVOR OF FP AS DEHOGRAVHIC ANO ECONOMIC REALITIES
BECOHE CLEARER,

6. THESE ACTIVITIES AND THOSE OF OTHER DONORS MENTIONED BELOV
SPEAK TO THE QUESTION OF GRHM READINESS TO ACCEPT PROGRANS
ON SUBJECT HATTERS.

A, VHO ASSISTS MOH PERSONWEL CONDUCT SHORT CLINICAL FP COUR-
SES FOR NURSE/NIDVIVES AT REGIDNAL HOSPITALS,

8. IDRC HAS FINANCED A 3TUDY ON TRADITIONAL BIRTH CONTROL
NETNODS.

C. IPPF SUPPORTS A FAMILY PLANHING ASSOCIATION AND CLINIC,

D. UNFPA ASSISTS THE GRM PROVIDE POPULATION AND FAMILY Plll'

INCOMING
TELEGRAM

.
. BANAKO 09348 IMINIL | T

ll_l‘ INFORKAT I ON ll!Wﬂﬁ SEMINARS, WORNSHOPS, FILMS, VIOEO
TAPES, AND !DUCAN'ONAI. HATERIALS, (N THE AREA OF DEMOGRAPHY,
UNFPA ASSISTS THE GRM PROCESS AND ANALYIE DATA FRON THE 1976
CENSUS.

7. MISSION PREFERS TO WITHHOLD JUDGEHENT ON THE COMPLEMENTA-
RITY OF THESE PROGRAHS, AS WELL AS oW THE CAPACITY OF THE
GRN TO ABSORB THEH. IN VIEW OF GRH POSITION AND CLIMATE FOR
CHANGE DESCRIBED ABOVE, MISSION ROLE IN FUTURE POPULATION
ASSISTANCE WILL REMAIN LOW HEY (SEE PARA & ABOVE AND CDSS,
PP, 26 AND S1). MUINITED AMOUNTS OF FP COMMODITIES HAY BE
PROVIOED IN THE RURAL HEALTH SERVICES DEVELOPHENT PROJECT
(€88-208) WNICH TERHINATES (N FY 83; DESIGN OF FOLLOW-ON

ACTIVITIES .(TO INCLUDE MCH-FP) WILL BE TERMINED SUBSEQUENT

T0 AEVIEW OF AN EVALUATION OF THE PROJECT PRESINTLY IN PR
(TS
NOLLOWAY /7

- ?”r/lr/

uucmswwn | sS4 PRy
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R 2016000 APR 30
FH AMEHSASSY SANJVL
10 SECSTATE VASNOC 8108
INFO AMEMBASSY ASIDJAN
AMENBASSY BANAKO

AMEHSASSY DANAR
UHCLAS SANJUL 1183
ADAC

[0 12085: NA
SUBJ: PROGOTION GF VOLUNTARY FANILY PLANNING

fEF: () STATE 083538, @) SAMJUL M23

1. MISSON’S ALSPONSES ARE GEARED TO OUTLINED IN PARA, 2 oF REPTEL A

7. () SINCE SENDING AEFTEL B, MISSION HAS NAD A OPPORTUNITY T0
OLSCUSS FAMILY PLAHYING AT SOME LENGTH wITH THL DIRECTOR OF MEDICA
SERVICES DNS). T CARE AS SOREWHAT OF A SURPRISE TO LEARN TNAT WIS
ATTITUDE WAS MUCH MORE FRTHCOMING Th.M VE HAD EXPECTED. UP TO FAIRLY
RECENTLY, THE GOVERNHEHT MAD :PPARENTLY TAKEN A CONSEAVATIVE APPROACH
10 FAMILY PLANNING, WHILE |T AQVOCATED CHILD SPACING N 1TS HEALTA
CARE. PROGRAN, [T 010 SO IN THE CCNTEXT OF SETTER HOTNERCHILD
NEALTH RATHER THAN THE LIMITING OF POPULATION GROUTH, PER SC. FEV
FAMILY PLANNING SERVICES VERE PROVIDED. CONTRISUTING TO ™E Gorc’'s
RELUCTANCE WAS THE OBVIQUS FUTILITY OF TRYING 10 ADVOCATE FAMILY
PLANNING IN THE FACE OF THE COUNTRY'S WIGH INFANT MORTALITY AATE
(TP PERCENT SEFORE THE 2GE OF FIVE IN RURAL AREAS), TRAOITIONAL
FEL1GIOUS VALUES REGARDING FANILY LIFE AND THE IMPORTANCE of
CHILOREN TO THE FARILY'S FUTURE VELFART ALSO PLAYED & ROLE, A
PARTICULARLY NEGATIVE ELERENT EVOLVED FROM A §AD EXPERIENCE TNE
COUNTRY HAD 1M THE MID-60S VITH A U.S. FANILY PLANKING ORGANITA-
T10N THAT APPARENTLY CONOUCTED {TSELF IN AN OFFENSIVE HANKER,

TNE HEMORY OF WHICH STILL LINGERS,

THE OMS FEELS THAT THE GOTG IS MAKING SORE IN-AQAQS OM me
COUNTRY'S POOR HEALTH STATUS aHO EXPECTS THIS PROGRESS T0
ACCELERATE RAPIOLY OVER THE NEXT FEW YEARS. WITH THE PROGRESS

HAS COME THE REALISATION THAT SCHETHING MUST §E OOHE ABOUT ™t
BIATH RATE AS THE OEATH RATE FALLS OR THE COUHTRY'S OEVEL OPPRENT
WILL SUFFER. AND WHILE THIS YET TO OF TRANSLATED INTO OFFICIM
POLICY, THE DHS VMO 1S THE NEY OPERATIVE OFFFICIAL VITNIN THE
HEALTH SECTOR, HAS HEVERTHELESS BEGUN TO INTEGRATE TAE OEL 1 VERY
OF FANILY PLAKHING SERVICES 1M THE GOTG NEALTH CARE PROGRAN.

{B) TMEAE ARE HO THER-CONOR FAMILY PLANNING ACTIVITIES IM THE
PULIC SECTOR THAT UL ARE AWARE OF. THERE iS OTHER-DONCR 1NVOLVE-
EENT, HOVEVER, 1 THE GANBIA FARILY PLANNING ASSOCIATION (GFPA),
VHICH IS THE OHLY PRIVATE ORGANIIATION WERE INVOLYED IN FAMILY
PLANNING. DONORS INCLUDE: IPPF, PATH-FINOER, UNESCO, UNFPA AND
PEIA (FANILY PLANNING INTERHATICHAL ASSISTAKCE). VE 00 HOT KNOW
THE MAGNITUOE OF THE DOMCRS' CONTRIBUTION TO THL GFPA,

€} WITHOUT A HORE SYSTEFATIC EXAMINATION OF TKE SITUATION, 1T

1S OIFFICULT FOR US TO ASSESS WHAT A10°S 20LE MIGHT B¢ CVER THE
NEXT § 70 10 YERRS, SUFFICE 1T TO SaY THAT BASED ON OUuR COM-
SERVATION WiTH THE OnS, THE GOTG WOULO VELCCNE ASSISTANCE FROM
AKD. VHILE THE ONS STRESZED THE LELD FOR COMTRACEPTIVES 1M
PARTICULAR, WE BELIEVE o€ WOULD Q€ INTERESTED iR OTHER CLEMENTS
OF A POPULATION PROGRAM aS VELL (IN-COUNTRY TEAINING, OEHOGRAPNIC
STUOIES, ETC.) GIVEN THE SENSITIVITY OF THE SUBJECT AaxD THE

UNCLASS IFIED

MEGATIVE EXPERIENCE OF THE PAST, EXPLORATORY EFFORTS SHOULD 8L
CARRICD OUT ON A LOV NEY GASIS, BUT VL TWINR TNERE IS A

GOOD POSSIBILITY THAT AIO COULD BE PNFLUENTIAL IW TKE 0CVELOPHENT
OF A CONPRENENSIVE FARMILY PLAHNING PROGRAN IN THE RORADER COMTEXT
OF OVERALL NEAL TN LOUCATION.

3. OR. ISAIAN JACKSOH, VMO IS MERE ON TOY FORN REDSO/VA TO
ASSIST MISSION I10ENTIFY POSSIBLE AREAS FOR AID IHVOLVHENT IN

THE NEALTE SECTOR, HAS POINTED OUT THE EXISTENCE OF AN AFRICA
REGIONAL PROJECT ENTITLED FAMILY HEALTH INITIATIVES 1698-0862)
VICH APPEARS FORM CUR READING OF ITS OUSCRIPTION 1N TNE 7Y 81

CF 10 8T VILL-SUITED TO AODRES3 THE GOTQ*S NECEPTIVITY T0 AID
ASSISTANCE 1K THE FAMILY PLANRING AREA, MISII0N WOWO APPRECIATE
ALD/U ADYISE AS TO VMETNER TRE GARBIA IS ELIGIRLE TO PARTICIPATE
N THE PROJECT ANS, IF $0, WMAT TKE NECESSARY STEPS VOULD i
CSTABLISH THE LiNnAGK.

PARDON
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ACTION QPFICE pPpP
INFOQ AAAF-0IL AFCw=-03 AFDP-3Z AFDR~-086 AADS-0! O8SHE-0! POP-G4
HEwW=-09 RELO=-Q! STA=-10 MAST=-01 AFDA-0T /QAl A4
INFO 0QOCT-0! 7038 W
comcsdcownsesencdsse]JI738 1611822 /34
R 1810132 APR 80
M AMEMBASSY CONAKRY
TO SECSTATE WASHOC 6823
INFO AMEMBASSY ABIDJAN

UNCLAS CONAKRY @887
AIDAC

E. Q. 120687 NA
SUBJECT: POPULATION ASSISTANCE

REFT (A) STATE 0833858, @) CONAKRY 38278

1. RE PARAS Z (A) AND @1 REF A; GUINEA HAS A PRO~NATALIST POLICY

BUT IS BECOMING SERIOQUSLY INTERESTED IN OIRTK SPACING TO PROMOTE
MATERNAL CHILD HEALTH. TO THIS END, . GOG HAS REQUSTED UNFPA TO LAY THE
FOUNDATIONS THRCUGH A TRAINING ANDO RESZARCHPROQJECT PLANNED TO BEGIN
EARLM IN 198I. FOR CETAILS SERE REF 8 AND THE PID FOR AN AID MOTHER
CHILD HEALTH AIP POUCHED TO AFR/CWA APRIL !0, UNFPA IS ALSO

ASSISTING A NATIONAL CENSUS EXPECTED TO BEGIN WITH [8§-23 MONTHY;
PREPARATIONS ARE UNDERWAY,

2. RZ PARAS 2 @) REM A7 GOG IS AT A VERY INITIAL STAGE IN PCPULATION
THINKING AND PRQOGRAMMING. THE PROPOSED MCH PILOT PROJECT

MENTIONED ABOVE ALLOWS FOR BUILOING IN A POPULATICON ASSISTAMCE
CCMPONETN AS MAY SE DETERMINED BY THE GOG, THE PROQJECT TECHNICAN

AND AAQ ONCE PRQJECT IS UNDERWAY, BASED ON THAT DETERMINATION, A
LARGER SCALE PROGRM CAN BE OEVELOPED OVIR THE NEXT TWO YRARS FOH
IMPLEMENTATION IN FUTURE YEARS,

CRQSHY
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rhst 01 013540 00387 0806322 1614 AIODI0] SHSAU 00997 0206222 e a1

ACTION Ai0-28 STICTOR NGB, W€ 00 3TAND TO REZPONO TO ANY GOGB '
semen REQUESTS FOR ASSISTAICE, BEGIINING WITH DLUOGRAPNIC STWIES,

ACTION OFFICE POPR-01 NOUEVER, W CAHIOT MOLD OUT ANY PROSPECTS TOR AID IHVOLVEMNT

INFQ AARF-Q1 AFFU-04 AFOR-05 PPCC=0L PPPB-§l PPEA-GL AADS-OL IN THIS AREA -UN NCAR FUTURE.  MARKS

DSAG-02 OSKE-OL POP-03 CHE-0L COM-03 RCLO-CL $TA-10
KAST-01 AFDA-01 /0 AL
INFO OCT-01 /038 W
ssecesssranaaveane(§§GI] (06332 /24

R 031532 ArR 40
FH AHEMBASSY BISSAU
10 SECSTATE VASHOC 1048

UNCLAS B18SAU 0397
AlDAC

L. 0t 12065:N/A
TAQS:
SUBJ:  PCPULATION AND FP

REF:  STATE 033333

1. AS DISCUSSED It OUR FY $1 SPSS, THE GOGD IS CSSENTIALLY UNe .
INTERESTED M FP PROGRANS. GUINEA-BISSAU NAS A FAVORANLE POPU-
LATIO0U/LAND RATIO AND GOOO AGRICULTURAL POTENTIAL, 1T DOES NOT
REGARD POTEHTIAL POPULATION PIESSURE WITN MY URGENCY AND IS

HOT VILLING TO OIVERT ANY OF ITS SCARCE RESOURCES, NMOR THL EF~
FORTS GF 1TS FOREIGN OGLORS, FROM WHAT {T BELEIVES TO §E MOAL
VRGENT OEVELOPHENT OBJECTIVES, 1T 1S HIGHLY UMKELY THAT TMIS
POLICY WILL CHAHGE IN THE FORESEEASLE FUTURE,

1. NEVERTKELESS,FP INFCAMATION ANG SERVICES ARE AVAILASLE ON
A REQUEST BASIS AT SOME EXISTING CLINICS, ALTHOUGH THE GOVERN«
HENT HAKES 1O ATTENPT TO PRONOTE THEM. TNE COUNTRY‘S NUMEROUS
O0UHORS CRVIOUSLY RESPECT THIS POSITION, AND THERZ ARE 40 PYG'S
OR INTERNATIGHAL ORGANPIATIONS CUARENTLY OPERATING 131 GUINCA=
BISSAU WHICH COULD SEAVE AS [NTERMEDIARI®S FOR FP SERVICES,
ALTHOUGY SEVERAL COUNTRIES (Cana0A, SVEDEN) NAVE VOLUSTECRS
IN=COUNTAY *~1CH COULD FULFILL SUCH A RGLE,

3. TRE nATIMAL CENSUS TAKEN 1M 1379 {HOICATED GUIKEA-8ISSAY’S
POPULATICH AT 777,008. THIS DISPELLED PAICR GUESSTIMATES
VHICH HRD PLACEC THE POPULATION AS HIGH AS 900, 908, 1T SEEMS
THAT THERE WAS SUESTAMTIALLY PCRE EMIGRATION AS A RESULT OF

THE VAR FOR 113EPENOENCE THATH HAD BEEN ESTINATED ORIGINALLY.
WNILE SUBJECT TQ REFINENENT, THE RATE OF NATURAL POPULATION
INCREASE 1S ESTIMATED AT 1.2 PERCENT, GUINCA-@ISSAU‘S RELA-
TIVELY LOV FOPULAT!ON GROWTR RATE IS OUE fG 1TS EXTRENELY

NiGH IHFANT ACRTALITY, OHE OF THE HIGHEST IN THE WORLD. THE
OBVIOUS PCPULSTION PRESIUPES OF COUKTRIES LIKE CAPE VEROE ARC
NOT EVIDENT IN GUINEA-8ISSAU. NEIVERTHELESS, VMILE AN OVER~
PPULATION DILENMA CURRENTLY DOES 10T EXIST, THEPE 1S AN 0B~
VIOUS POTENTIAL PRCBLEM.  LINE MAKY OEVELOPING COUNTRIES WITH
A POPULATIC! SKEVED TCWARD TOUTH, 42 PERCENT OF GUINEA-BISSAY’ S
POPULATION (S VNDER THE AGZ OF |3, AB THIS GROUP MOVES INT0
PRODUCTIVE AGES, 1T ViLL SPUR AN iNCREASE IN POPULATION GROVTN,
IF AT TNE SAHE TINE MORTALITY RATES AR OECACASED (VMICN IS
LIKELY TC OCCUR AS A RESULT CF VACCINATION AND HEALTH CARFAIGNS
QEING INITIATED 8Y THE DONOR COMMUNITY) THE PROSLEM WILL IN=
EVITABLY aRISE.

4. WHILE THE DEMOGRAPKIC SITUATION OESCRISED ASOVE COULO
PROVIDE JUSTIFICATION FOR EMSARKING ON PCPULATIOH/FP PROGRANS
NCW, GO INTEREST JUST 18 NOT TKERE, WE KAVE RAISED suniLeY
NUREROUS TIHES AT VARICUS LEYELS (M GOGB AND INVARIASLY ner

VITH DISINTEREST.  WAST YEAR G0GB HIMCCCNOEVEL CPMENT AND

PLANUING ARGUED FERVENTLY VIIN TNE BRITISH Nin CVERSLAS /
OCVELOPMENT THAT GE NEEOLD MORE, HOT LESS, POPULATION GROVTND, >
ALTNOUGH A10/GE DOES HOT INTCHD TO VENTURE INIG ACAL TR/POPULATION E

UNCLASSIFIED
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ACTION CTFICE POPR-OY

CMMFO ARAF-UI  AFEA-O3 AFOR-06 PPCC-01 PPPE-01 PPEA-UL AADS-0Y

OSHE-0v PQP-0% CHE-U1 HEW-04 OME-01 AELO-01 STA-10
HAST-01 AFDA-OL /046 Al

IHFQ. OCT-0L /08 V .
: emesccsmeancsnneee| 10431 16404T /34

P 1812402 APR 30

£ AMEMSASSY DAR €3 SALAAN

T0 SECSTATE LASHOC PRIOKITY 6141

UHCLAS 0AR (S SALAMM 2217
AlDAC

€0 12088 WA _ ‘
SUBJ:  POPULATION: LOC ATTENTION TO POPULATION 1SSUC

REF: STATE 33330

1. 1N ADOITION TO JUCGEMENTS/COMMENTS SELOV, THREE RECENT
OCCUNENTS OEAL WITH POPULATION ISSUL 1N TANZANIA:

A, UNFPA REPORT KUNSER 11: NEED3 ASSESSMENT FOR POPULATION
ASSISTYANCE IN TANIANIA, MAY, 1879;

0. MERRITT/NEKN MEMO OF WOV. 1379; AMD
C. TANLANIA HEALTH SECTOR STRATEGY, FLS, 1988,
2, MISSI0N RESPONSES TO SPECIFIC 1TENS OF REFTTL AACs

A. - TANZANIA OOES MOT NAVE A NATICHAL POPULATION POLICY,
HOVEVER, FOLLOVIHG THE RAPIO PRESENTATION GRCATCR HUMBERS
OF TANQOV OFFICIALS SEEM MORE WILLING TO CONSIOER THE WELD
TO OSRECTLY ACORESS THE POPULATION 1SSUE IN THE MEXT FIVE
YEAR PUAM, THERE 15 A MINIMALLY ACTIVE PVO HATIOMAL FAMILY
PLANNING AGENCY, AWO THE GOVEANNMEHT DEALS WITH FARILY
PLANKING ONLY IN THE COMTEXT OF NCM SERVIGES.

3. IPPF, UNFPA AND FPIA ALL HAVE SMALL AND SCATTERED SUPPORT
ACTIVITIES 1N TANZAMIA, USAID, DAMIDA, PATHFINOER, ANO POP
COUNCIL ARE AMONG THE MANY GROUPS EXPLORING ASSISTRNCE POSSIe
BILITIES IN THIS AREA. VFS €XPECTS TO BEGIN A SURVEY N
TANZANIA 1N 1980 OR 1931, THESE LEVELS OF aCTiviTY ARE ALL
TO0 SMALL TO BE COMFLICTING.

C. STRATEGY FOR FUT'IRE AID INVOLVEMENT IN POPULATION SECTOR

IN TANZARIA (S PRESE (TED IN 8OTH FY 02 COSS AMD (N NEATH SECTOR
STRATEGY. TANZARIA'S AGSORPYIVE CAPACITY AND READINESS IS
PRESENTLY LINITED BY LACK OF EXPLICIT JOVENNHENT POLICY.

BEST AID ROLE AT PRESENT IS TO CONTINUE 1TS EFFQRTS TOSRING
POPULATION ISSIE 1O THE ATTEMTION OF GOVERIMENT LEAOERS

WWILE GIVING SUPPCRT TO AS MANY FAMILY PLANNING ANQ POPULATION®
RELATED ACTIVITIES AS POSSIBLE, RISSICH 1S ADQING FULL TIME
POPULATION OFFICER TO 113 STAFF TO ASSURL TMAT FULi ADVANTAGE
IS TANEN OF EVERY OPPORTUNITY TO OEVELOP POPULATION ASSISTANCE
IN TAHZANIA VHERE THE ANNVAL GAOWTN RATCL IS ESTIMAILO AT 1.3t

3. VITH CONTIHUED USE OF TNE RePIO PREENTATION, THE MISSION
EXPECTS TANIAMN4AN OFFICIALS TO OE INCREASINGLY INTCRESTEO IN
DEALING "/ITH THE PRCOLEMS ASSOCIATED WITH UMRESTRAINED POPULA~
TI0H GROWTH, USAIO/ZT WILL MARE FULL USE OF CENTRALLY FUNDEO
PROJECTS TO FYRTHER OR SOME OTHER EVENT RANC3 A STROUG
BILATERAL POPULATION ASSISTANCC PROGRAR P“Slll!

wery | ‘ (0(0
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O Es12 MDD

ACTION OFFICE POP-04 R
INFO AAAF-01 .AFEA-03 AFOR-06 AADS 01 'DSHE-01 _CH3-01 STA-10
NAST-0L AFDA-01 /023 A4 | T o
INFO 0CT-01 /036 W. - e
eeseeieeceeee e BISS0T 0213210 /34
R 0207517 APR 80 | | ' o ]
FM AMEMBASSY DJJBOUTI

10 SECSTATE WASHDC 3139

UNCLAS 0J100UTI 661 .
ALDAC |

E.0. 1206%: H/A
_SUBJ: -POPULATION -

REF: 'ST'ATE

I, RESPONSE REFTEL PARA TWO:

A). NGNE o

8). INFORMAL INSTRUCTION THRU MCH PROGRAMS. |

¢). VERY LITTLE OPPORTUNITY FOR ANY DOMORS N VIEW TRADITIONAL
MOSELEM CONSERVATISM HERE THAT GENERALLY 1S OPPOSED TO ANY FORMAL
PROGRAM THIS AREA. | |

CLARKE

UNCLASSIFIED
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ACTION AID-33 ‘ . . o B .

ACTION OFFICE DOPR=GL '

INFO  AAAR=0T AFCW=03 AFOP-G2 ASDR-08 AADS=~01 OSHE-G1 POP-U4
HEW=0Y RELO-OI STA=10 MAST=31 AFOA=~O! /04T A

INFQ OCT=-0! 038 W

R 181010Z APR 80

FM AMEMBASSY CONAKRY
TO SECSTATE WASHDC 8823
INFO AMEMBASSY ABIOJAN

cecccdcacvdiossess=]124739 tll!!i! /734

UNCLAS CONAKRY Q867
AIDAC

€.0. 120887 NA
SUBJECTI POPULATION ASSISTANCE

REFF (A) STATE 285358, @) CONAKRY Q8238

1. RE PARAS Z (o) AND M) REF A; GUINEA HAS A PRO-=NATALIST POLICY

BUT IS BECOMING SERIOUSLY INTTRESTED IN BIRTH SPACING TO PROMOTE
MATERANAL CHILD HEALTH. TO THIS ENOD, . GOG HAS REQUSTED UNFPA TO LAY THE
FOUNDATIONS THROUGH A TRAINING AND RESZARCHPROJECT PLANNED TO BEGIN
EARLH IN 1981. FOR DETAILS SEE RXF E AND THE PI0 FOR AN AIO MOTHER
CHILO HEALTH AIP POUCHED TO AFR/CWA APRIL 10. UNFRA IS ALSO

ASSISTING A NATIONAL CENSUS EXPECTED TO BEGIN WITH 1823 MONTHS;
PREPARATIONS ARE UNDERWAY.

2. RE PARAS 2 (§) RE&F A7 GOG IS AT 4 VERY INITIAL STAGE IN POPULATION
THINKING AND PROGRAMMING, THE PRORQSED MCH PILOT PROJECT :
MENTIONED ABOVE ALLOWS FOR AUILODING IN A PORULAT.CN ASSISTANCE
CCMPONETN AS MAY S€ DETERMINED 8Y THE GOG, THE PROJECT TECHNICAN

AND AAQ ONCE PROJECT I3 UNDERWAY, BASED ON THAT ODETERMINATION, A
LARGER SCALE PROGRM CAN BE DEVELORED OVER THI NEXT TwWQ YTARS FOR
IMPLEMENTATION IN FUTURE YEARS,

CROS8Y
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ACTION A1D-35

ACTION OFFICE PDPR- -0l

INFO

INFO

R 0211002 APR 80

ARAF=01 AFCW-03 AFOR-06 PPCE-01 PPPB-02 AADS-01 DSHE-0|
BOP-04 CHS-01 MAST-01 AFDA-01 /023 A4

0CT-01 /036 W | |

------- seemecocn-016091 0214241 /34

FIM AMEMBASSY FREETOWN
TO SECSTATE WASHOC 1870

UNGLAS FREETOWN 295

AIDAC

£. 0.

12065: N/A

SUBJECT. POPULATIOH ASSISTANQE N SiERRA LEONE

REF: STATE 085558

NEGATIVE RESPONSE. MISSION HAS NO HEALTH/POPUL TION PROCRAN
OR STAFF,
LINEHAK

W\
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ACTION 410-38 .

ACTION OFFICE £OPR-0)

INFO APEA-0) AFOP-32 AFOR-GB CNG-01 PPCE-01 PPPS-02 PPEA-9)
POC-02 FH-02 ANDS-01 OSNE-O1 POP-84 CNE-O1 PVC-G1 NEV-03
OMS-02 RELO-01 STA-1G MAST-01 AFDA-S1 /€04 A2

INFO OCT-81 /036 v
seesssemeccascenn<f00S 1107342 /34
P 1008462 arr 9
£t ANENBASSY KHARTOUM
10 SECSTATE VASHOC PRIGRITY 4218

UNCLAS KNARTOUN 2409

AlRag

£.0. 12083: W/

SUBJECT: POPULATION ACTIVITILS
REF: STATE 633338

1. ALTNOUGH USA10/SUDAR NAS NO TECNNICAL EXPERTISE IN
TRE NEALTN/POPULATION FIELD SINCE OUR TUO NEALTH
POTITIONS HAVE BEEN VACANT FOR APPROXIMATELY TWO Yiare,
VE VILL TRY OUR BEST USING OUR LIMITED STASP TO
PROVIOE THE IKFORMATICN AEQUESTED I RESTCL.

2. 1M RESPONSE TO PARA 2(A}, TNERE I AS YET NO
OFFICIAL GOS POLICY OF FAMILY PLANRING, UNOFFICIALLY,
THE GOS SUPPORTS FANILY PLANKING AS A MEANS OF
PROMOTING MATERNAL ANO CNILO HEALTN TNROUGH REDUCTION
OF RISKS OF KIGH PARITY ANO THE RESULTANT EFFUCTS oM
THE HEALTH AND VELFARL GF TNE MOTHER AND CNILO.

3. TRL GOS MAS TAXIN RECENTLY A SIGMIFICANT STEP IN

1) EXPANDING TXE INTEGRATION OF FAAILY SPACING INTO MCH
SERVICES; 12) CONOUCTING DEMOGRAPNIC ANALYSES AHOD

1) BEVELOPING POPULATION POLICY, THESE INITIATIVER VILL
€ SUPPORTED BY A OOLS 12.3 MILLION UNFPA POPULATION
PROJECT WNICK IS EXPECTED TO SEGIN |N JUKE 1938,

4. USAIO/SUDAR HAS LONG BEEN INTERESTED IN oEveLoring
PRECISELY THE TYPE OF INFORHATION REGUESTED PARA 1w
REFTEL 8UT VITHOUT QUALIFIED TECNNICAL STAFF VE AVt
BCEN OCPENOENT ON AID/V STAFF RESOURCES.

3. ONE EVALUATION VAS CONDUCTED IN APRIL 1978 1)}
LEONARD RORINSON, DS/POP/ASR, UNFORTURATELY, X COULD
ONLY SPEND TWO VORK DAYS IN TNE SUDAN. AS A RESLLY,

NIS REPORT VAS INCONPLETE ANO WAS DYSCRIPTIVE RATHER
THAN AKALYTICAL. MOREOVER, ME D10 NOT ADORESS The
QUESTION OF COMPLEMENTARITY OR IHPACT. RATMER THAN
REPEAT REPORT'S CONTENTS WERE, REFER TO WIS TRIP KEPORT,
USAID WAS PENOING REQUEST I LETTER TO RICHARD J.
HETCALFE, 0S/POP/PPSD, DATED FEBRUARY 16, 1980 THAT A
THOROUGH EVALUATION BE UMDERTANEN, UPON 03/P0P RESONSE
TO THIS REQUEST USAID WOULD VELCONME OPPORTUNITY 10 SHARE
INFO AS DEVELOPEO FROH LVALUATION wWMiCK WOULo 8L
RESPONSIVE TO PARA 7(8) REFTEL.

€. ALTROUGH IT 1S DIFFICULT TO RESPOND TO PARA 2(C)
VITHOUT TNE IHFORMATION REQUESTED IN PARA 1) vt wiLtL
U". OUR BEST JUDGENEMT BASED OM (INMITED INFORMATION,

1. OUR TWO EX)STING PRINARY HEALTH CARE PROJECTS - ONE
IN TNE NORTHERN REGIOH AND OKE IN THE SOUTREAM REGION -
ARE SERVING TO ASSIST IH BUILDING A RURAL HEALTN SASE
INTO WHICH PCPULATION PROGRANS WILL DvENTUALLY B¢
INTEGRATED. MORE OIRECT POPULATION ASSI3TANCE VILL B¢

-l -

INGOMING
TELEGRAM

ANARTO Q2409 1107282
PRCVIOLO BY THE MISSION THROUGH ITS PLANNED FY 1980
FIVE-YEAR NEALTN SECTOR SUPPORT PROJECT \MICH HAS A
SIGNIFICANT NCH/FP CONPONENT. APPROXINATELY DOLS .0
HILLIOW VILL BE REQUESTED FROM POPULATION FUNDS FOR ™mis
conroutr,

L
foo

4. USAID/SUOAN LOOKS TO THE 03/POP-FUNDED COMMUNITY
BASIO FAMILY NEALTH PROJECT TO ASSIST 1N PROVIDING F)ELD-
TESTED INFOSMATION FROM WXICH POLICY CAN 8f DEvELOPED

8Y G0S AND USAID AS TO THE POSSIBILITY OF INSTITUTIONS
ALITING THE OELIVERY OF FANILY NZALTN, NUTRITION ANO
FARILY PLANNING SERVICES VITHIN TNC GOS PRINARY NEALIN
CARE PROGRAN AND REPLICATING THIS APPROACH COUNTAY VIOE
THROUGH FUTURE DILATERAL ASSISTANCE PROJZLTS.

9. VT 00 HOT SIT AN INMEDIATE FUTURE FOR AlD ASSISTANCE
10 THE AREAS OF OEMOGRAPNIC ANALYSIS AND POLICY OEVELOP~
MENT. UE BELIEVE TMAT THE PLAANED 1988 DOLS 1.9
HILLION UNFPA PROJECT VILL CXTEND THE GOS AISORPTIVE
GAPACITY IN THESE AAEAS TO 118 MILITS,

Kiasy
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THE FOLLOVING ASSESSNUNT OF RVAKOA’S PROGRAN ANO PLANS (N
AL AREA OF POPULATION/FERTILITY CONTROL IS PROVIDED iIN
RESPONSE 1O, AND. IS KEYED TC LETTERED PARAS, REFTLL,

A} SINCE THE VERY FAST POPULATION GROWTN RATI 1M RVANOA
{CURRENTLY ESTIMATED AT 3.8 PCT) COMDINES VITH AN ALREAOY
OVERCROWOED ANO LIMITEO LAKD AREA TO WIGNLIGHT THE REC-
SOURCE/POPULATION BALANCE, MANY PEGPLE ARE AVARL OF AND
INTCRESTED IH THE POPULATION PROBLEN KERE. OIFFERING SOLU-
TIONS ARC PROPOSEO FOR RUANOA'S DEMOGRAPNIC PROSLERS BUT
MOST PEOMLE, IMCLUDING MANY WO REFUSE TO ACCLPT MODLRN FP
PROGRAHS. AS AN ALTERMATIVE, AGREE THAT TUIRE 1S A PROBLUM,
TNE COUNTRY’S LEAOERSHIP HAS RESPONOEO TO OIFFERENCES OF
OP4NION ASOUT SOLUTIONS BY ROVING CAUTIOUSLY TOUARD OfVE-
LOPMENT OF A FAMILY PLANMING INFRASTRUCTURE, BUT IT NAS
NOT YET PUBLICLY ENOORSIG A FARMILY PLANMING EFFORT, AID,
UNFPA AND PATNFINOER’S CFFORTS TO INITIATE ACTIVE NEALTH
AND FAMILY PLANNING PROGRANS NAVE RLT VITK VERY LINITED,
BUT POSITIVE ACCEPTANCE VITHIN CERTAIN OFFICES OF TNL €0-
VERNNENT, RUT VITH PASSIVE RESISTANCE IN OTNERS. M THOUGN
INTERNAL COMERNNENT CORRESPOHOENCT IMOICATES THAT TAC PRE-
SIOENT SUFFCRTS AN ACTIVE FARILY PLANNING EFFORT 1NVOLVING
AVAILABILITY OF ALL REVERSIBLE COMTRACEPTIVE METROOS, ANG
THAT HE WILL, AT SOME TINE In THEFUTURE, ANNOUNCE CREATION
OF A NATIONAL POPULATION OFFICI (ONAPQ} NAVING A MANOATE
T0 IMPLENENT A FANILY PLAMNIRG PROGRAN, POLITICAL CAUTION
NAS APPARENTLY DICTATED A VERY SLOW APPROACH TQ SUCH ORA-
MATIC POLICY PRONOUNCIMERTS, IMILE ENCOURAGING AIO-F INANCED
MENT WMICN CURRENTLY 1S PRINARILY RESPONGIBLE FOR OEVELCP-
HENT OF SOLUTIONS TO THE POPULATOM PROSLENS, TAL SECRETA-
RIAT OF THE COMSEIL SCIENTIFIGUE EY COMSULTATIF POUR LES
PROBLERLS SOC!O-OCMOGRAPNIQUE (CSC), 1S RELUCTANT TQ PRO-
NOTE ACTIVITIES VHICH GO BEYOND TRAINING UNTIL AN EXPANORD
MANDATE §S ESTAOLISHED BY A PRESIDENTIAL DICREE ANNOUNCING
CREATION OF TNE NATIONAL POPULATION OFFICE. ALTNOUGHN CONe
CURRED IN BY THE MIMISTRICS OF HEALTN ANO OF SOCIAL AFFAIRS
ANO SEHT TO THE PRESIOENCY LAST HOVENSER, THE DRAFT DECREL
¥AS YET TO BE ACTEO UPON. COMPRENENSIVE PROJECT PROPOSALS
NAVE BCEN PRESENTED TO TNE GOVERNHMENT OFFICIALLY 8V UNFPA
ANO IKFORMALLY B7 AID, BUT NO REAL DELIVERY PROGRARSE (iN-
CLUDING ONE PRESENTED 8Y PATKFINDER AND AGREED TO 8Y THE
GOVERNMEINT N A 1978 ALD-FUNOLD PROJECT) AKE LIKELY TO 8-
SN BEFORL TNE PRESIOENTIAL OCCREE S 1SSUED. WEANWNILE
Al0-SPONSORED TRAINIKG PROGRANS ZONTINUE,
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8} -AID/RVANDA NAS VORNED VERY CLOSELY WITN TMR PATHF IKDCR
FUND I8 CNCOURASING THE GOR TO ADGPT A FANILY PROGRAM, AND
NAS NAD LENGTHY AND FRARK O1SCUSSIONS VITH UNFFA OFFICIALS
CONCIRNING COORDINATION OF AID/UNFPA ACTIVITIES. AID AND
UNFPA MAVE nOV CSTABLISNED FAIALY CLEAR AREAS CF RESPONSI-
BILITY FOR A FANILY PLANNING PROGRAM, AND AID/RVANDA 1S
RCASONABLY SATISFILO WITH THE PROJECT PROPOSAL, PRIMARILY
INVOLYING INFORMATION AND CONMUNICATION ACTIVITIES, WHICH
UNFPA NAS MOST RECINTLY PRESEMTED TO THE GOVERXMERT. MO
ORGANIZATIONS, OTHER THAN AtD, PATMFINOER AXD UKFPA, ARL
1HVOLVED (N ANY MAJOR VAY IN TNE PAONOTION OF 7P [N RWANOA.

€ IN-PLANNING AND INFORMAL O1SCUSSIONS, TME GOVERRRINT'S
OE FACTO POPULATION PROCRAN COORDINATOR {£SC) GIVES A1D THE
RAJOR ROLE I ALL FAMILY PLANNING ACTIVITIES BEYONO \MAT
THC COVIRNMCNT TEAMS PHAST | OF TNC PROGRAM EFFORT, I. L.,
THC AID~FUNOEOD PATHFINOZR PILOT OELIVERY PROGRAN iW J OF
THC 18 RVANOAN PREFECTURES. THE RVANOA FARILY NEALTH (Ki-
TIATIYES PROJECT (498-0482. §1) AGREENEINT, SiGHIO 0N 3/)/48,
PROVIDES THAT THE GOVERENCKT WILL NAHE RUANOAN COUNTERPARTS,
AS S00% AS POSSIOLE AFTER SIGNING OF TNE AGRZEMINT, TQ WORK
VITE EXPEATS TO EC PROVIDZD BY AIO TO NELP OZSICH A KATIO-
NAL FAMILY PLANNING PLAY FOR RWANOA, (T REMAINS UNCLEAR
WHETHER A TEAM VILL SE INVITED TO MELP DRAFT A MLAN SEFORE
A PUBLIC POLICY IS AMNCUNCED.

1M RESPORSE TO RATHER GTUERAL AXD RESTRAINEOD GOVERNMET RE-
QUESTS, AIO/RVARGA IS NOW ORAFTING A P10 VHICH PROPOSLS 2i0
SUPPORT OF A COMPRENENSIVE NCH/FP EDUCATION PROGRAN TO COM-
PLENENT THE CURRENT ANO PIRRAPS SOMEIMAT [XPANOLO FUTURL
CLINICAL OELIVIRY ROLL OF PATHFINOER, AS ELL AS THE IN-
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FORMATION AND COMMUNICATION ROLE WHICH UNFPA HAS OUTLINED
FOR ITSELF. PROPOSED AID ACTIVITIES WOULD FOCUS ON RESEARCH,
DEMOGRAPHIC 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 AlD
WiILL BE ASKED TO ACCEPT PRIMARY DONOR RESPONSIBILITY FOR
ANY COMPREHENSiVE FP ACTIVITY DEVELOPED HERE OVER THE NEXT
FEW YEARS. WE ARE ANXIOUS TO ACCEPT THE RESPONSIBILITY AND
ARE ACTIVELY ENCOURAGING THE GOVERNMENT TO MOVE ON THE PO-
PULATION FRONT. MELONE
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SUBJECT: POPULATION HALAW)

REF: A) STATE 935358 8) STATE 032469

§. THE NEGATIVE EFFECTS OF INCREASING DEMOGRAPNIC PRESSURES

ON HALAVI'S HUMAM AND CAPITAL RESOURCES HAYE BECOME MORE

EVIDENT IN RECENT FONTHS THAN EVER BEFCRE. ELTHOUGE

DEVELOPHENT IN MALAWI HAS PROCEEDED THUS FR UNDER

RELATIVELY FAYCRABLE CONDITIONS, RECENT CHANSES IN THE

WCRLD ECONCHIC SITUATION, THE NEED FOR INCREASING

PKODUCTION INPUTS, THE COUNTRY'S LANDLOCKED STATUS AND

THE HERETCFORE UNChECKED POPULATION GROVTH, COLLECTIVELY

KAYE PROVICED CLEARER INSIGHT INTO MALAVI®S ECONINIC/DEVELOPHENY
VULKERABILITY.

2. THE COUNTRY TEAM 1S CONCERHNED TRAT AT THE PAESENT

HATE DF FANILY GROWYH, OURS AND OTHER DONCR IKPUTS MAY SOON
NOT BE SUFFICIENT TO FURTHER MALAVE®S AGMIRABLE RATE OF
REAL GROVTH BUT INSTEAD MAY BE SIMPLY CONSUMED BY
UNABATED POPULATICN EXPANSION. AN AVOIDABLE CCNTRIBUTOR
T0 ECONOMIC STAGNATION. APPROPRIATE INTERVINTION HOWEVER,
SHOULD AVOID CREATING KECESSITY TO INTERVEME NOT ONLY

AT THE 0BYiOUS POINT BUT ALSO TO HANIPULATE TRE VARIABLES
VHICH INFLUENCE THE CHOICE TO HAVE CHILDREN. THE TASK
CANNOT REST TOTALLY ON THE SHOULDERS OF THE HINISTRY OF
HEALTH BUT §S TO BE A SHARED RESPONSIBLITY AMONG ALL
CONCERNED WITH GROWTH AND DEVELOPHENT.

3. GIVEN THE 450¥L, WE BELIEVE A POPULATION STRATEGY NERE
SHOULD SEEK T0: . ’

A) PROVIDE WOHEN WITH EMPLOYABLE SKILLS SO THAT THEY NO
LONGER HEED TO PRODUCE CHILDREN AS A NEANS C7F ACQUIRING
FINANCIAL SUPPORT FROM THE FATHER OF CHILDREN.

B} FDUCATE THE COUNTRY'S ECONOMISTS AND FINANCIAL
PLANNERS SO THAT THEY BEGIN TO LOOK AT THE INPACT OF
UNYIELDING POPULATION GROWTH ON DEVELOPHENT TARGETS.

C/ DETERMINE THE HOST ACCEPTABLE MEANS OF ADVANCING TNL
CONCEPT OF APPROPRIATE FAMILY SPACING,

4, THE PATHFINDER FUND RECENTLY VISITED HALAVI AND
CONPERRED WITH A HUMBER OF POLICY MAKERS. VT EXPECT
PATHF INDERS 10 DEVISE WAYS AND HEANS OF PROVIOING QUIEY
BUT FUNCTIONAL PROGRAMS FOCUSED ON FAHILY SAPACING.
LIKEVISE, THE INTERNATIONAL CENTER FOR HEALTH SCIENCES,
HEHARRY MEDICAL SCHDOL, 1S CONCEPUALIZING AN [N COUNTRY
TRAVHING PROGRAM IN MATERHAL AND CHILD NEALTH FOR HID
LEVEL HEAL)H WORKERS VHICK WILL SERVE AS A CONOUIT FOR
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TNE DISSCMINATION OF FAHILY SPACING INFORMAVION INTER

AN

3. MALAVI®S STATED APPROACH TO FAMILY PLANNING 1S THAY
THE GOVERNMEMT SHOULD NOT DICTATE THE SIZE OF INDIVIOUAL
FAMLLIES. VE UNDERSTAND THIS STATEMENT TO INCLUDE
DONOR GOVERNHENTS AS WELL; I.E. OTHER GOVERNHENTS SHOULD
MOV TRY 7O DICTATE THE SIZE CF INDIVIDUAL HALAWIAN
FANDLIES, ON THE OTHER HAND, VE PERCEIVE NO FORMIDABLE
OBSTRUCTION TO INCORPORATING IKFORHATION IHTO A VARIETY
OF DONOR FUNDED ACTIVITIES WHICH MILL SWELL THE INCREASE
OF (NDIVIDUAL DEHAHD FOR GOODS AND SERVICES (MHICH
CONTRARY TO THE BELIEF OF MANY ARE AVAILABLE OR THE
WALAW] MARMET) FQR THE ABATEHENT OF PROLIFERATION.
WALAMIANS SPEAK OF THE PINCH CAUSED BY HAVING FAHILIES
BLYOND THEIR CAPSSITY TC PAOVILE SUITADLE CARE.

EXTENDED FAMILY RESPONSIBILITIES TEND TO FURTHER EXACERBATE
IllllJ! T0 PROPERLY ATTEND TO THE PRIHARY FAHILY

UNIT, THE AVERAGE MALAWIAY FAMILY HAS SEVEN CHILDREN.

6. IN OUR JUDGENENT IT WOULD BE A MISTAKE TO MARCH IN

VP FRONT WITH AN OVERTLY AGGRESSIVE DENMOGRAPHIC PROGRAN. WE SHOULD
MOVE SLOWLY, CAREFULLY. VE SHCULD TANE EVERY OPPORTUNITY

T0 SENSITIZE THE ENTIRE CEVELCPHENT COMHUNITY

OF THE NEGATIVE .ECCNOMIC .INPACT OF LARGE FAMILIES.

UE WILL QUIETLY MANE AVAILABLE SPECIFIC MEASURES FOR

DEMOGRAPKIC CONTROL AS CPPCRTUNITY PERHITS AND VE WILL

WORi: AT CREATING THESE OPPOR!UI!JIES. HAXIH
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SUBJECTS POPULATION PROGRAMS TOGUI/BENIN

REF; STATE 83388

THERE ARE MODEST ACTIVITIRS UNODERWAY IN THE AREZA QOF POPU-
LATION/FERTILITY CONTROL, PARTICULARLY ON: THE PART QF
PRIVATE POPULATION ORGANIZATIONS, INCLUCING SOMEZ OEGREER

OF SUPPORT FROM, AND COURDINATION WwITH, GOVERNMENTAL
AGENCIES, IN GENERA(., GOVT I3 SYMPATHIC TO POPULATION
CONCEANS AND THEIR HEALTH PROGRAMS ADDRESS SUCH MATTERS,
CHILD SPACING, FOR EXAMPLE, IS AN IMPORTANT HLEMENT INTE=
GRATED INTO MCH ZROGRAMS, AID HEALTH SECTOR ACTIVITIES IN
TOGO ANO BENIN RECOGNIZE AND INCLUOE POPULATION CONSIDERA-
TIONS. GIVEN, HOWEVER, LIMITEO LEVEL OF AID PROGRAMS
ANTICIPATED POR THESE COUNTRIES IN PCRESEZABLE PUTURE AND
SUDGETARY DEMANDS FROM OTHER PRICRITY SECTORS QFFERING
}.ORE LUCRATIVE AREAS QF CONCENTRATIOM FOR AlD PROGRAMS, IT
IS NOT FPORESEEN THAT AID WOULD. HAVE SIGNIFICANT ROLE IN
PROVIDING POPULATIOM ASSISTANCE IN TOGO OR BENIN BEYOND
Tgl ggNERALIIED SUPPORT WITHIN HEALTH SECTOR ‘ACTIVITIES.
JOHNEON '
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SUBJECT, POPULATION LESQTHO

REET STATE 0635528

1. (A} RE REFTEL PARA 2ZA, LESOTHO IN PROCESS OERVELOPING
POPULATION POLICY B8ASED ON RESOLUTIONS NATIONAL CONFERENCE
ON POPULATION MANAGEMENT HELD APRIL, 1979, wHICH SUPPORTED
PLANNED POPULATION GROWTH. 'THIS SEEN AS MAJOR STEP AS LESQOTHO
HAS LARGE INFLUENTIAL ROMAN CATHOLIC POPULATION, IN CLOSING
REMARKS AT LESOTHO OONOR CONFERENCE HELOD NOVEMBRR S5-9, 197V,
PRIME MINISTER STATED THAT, OFFICIAL VIEWS OF PHNEDOMINANT
RELIGIOUS COMMUNITY NOTWITHSTANDING, THE GOL wouLo
DISSEMINATE FAMILY PLANNING AQVICE AND ASSISTANCE IN AN
EFFORT TO RESOLVE CONPLICT BETWEEN POPULATION GROWTH AND
ECONOMIC DEVELOPMENT. -

®) MOH HAS LIMITED FP PROGRAM DELIVERED IN CONTEXT MCH
SERVICES. IPPF FUNDED LFPA PROVIDES LARGEST PROGRAM FP
SERVICES AND INCLUQES IEC ACTIVITIES THROUGH FIELD

WORKERS. THESE SERVICES SUFPLEMENTED 8Y PROTESTANT

MISSION HOSPITALS AND CLINICS IN RURAL AREAS., APPROXIMATELY
I8 PCT ALL PERTILE WOMEN ESTIMATED USING CONTRACEPTION.

2. RE REFTEL PARA 28, IPPF® PROVIOES 90 PCT LFPA FUNDING
WHILE UNFPA/UNICE® PROVIDE CONTRACERPTIVES MOH PRORAM, -
UNPFPA ALSO PROVIDES OB/GYN PHYSICIAN TO ASSIST QEVELOPMENT
NATIONAL MCH/FP PHROGRAM. AID FUNDED RURAL HEALTH
OEVELOPMENT PROJECT STARTED 1879 PROVIDES PUNDS FOR
CONTRACEPTIVES AND TRAINING POR NURSE PRACTITIONERS AND
VILLAGE HEALTH WORKERS. NURSES WILL OE TAUGHT CONTRACEPTIVE
TECHNIQUES AND HEALTH WORKERS WILL PROMOTE FP. ALL DONOR
PROGRAMS ARE COMPLEMENTARY.

3., RE REFTEL PARA 2C, LESOTHO ABSORPTIVE CAPACITY MINIMAL
IN TERMS MANPOWER AND ADMINISTRATIVE CAPABILITY., SEE NO
OPPORTUNITY FOR MAJOR USAID POPULATION INITIATIVES IN NEAR
FUTURE. MAJOR EFFORT MOH OVER NEXT DECAQE WwILL 8EZ EXPANO
QUANTITY/QUALITY HEALTH SERVICES INCLUDING FA. USAID HEALTH
PROJECT ASSISTING MOM INSTITUTIONALIZE TRAINING FOR HEALTH
WORKERS OVER NEXT THREE YEARS., NO OTHER MAJOR HEALTH/FP
INITIATIVES PLANNED AT THIS TIME. SUGGEST AID THROUGH IPPF
CONTINUE SUPPORT AND MELP EXPAND LFPA'S IEC PROGRAM TO
STRENGTHEN LFPA AS RESOURCE TO GOL IN DEVELORING
POPULATION EOUCATION PROGRAMS IN ALL SECTORS. CLINGERMAN
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SUBJECT: SWALILAND POPULATION PROGRANS

REFs STATC 813838

. USAIO/S SHARLS COMCERNS STATED IW REFTEL RCQARDING
SERVERITY OF CURREXT OLNOGRAPNIC PRESSURL AND

178 CFFECTS ON LOC’S CAPACITY TO MOUNT HEANINGFWR
DEVELOPRENT PROGRANS TO SENEFIT RURAL POOR POPULATIONS.
OUR CONENTS BELOV ARE NEYEO TO QUISTIONS POSED 1M PARA 2.
OF REFTEL.

1. RE PARA Mt

A SWALILAND MOM PROVIOES CONTRACEPTIVE SEAVICES
THROUGH INTEGRATED rCN SEAVICES. ORALS ARE AVAILAWLE

IN ALL URBAN AND RURAL CLINICS ACCESSIELE TO
APPROXIMATELY 68 PERCENT OF POPULATION, ONLY A

FEV. NURST/MIOVIVES ARL TRAINED IN CLINICAL COMTRACEPTIVE
RETHODS SO THAT 1UOS AND INJECTABLES AVAILANLE

ONLY IN URBAN AHD PERIURSAN CLINICS. SERVICLS

SUPPORTLD THROUGH IPPF AFFILIATION VITN mou, |PPF
SUPPORT ALSO INCLUOLS SERVICES 28/GYN CXPATRIATE
PUYSICIAN,

B, MON PLANS TO INCREASE CAPAGITY DELIVER CLINICAL
STRVICES THRCUGH TRAIMING NURSE/MIOVIVES Ci/ng) UNOLR
SUALILAND HEALTH MANPOVER OEVELCP.SNT PROJCET
843-9062). BY 1981, J2 AN/MT VILL MAVE SEEN TRAINCD
IN CLINICAL CONTRACIPTIVE HETHOOS AND VORKING IN RURAL
CLIRICS ANO BY 1903 ALL EXISTING RURAL CLINICS. VILL
NAVE TRAINED PERSOMREL.

€. OUT LACK PHYSICIANS, POTINTIAL FOR FERALE STERILIZATION
LIMITED ALTNOUGH VOMEN 1% URGAN ARTAS INCREASINGLY
RCQUESTING PRCCIOURE, 1PPF PRYSICIAN OMLY

C8/QYN SPECIALIST IN COUNTRY,

0. PRELIMINARY RESULTS 1976 CLaSUS INDICATING 2.8
PERCEHT GROWTN RATE NOV RAISING CONCERN IN GOS, AT
REQUEST GOS, USAID/S RAVING POPULATION PROJECTIONS
BASED OX (976 CENSUS PAEPARED BY POPULATION REFERENCE
SUREAU. CENTRALLY FUNDED AID RAPID PRESENTATION ALSO
IN PROCLSS AND EXPECTEO BE COMPLETED AUGUST 1904,

3. INFORMATION QN POPULATION GROVIN AMD FAMILY PLANKING
BLING INTRODUGED BY COMSERVATION AGINTS, OOMESTIC
SCIENCE OTMONSTRATORS, ANO PRINARY NEALTH CARE VOANERS
1N CONTACTS WITH RURAL PEOFLE. GQS ALSO APPROVID
USTABLISHMENT VOLUATARY AGENCY FAMILY LIFE ASSOCIATION
WHICH PROVIOES SEX EOUCATION, CONTRACEPTIVE COUNSELING,
AMO INFORMATION ON POPULATION GROWTH. USAID/S ALSD
UNOTRSTANDS 1SSUT RAPID POPULATION GROVTN WILLOL
INTROOUCED 1N < 4RLIABENT N JULY 1900,
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3, RC PARA 8; OTHER OOWOR AGENCIES ACTIVE IN
SUAZILAND POPULATION ACTIVETIES INCLUDT UNFPA, FAO

AND IPPF (AS OESCRISED PARA 3 A ABOVE).

e, UNFPA ASSISTS WITK MCH/FP CLINIC CONSTRUCTION,
PROOUCTION POPULATION/FP MATERIALS, AND SPONSORS
CNIVERSITY TRAINING PROGRANS IN LAV AN POPULATION,
SIVIL REQISTRATICN, A0 LMOGRAPMY. UNFPA ALSO
CORRENTLY EXPLORING NIV ARCAS FOR INTEAVENTION 1N
ALL S5CTORS,

9. FAD SPONSORS PROGRANNE FOR GETTER FAMILY LIVING
WICH TRAINS DORESTIC SCIENCE OEMOMSTRATORS (DSD)

TO WORK WITH RURSL FAMILICC 12 10PRGVE ACRICULTUAC
PRODUCTION, RUTRITION, NYGIENE, CNILD CARE, 0808

QIVEN TRAINING |N POPILATION/FP NETHODS ANO COUNSELING.

& R PMA G

A SWAZILARD LACKS ABSCRPTIVE CAPACITY AND

CULTURAL READINESS FOR STARTING VERTICAL POP/FP
PROGRAM AT PRESINT TiNC. BASED OM FY 82 COSS SUSMISSION
USAID/S NILL PLAY ROLZ IN OEVELCPING AVARINESS

CF PROTLLKS OF RAPID POPULATION GROWIR M DEVELO!MINT
FROM FY $8-84 THROUGH PROJECTS SUCH 22 22700 WiCH
NAVE POTENTIAL FOR IMPACT ON POLICY OEVELOPRENT.

COSS STRATEQY PROPOSES HAJOR UFFORT FOR FY 44 1N ILE
ACTIVITIES (N FP/RCN/POP, GIVER SVATILAND'S
ABOSRPTIVE CAPACITY, POTEMTIAL PROGRAM INSREASE FROM
UNFPA, AND AS YET UMKNOUM 008 GENERAL KEACTION TO
RAP1O AND OTHER AWARENZSS PROGRAMS, BELIEVE any

OTNER SPLCIFIC PLANNING PREMATURL,

8. 1N ADOITION, USAIO/S ASSISTIRG NON EXPANO CAPACITY
FOR OELIVERING CLINICAL FP SEAVICES THROUGH PROJECT -
#8082, OTRER ASSISTANCE INCLUOES 1RPROVING INTEZGRATION
POPULATION/FP CDUCATION IN PRINARY CURRICUAUN
TRAINING RURAL REALTH AND AQRICULTURE EXTENSION WORKERS,
AND. SUPFORT FOR ACTIVITIES VOLUNTARY FP ASSOCIATICN,
MRIARTY
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SUBJ: POPULATICN/FP PROGRANS

REF: STATE 33348

NISSI0N'S RESPOUSES TO QUESTIONS ARK:

(A) SOMALIA HAS '10 POP/FERTILITY CONTROL PROGRAM AND PLAXS IN
THIS AREA ARE REOIKENTARY.

() TRERE IS KO BILATCRAL OR PRIVATE VOLUNTARY POPULATION
AGEHCIES IH SOMALIA, UNSPA HAS FUNDED RATERNAL CHILD AND
FANILY KEALYY SERVICES PROJECT (SON/76/PO1) FOR THACE YEARS'
COST COL3 360,308, FAMILY PLAXKING §AS INTROOUCED IN one
MCN CLINIC I MOGAOISHU N 3 YEARS. TEH 1UBS KAVE SLEA
INSERTEC TO OATE AHD A FEV CLIEHTS aRE ON TME PILL. URFPA
NAS SUSMITTEC A 3 YCARS PROPOSAL TQ FXPAND HCH/CNILD SPACING
70 12 REGIONS (COST 0OLS 1.7 MILLIORI. IRt VIEW UNFPA PAST
PERFORMRHCE IN THE LAST PROJECT, M1SSION WOULD QUESTION THE

EFFESTIVE LST OF POP/FP FUMDS UNOER SUCH PROJECTS. USAID/SOMALIA

NAS COORDIHATEG ALL (TS HEALTN IND PROPOSED POP/FP ACTIVITIES

VITH OTHER DONORS SUCH AS WHO, UNFPA, AKD UNICEF, \SF AND ITALIAX

GOVERNNENT.

{C) PGPULATION CONTROL HAS LOV PRIORITY (N GSOR SECAUSE GOVT.
FEELS THAT THE COUNTRY IS UKOER POPULATED aMO SECAUSE OF THE
SOROER OI5PUTE WITH ETHIOPIA. A SUBTLE APPROACH 10 SENSITILE
KEY MCHSERS OF THE MO PLANNING ANO HOH Y TRAINING IN PIP/FP
HAS PALO OIVIOEHOS. FIVE OB/GYN SPECIALISTS HAVE SEEN TRAINED
IX THE JHPIEGO PROGRAM INCLUOING TWO PROFESSORS 1N THE MEDICAL
SCNOOL. A LAPROSCOPE HAS BEEN INSTALLED IN QariaDIR NOSPITAL

(TEACHINIG HOSPITAL), DIRECTOR OF JHPIEGO PROGRAM VISITED SGMALIA

AS GUEST OF DIRECTOR OF @&NADIR HOSPITAL ANO RCOICAL SCNOOL.
DS/POP CENTRALLY FUIOEO CCHTRACTS WERC USED TO TRAIN 1 STAFF
NEHSERS OF MOP [N MAPPING (M SUDAN, T [N MAURITIUS IN
MANAGEMEHT/ADNINISTRATION OF CENSUS PRUGRAM AHO I MON STARF N

SUPERVISION ANO HAHAGEMENT OF POP/FP PROGRAN N VASHINGTCN, O.€.
NORTH CAROLINE UMIVERSITY-CH 1S ASSISTING HOP/CSO IN CONDUCTING

DEMOGRAPHIC SURVEYS IN BAY AND LOVCR SHAZELLI REGIONS. UNC-CH
ADVISOR WILL 8C EXPLORING VAYS WiTH THE MO MATICNAL PLANNING

IN UTILIZING DEMOGRAPHIC DATA N THE OEVELOPMENT PLANMING FROCESSES.,

UNC-cH (INTRAN) VILL ASSIST WITH TRAIHING OF PARA MEDICAL STAFF.

A P10 HAS GEEN OEVELOPED TO INTEGRATE FP INTO THE NCH PROGRAN
WHICH VILL BE s INTEGAAL PART OF THE USATD/MON PRINARY CARL

PROGRAR {H FQUR REGIONS, THIS WAS DOME WITH FULL CONCUREICE OF
THE MOM. IT 1S A TNAEC YCAR OOLS 0.3 MILLION FARMILY 1MITIATIVE

PROJECT. THE PROJECT tMVOLVES TRAHIING OF MLDICAL ANO PARA MLD)CAL

STAFF, SUPERVISORS CF FAMILY LIFE CEUCATICH CENTER, ASSISTING
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SOMALY OLMICRATIC VURCH'S ASSOCIATION 311 SCTTING UP A Fisd
ASSOCIATION, ANy OCLIVERY OF FP SERVICES IN THE rCH CENICRS,
PHC UNITS aHD HEALTN POSTS. INE NOP/CEMTERAL STafISTICS OCPRATRENT
NAS ECEN DEVELOPIRG TNE CAPABILITY OF CONOUCTING OEMOGRAPHIC
SURVEYS VITH 23S)5IANCE FROI UNC-CN aND ULIPA, THE COHPUTER
CAPABILITY 15 AL30 CEING DLVELCTED VITH ASSISTANCE FRSH UNFRA.
THEY . ARE ARALYZIRG DECIMOCRAPKIC OATA T0O Q€ USED FOR JEVELOPRENT
PLANMING. llIHOIIGII CARILY PLARIIING 1S STILL HOT GivrH HIGH
PRIORITY, GSOR/HON 1S BICONMING AVARE THAT 2001 T10i8L ENPHASIS
NEEOS T4 Bt GIVEM TO AN IMICCRATED APPROACH FOR THE DEL IVERY
MCN/FANILY PLAKNING SEAVICES. MCN/FP UILL DE AN INTEGRAL PART

OF THE PRINARY NEALTH CARL PROGRAN THAT WILL §¢ OEVELOPED
SUSSEQUENTLY TNROUGHOUT SOMALIA. GSOR'S WEAK INFRASTRUCTURE ARD
SHORTAGL OF TRAINED MANPOVER COMPOUNOED WITH THE REFUSEE PROSLEN
THAT HULCERS ABOUT WALF MILLICH; LIMITS ASS0APTIVE CAPABILITY..
HOVEVER USAIG/S AZSISTARCE 1N THE OIVERSE SECTORS (1.E. WEALTH,
AGRICULTURE ETC) IS DESIGHED TO STAENGTHEN TAE GSOR IHSTITUTIONAL
CAPABILITIES WICH IH -TURM WILL EHVARGE THE AJSORPTIVE CAPACITY,
BYD = IN RECENT MEETING WITH SOMALIA NCHEH'S OEMOCRAT!C *
ORGANIZATICN VI WVERC AOVISED THAT THEY VOULD WELCOME ASS1STAMCE
1§ PAHILY PLANNING ECUCATICN FOR SOMALIA WONEN 1M ORGAMIZATION'S
PANILY LIFL CENTERS IX RURAL AREAS. INFY L,
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SUS.ECTT IMPROVING DONCR COORDINATION IN POPULATION ACTIVITIES <
- AEGQUESTED COMMENTS TO STATE 083528 LIBERIA

REF{ STATH 083356

A. THE LIBERIAN FPAL/FAMILY PLANNING ASSOCIATION RECEIVES FUNDS FROM
PATHFINOER, IPPF OTHER OONORSAND OTHER PRIVATE LOCAL AESOURCES?

IT 1S SUBSIDIZED 8Y MOHSWAS A FUNCTIONAL VOLUNTARY AGENCY CHARGERD
WITH IMPLEMENTING NATIONAL PROGRAMS. MOHSW FAVORS CLOSE INTERGRATION
WITH MATERNAL CHILD HEALTH AND FAMILY HEALTH PROMOTION PROGRAMS,

8. OTHER POPULATION ACTIVITIES ARE CARRIED CUT WITH CENSUS BUREAUV
ACTIVITIES AND DATA COLLECTION MIN. OFf PLANNING & ECONOMIC AFFAIRS,
UNIVERSITYOF LIBERIA, SOCIALAND DEMOGRAPHIC RESEARCH UNIT) .

CLOSE TIES WITH POP - GHANA (AID SURPORTED! AID SUPPQRT COMES FROM
CENTRALLY FUNDED PROGRAMS ANO THROUGH VOLUNTARY AND INTERNATIONAL
AGENCIES.

PAESENT. ACTIVITIES (AIO SUPPORTIO)

1. FUTURE GROUP RAPID PRESENTATION

2. INTEGRATED POP/DEVELCPMENT PLANNING PROJECT
3. DEMOGRAPHIC CONFERENCE

CONTRACEPTION RESEARCH SEMINAR

8. SOCIAL DISTRIBUTION OF FPP :

8. UNC INTERNATIONAL TRAINING IN HEALTH

7. HOME ZCONOMICS PROJECT

IN ADOITION THEJHPIZGO PROGRAM HAS BEEN WELL ACCEPTED AND CONTINUES
ITS ROLE IN FERTILITY, MANAGEMENTAND MANPOWER OEVELOPMENT,
AWARENESS CREATED THROUGH THE TEAMINATED LOFA COUNTY HEALTH PROJECT
CAUSED PPAL TO START A BRAND CFFICH ON ITS OWN TO BE PLACED AT
VOINJAMA., NIMBA COUNTY OSVELOPED ITS OWN INFORMATION AND
DISTRIBUTION SERVICES WITH HELP QF PEZACE CORPS,

LLLLLLL
»

C-1 EXCELLENT ASSESSMENT OONE BY CAROLYN TYSON OURING cpss
PREPARATION. NOW RTI (€ PEL HILL) STARTED TO UP-DATE "STATE OF THE
ART{ IN LIBERIA/POP. .

C-2 BELIEVE FOR THE REST 5-180 YEARS LIGERIA'S EFFQRT QF SELF-HELP
IN POPULATION AWARENESS BEST LEFT TO LIBERIAN ORGANIZATION. * SUPPORT
THROUGH VOLUNTARYAGENCY SUFPICIENT. PERIODIC ASSESSMENT OF THE
STATE OF THE ART TYPE SHOULO CONTINUR, BUTAMERICAN BILATERAL HELP
IN FAMILY PLANNING HAS IN THE PAST NOTBEEN SUFFICIENTLY UTILIZEO

TO WARRANT A BILATERAL SUPPOART PROGRAM. POP ACTIVITIES SHALL
CONTINUE TO BE A PRIORITY, ESPECIALLY IN REGARD TO OEMOGRAPHY
PERTAINING TO DEVELOPMENT. SMITH
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REF STATE 033338

1. USAIO/KENYA HOTES TNAT LAC AND ASIA BELIEVE (PARAS § AND €
REFTEL) THAT t°°# OF THE IWFORNATION RCQUESTED 13 ALREADY
COMTAINED IN ONER OOCUNCHTS. HUCH DATA FOR KENYA IV ALSO CORTAIHED
IH THE FY 1982 COSS. M TMAT DOCUMERT POPULATION GROWIX UAS
JDENTIFIED AS TNE MOST SCRIQUS CONSTRAINT TO ECORGMIC AKD $ocIL
OEVELOPMENT IH KEMYA. THIS RESSAGE VILL THEREFORE REPEAT ot
INFORMATION THAT NAS PREVIOUSLY BEEN REPORTED TO AID/V.

2. PEHYA'S PROGRAM: A) KEHYA'S CSTIMATED PCPULATION OF 6.3
MILLION 1S GROVING AT A RATE OF & PCT ANRUALLY /&0 VILL pousLe
IN 18 YEARS If PRESENT TREHOS SOMTINUL. KEWYA WAS THE First
AFRICAN COUHTRYTO ADCPS A HATIONAL POPULATION FOLICY AHO NAS NAD
A HASOMAL FANILY PLANNIEG PROGRAN FOR 13 YEARE, YET POPULATION
GROVTN HAS INCAEASEO. DEVELOPHEHT PLAKNERS RECOGN!.C THE consE-
QUEHCES OF KEHYS'S WIGH RATE OF POPULATIGN GRWATN. KINYA
POSESSES GOOO GEHOGRAPHIC DATA, AHO KENYA [NSTITUTIONS

NAVE PRODUCED A SEAIES OF WIGHLY PROFESSIONAL ANALYSES

Oft THE EFFECTS OF POPULATION GROVTK OW THE ATTAANENT OF
OEVELOPHENT GSJECTIVES. LEADING XEMVAN POLITICIANS ARE AVARE OF
THE POPULATION PROBLEN AND HAVE STARTZO TO SPEAK OUT ABCUT TXE
XEED TO REDUCE POPULATIGN GROWTN ANO PRACTICE FARILY PlNING,
DESPITE GROVING RECOGHITION OF THE POPULATION PROSEN, KENYA

NAS YET T DEVELOP A% EFFECTIVE RESPONSE IN TEK CONTEXT OF
KEMYA CULTURAL VALUES WHICK STRONGLY SUPPORT LARGE FAMILIES.
HOREOVER, TMERC HAS BEEI AN ADSENCE OF PROGRANS OF IHFQRRATION,
COUCATION AND CORTTUMICATION (IEC) THAT MIGAT MOTIVATE RURAL
KEHYANS TO ADOPT FANMILY PALKRING,

B) ALTNOUGH USAIO WAS SUPPORTED NEALTN EDUCATION ACTIVITILS
VITH POPULATIOR FUNOS OVIR THE PAST |@ YEARS, VE WAVE SUEN
UNSUCCESSFUL N PERSUADING TXE MIKISTRY OF HEALTN TO

WOUNT VIGOURUS (EC CONPAIGHS 1N SUTPORT OF FP. WE VILW THIS
LACK OF ENPASIS OM 16C AS A FUHDAMENTAL VEAKHESS OF PAST FP
ACTIVITIES, AROTHER GLARING VEAKNESS HAS BCEN HOM EMPHASIS ON
STATIC, CLUNIC-BASED PROGRANS WITH A MININUN OF COMMUNITY OUT-
REACH. TWE NOW HAS CONCENTRATEQ ON TWE CREATION OF A MOOERM AURAL
WEALTH INFRASTRUCTURE AHD MAS PLACED LITTLE ERPHASIS ON FANILY
PLAMNING. FOR THE PAST FIVE YEARS, CONSIOCRABLE 00MOR SUPPORT
NAS BEEN EXTENOED TOCONSTRUCT ANO CQUIP 1EALTH FACILITIES AHO
™ NIRE AND TRAIN ADDITIOHAL MEALTH PERSONNEL.

AT THE £ND OF 1973 THERE VERE 903 OUTLETS (MOH WAS 416,
MURICIPALITIZS HAYE 1), AND PRIVATL GROUPS NAVE ¢6) FOR MCN/FP,
THESE FACILITIES VERE SERAVING ONLY 199,370 ACTIVE USERS OF

£P SCRVICES OR 1,7 PCT OF ALL VONEN AGID 13-49 AT INE END

IND OF 1978, TNIS FIGURL REPRESENTS A DECLINE IN NIV

ACCEPTORS OF FP FROM 1977, AND PARTIAL OATA FROM THE FIRST
THRCE QUARTERS OF 1379 SUGGIST A FURTMER OECLINE (M 1979, TNIS
1S A DISAPPOINTINGLY LOV FIGURE AFTCR MARY YEARS OF ORGANIIED
FP ACTIVITIES, HOVIVER, 1T 1S UNOERSTANOAGLE WHEN ONE CONSIOENS
TAC ABSENCE OF POLITICAL SUPPORT FOR FP, THE ABSEHCE OF [EC
ACTIVITIES, THE LOW PRIORITY ACCORDEO BY THE nOM 1D FP, THE LACK
OF INTEACST OF OTHER GOX MINISTRIES, ANO KTNYAN CULTURAL SUPPORT
OF LARGEL FARILIES.

€) THE FUTURC: (1) USAID BELICVES THAT THE GOX LEAOLASNIP

1S FIMALLY RECOMING CONCERNCO ASOUT KENYA'S POPULATION GROWTN

Department of State

INCOMING
TELEGRAM

NAIRCS 63348 B0 OF 83 143S2L

RATE. VARICUS SENIOR POLITICIANS NAVE SPOKEN OUT RECEMTLY IH
FAVOOR OF FP ANO VE UNDERSTAHD TKIS SUBJECT WAS DISCUSSID AT
THE RECENT MECTING RETVECH PRESIOENTS MOl ANO CARTER, TVQ Q0K
NINISTRIES ARE CURRENTLY FORMUL;.ING PLANS FOR ACTIVITIES 10
SLOV POPULATION GRLOTH,

() THE MINISTRY OF CCOMOMIC PLANMING AND OTVELOPMENT MEPD)

18 ATTEMPTING 10 CREAYE AwQ INTERMINISTERIAL COORDIHATION
MECHANISH FOR TWE OEVELOPMENT OF IEC ACTIVITIES TO OF (MPLE-
MENTED 87 A MJNBER OF PUBLIC ANO PRIVATE INSTITUTIONS. TIHS
INITLATIVE GREV OUT OF THE REALITATION TNAT TNE MOM HAD FAILED
70 MAUHT CFFECTIVE 1EC ACTIVIYICS AND THAT MULTIDISCIPLINARY

I8¢ ACTIVITIES ARE NECESSARY TO EXHAKCE UMOEASTANDING OF POP/FP:
1SSUES ANC TO CREATE DEMANO FOR FARILY PLAMHING. THERE 1S
CONSIDERABLE (N-FIGHTING MAGNG KENYAM AGEMCIES CYER THE LOCATION
ANO ROLL OF THE PROPOSED COORDINATION UMI(. SOME KENYAN AGLHCIES
REMAIN NELUCTAMT TO INVOLVE TRENSELVES |M THE POPULATION PROBLEN,
PREFERING TO LEAVE 1T TO THE 1ON. USAIO 1S SUPPORTIVE OF THE
MEOP INSTIATIVE, VT NAVE IDICATIN OUR VILLIKGHESS TO SUPPORT A
PROGRAN A3 SOON AS TNE GOK 1S REAOY, WE YIEW COORDINATED 1EC

A A ﬂgumm IRPORTAKT AREA FOR USAID ASSISTANCE.
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@) THE NOM WAS MORILIZED A NUMBER OF INTERNAL VORKING QROUPS TO
PREPARE A PLAN FOR INTEGRATED RURAL NEALTH SERVISES OVER TNE
KEXT FIVE YEARS, THE PLAM KAS NOT PECEIVED FINAL NON APPROVAL
ANO REPORTEDLY HAS MANY GAPS. USAL. KAS LEARNED TNAT MO OFF|-
CILAS VORKILG OK fCH FP/ACTIVITIES 00 NOT FEEL TNAT THE PLAN
PLEACES SUFFICIENT EHPHASIS OM THE PROVISION OF FP INFORRA-
TION AMD SERVICES. THE PLAN COVERS THE FULL RANGE OF NEALTN
SERVICES TO S PROVIOEED IN RURAL AREAS RANGING FROM 1HMUNI-
IATIONS THROUGH VECTOR BORM OISEASL CONTROL . THE PLAN REPORTEDLY
PROPOSES A HAJOR EXPANSION OF RURAL KEALTN FRAASTRUCTURL AND
THE CKEATION OF A SIZEASLE MEV CAORE OF COMMUNITY NEALTN WORKS,
f2) ALTHOUGN USAI0 SUPPORTS THE NEV 1ON EMPNASIS ON RURAL NEALTN
SERVICES, WE HAVE SERIOUS RESERVATIONS ABOUT THE DIRECTION OF ™e
RURAL HEALTR PROGRAM, FOR EXAHPLE, IT IS UNCLEAR WHAT FP
QUTIES, IF ANY, TNE PROPOSED HEV COKMUNITY NEALTH VORKERS Wil
HAVE. THE PAST PERFORMANCE OF THE NOH IN IMPLEMENTING TNE MCN/
£P PROGRAM QOES NOT REASSURE US AS THE PREYIOUS PROGRAN FAILED
BADLY IN ACHIEVING 1TS FP ACCEPTOR TARGETS. THE noN SEENS FAR
MORE IHRESTD 1# SUILDING ADOITIONAL IRFRASTRUCTURE THAN IN
EVALUATING AND CORRECTING OZFICIENCIES N 1TS EXISTING SER-
VICE METVORK. NAMAGERIAL ANO ADMINISTRATIVE OEFICIENCIES WITHIN
THE HOM HAXC US OOURT THE WISDOM OF CMBARKING UPON ANO ANBI-
110US PROGRAN OF EXPANSION VITHOUT FIRST OVERCONING TRE HAJOR
OEFICIENCILES ALREAOY EXPERIENCED. .

{3) OONOR SHVOLVEMEHT: () IR CONSICERING THE PROGAANS OF

DTHER SILATERAL, MULTILATERAL, ANO PRIVATE AGENCIES, IT SNOULO
§E RE-HEURERED THAT NEMYA HAS PRAUABLY ATTRACTED MORE CPO/FP
ASSISTANCE OVER THE PAST 1) YEARS THAL THE SEST OF SUB-SANARAM
AFRICA LUFPED TOGETHER, ALTHOUGH XENYA NMAY 10T € A HATURL
COUNTRY (N TERNS OF THE STATUS OF ECONOMIC DEVELOPMEAT HNAT

NAS BEEN A PRECURSOR TO REQUCED FERTILITY IN CERTAIN COURTRILS,
IT IS MATURE 1N TERNS OF RECEIPT OF POP/FP SUNOS. IT HAS ATT-
RACTED MORE OOMOR AFTCKTION THAN MANY OF THE COUNTRIES (N QTNER
REGIONS WHICK ARE COMSIOERED POP/FP SUCCESS STORICS. HOWEVER,
MUCH OF THIS ASSISTANCE HAS NOT BLEN VELL TARGETED AND NAS

BEEN IM-EFFECTIVE, 1T IS USAIO’S VIEW INAT THERE AR 10O RANY
AGENCIES ACTIVE IN KEMYA [N POP/FP AKD THAT THE KUMOER COULD
USCFULLY BE REQUCED, AMO PROGRAMS CONSOLIDATED AND OTRERVISK
NADE MORE COST-EFFECTIVEL. IT IS ALMQST IMPOSSIBLE TO I10ENTIFY
ALL THE DOMOR AGENCIES OPERATING 1N TMIS FIELD, AS A AECHT
DOMOR COORDINATION MEETING ORGANIZEOD OY {PPF REVEALED. IT IS
US.. 0'S ESTINATE THAT APPROXIMATELY 48 DIFFERENT GAOUPS

ARE ACTIVE 1N NENYA IN POP/FP. THE KENYAN- AGENCIES CANNOT COPL
VITH ALL OF TNEW ANO USAIO CANNOT COOROINATE VIT ALL OF TNEM.
FOR EXANPLE, THE STREAN OF VISITORS TO THE USAIO POP OFFICK,
CSPECIALLY OURING VINTER MONTHS, WAS TO OF EXPERIENCED T0 8L
BELIEVED. THE PROLIFERATION OF DOMOR £7Su75 RAS LED TO OUPLI-
CATION OF EFFOAT AHD COMPCTITION BETVEN OONOAS FOR VIASLL PROGRA-
MATIC OPPORTINITIES. KEMYAN AGENCIES CAN GENCRALLY FINO OONOR
MONEY FOR ALMQST ANY ENTERPRISE, MO MATTER MOV LITILE MERIT IT
MAY APPCAR TO NAVE O CRITICAL DOMORS, THOSE DOMORS SUCH AS
USAIO WWICH HAVE RIGOROUS PERFORMANCE STANDARDS AND CUMBERSOMI
PROCEDURES ARE AT A DISTIMCT DISAOVANTAGE. THE AQUNOANCE OF
OOMOR MONEY FOR EVEN THE MOST HRGINAL POP/FP ACTIVITIES RAS

IN OUR VIEW BECN DLCIOEDLY COUNTER-PRODUCTIVE.

8) THE MAJOR OONHORS ARE VORLD QANN, UNFPA, SIDA, DANIDA, KORAG,
00A, VEST GERMANY, AND USAIO, ALL PARTICIPATED TO SOME OEGREL IN
THE $-YCAR NULTI-0CHOR MCH/FP PROJECT WNICH ENOED LAST YEAR. ALL,
INCLUDING USA10 ARY INTERESTED 1k COMSIDERING MORE ASIS-

TANGE 10 THE MOM, ALTWOUGN CACH 1S VELL AVARE A7 TNE HOW'S

NAIROD 06848 62 OF B3 14M628 us
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GAFICILHCILS ANG HOM HAS QCEN RELATIVELY RELUCTANY TO VORK

IMDIVIOUALLY WITH THE BILATERAL OONORS. THE VORLD BANX, THE LAR
GEST OONOR, ORCNESTRATED THE PREVIOUS MULTI-OONOR PROJECT AND IS

ATTEMPTING TO DEVELOP HEV HULTI-O0NOR PROJECTS IN RURAL WEALTN
AND 1€C. TNC NEXT WORLD BANK TRANSFER OF 10A CAEOITS (338

MILLION PLUS) CAN BE EXPECTED TO OVARF THE ANTICIPATED ASSISTANCE

OF GTHER OORORS.

TNE FACT THAT VORLD BANK ASSISTANSE IS OM A LOAN BASIS NAS
'NFLUENCED THE NOM TO CONCENTRATE O CORSTRUCTION AMD PROCURE-
RNT OF EQUIPMENT SECAUSE THE GOX NAS ORMALLY SEENUHVILLING
T0 ACCIPT LOANS FOR TECHNICAL ASSISTANCE, SALARY SUPPORT,
TRAINING, AHO OTNER SOF TVARE FORNS OF ASTISTAMCE. THIS HAS LED
TO AN ENPNASIS ~ INAPPROPRIATE, IN USAID'S JUDGNENT - ON THE
BUILOING OF RURAL HEALTH INFRASTRUCTURE WiTH OTHER DONOCRS

PICHING UP TECKNICAL ASSISTAHCE PACKAGES W SUPPORT OF THE 188D

PROGRAN. USAIO BELIEVES TNAT HUCH GREATER CHPNASIS ON ITC AND
® DELIVERY SHOULD BE TME PRINCIAL TNRUSTS OF A POP/FP STRATEQY.
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C) (N OUR VIEY, UNFPA SHOULD PYERWAPS ASSUNE DONOR LEACERSRIP
IN KENYA. THE INFUEHCE OF UNFPA NAS BEEN RATHER IRSIGNIFICANT
SINCE THE OEPARTURE 07 THE FORMER UNFPA COORDINATGR FOR REASONS
OF ILLNESS. NOVEVER, AFTER MANY MONTHS DELAY, a HEW UNFPA
COORDINATOR HAS RECENTLY ARRIVED. WMILE W ARE STILL ENSURE

OF UNFPA PRIORITIES IK OPOPOP/FP ASSISTAHCE FOR KENYA, VE SELIEVE
THAT UNFPA CAH FPOTENTIAL'Y PLAY A HAJOR ROLE §N MORE EFFECTIVE
DONCR COORDINATION. VE WILL BE EXPLORING THIS POSSIBILITY
FURTHER WITH UNFPA. IBKD, VHICH HAS, IH TAE PAST, ASSUNED
LEADERSHIF IN OEALING WITH GOVZRUHENT, OOES NOT HAINTAIM
RESICENT PCP/FP STAFF (4 NALROB). 7S PRACTICE OF SENDING
QUARTERLY HISSIONS TO KENYA OCES HOT IN OUR VIEW RESULTS IN

THE HECCSSARY DEPTH OF XNOW EDGE AKD CONTIHUITY (N DEALING

VITH GOVERNNENT OH OFS1GH AND RPLEHENTATION,

D) 1IN USAIO’S VIEW, TNE MOST EFFECTIVE OONORS n KNYA WAVE

BEEW THE 710 GRANTEES/CONTRACTORS SUCN AS POPULATION COUHCIL,
PATHFIZDLR FUND, FAMILYY PLANNIHG [HTERWATIONAL ASSISTANCE AND
INPICGC. OUR RECONRENGATION 1K PARAGRAPH J(A) ON REOUCTION GF
{IUNUNBER OF DCUORS VOSS NOT HCLUDE THE AID GRANTEES: CONTRACTORS,
UE RECOMMEND THAT, IM PRIWCIPLE, AOOIT1OMAL A10 RECOURCES BE
MAOE AVILABLE TO THE AID-FUNOED IUTERMEDIARIES PRESENTLY WOR~
XVHG IM KENYA {N OROER TO EXPAND THEIR ACTIVITIES, #OTH FPIA AND
ATHF INGER HAVE INUICATED TO USAID THAT THZY #VE ADDITIONAL
INHOVATIVE PROJECTS 1M ENYA TO FUND SUT LACK TNE FUNOS TO

DO 50, :ANY OF THE SILATERAL AND HULTILATERAL AGEHCIES LACK

THE FLEXIBILITY TO TO OFFER ASISTANCE TO KEHUYAN HOM-GOVER':

NTAL ORGAHIZATIONS. AS TIE NGOS ARE 0OIHG MORE IMKOVATIVE INI"
PROJECTS THAN THE GON, WE VOULD ENCOURAGE AID/V TO PROGRAN HOAE
RESOURCES TO ENABLE THE AID GRAMTECS TO ASSIST ADDITUIONAL KGOS,
4. CONCLUSIONS: OESPITE KENYA' OISAPPOINTING RESPOMSE TO ITS
POPULATION PROBLEM 70 DATE, VE ARE HOPEFUL THAT KENYAN INSTITU-
TIONS VILL BEGIY TO DEVELOP NORE EFFECTIVE ACTIVITIES AS THE
COMSEQUENCES “uD DETERMINANTS OF THE COUNTRY*S HIGN FERTILITY
SECONE BETTER UNDERSTOOD. VE HOPE THE LPCOFING RAPID PRESENTA-
TION, BLING SPONSORED WITH AID/W ASSISTANCE, WILL RE USEFUL IN
PROMOTING UHOERSTANDING 47 THE CONSEQUENZES AT LEASY . WE THIKK
THAT USAI0 SNOULD FLAY A SIGHIFICANT A0LE OVER THE NEXT $-10
YEARS. VE WANT TO COHCEHTRATE ON INTER-MILISTERIAL 1EC PROGRANZ,
SOCIAL SCIENCE RESEARCH AHO ANALYSIS, POLICY OEVELOPHENT AND
DEVELOPMENT OF MORE EFFECTIVE OELIVERY SYSTZNS FON FP INFOR-
MATION AND SERVICES. IN THIS REGARD, 1T HaS SBEER POSSISLL TO 00
SOCIAL, SCIENCE RESEARCH AND AMALYSIS E.G., THE AlIO-FUNDED
'G?UUHG-I STUDGES AHD RESEARCH IHSTITUTE NAS 1N OUR YVIEV BEEN
VERY SUCCESSFUL 11 OECUMENTING THE COMSEQUENSES OF POPULATION:
GROWTH. PSRI IH CURRENTLY PLACING EMPHASIS OM DLTERMINANTS

OF FERTILITY RESEARCN,

THE PRELIMIKARY DATA FROM THE 1977-78 KEMYA FERTILITY SURVIY
INOICATE THAT ONLY & PCT OF KEMYAN WOREM VERE PRACTICING A
MODERN OR TRAOD)TIUNAL METHOO OF CONTRACEPTION, ALTHOUGH 88 PCT
WERE AVARE OF AT LEAST OME CONTHACEPTIVE NETHOD. OF WONEN VILLIng
TO STATE A OESIRED NUKBER OFCHILDAEN, ONLY 6 PERCT WANTEO LESS
THAN FOUR CKILDREN . THE OVERALL MEAW DESIRED FAMILY SITE WAS
6.8 CHILOREN; THE MEAI RISES FROM 5.8 FOR THE YOUNGEST AGE GAOUPS
TO 8.4 FO THE QOEST. XKENYANS OBVIOUSLY OFSIRE LARGE FAMILIES
AMD THERE 1S CULTURAL RESISTANCE TO FAMILY PLANNING, FAMILY
PLANNING 1S A CONTROVERSIAL SUBJECT (N RURAL XENYA AMD TMERE

1S LITTLE CONMUMICATION OF THE SURJECT. THERE 1S NEEO TO UMDER-
STAHO BETTER VMY NENYAS ARE RESISTANT TO FAMILY PLARMING

DESPITC GROWING AVAILABILITY OF SERVICES, nmuCh HELDS TO SE

DONE IN OE TERMINARTS OF FERTILITY RESEAACH, 1T 1S CURRENTLY

at INCOMING
State TELEGRAM
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KA, FOR EXAMPL, TAE POLYGANY AMD BREAST FEEDING INFLUENCE
TERTILITY (N NENYA MORE THAK FANILY PLAKNING,

ME ARE CURRENTLY VORXIHG VITN THE HOTNAHD TNT UNIVERSITY OF

NORTH CAROLIMA TO OZVELOP A SIGKIFICANT NCH/FP TRAINING PROGRAN
FOR CENTRAL FUNOING) HAVE TRAINEOD HKENYANS [N PLACE TO
IMPLENENT GOCO PROGRANS ONCE ADOPTED. ALSO, OUR AJO GRANTEES
HRE ASSISTING VITH KENYA'S FIRST AYTENPTS TO DEVELOP COMIN-
NITY SASED, NOM-CLINICAL OSTRIGUTICN GF FP SERVICES TNROUSH GNO
GROSFY. WMEM AKD [F THE RO 1S HORE RECEPTIVE, USAIO WOULD

LIUE TO TEST ALTERKATIVE OLIVERY SYSTEHS VITHIN TNE MOM
NETWORK, VB WILL ALSC BE ALERT TO THE ISSUE VHETNER OUR
ASSISTANCE CAM NMOST EFFECTIVELY AMD ACCEPTABLY BE CHANNELLED
TROUCH A-MULTI-00XOR EFFORT OR TNRUQH A QISCRETE BILATERAL
ACTIVITY, {N UM, THERE ARE SEVERAL POSSIBILITIES FOR
NEANINGFUL ALD ASSISTAHCE TOVARO A KENYA POPULATION POORAN

AND VE AME BY NO HEANS PESSIMISTIC ASOUT-HAKING A SIGNIF ICANT
CONTRIBUTION IN OUE COURSE.
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ACTION A1D-38 / N L L
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ACTION OFFICE POPR-0L :

INPO AAAF-O1 AFFW-04 . AFDPR-02 AFOR=08 AADS-0! OSHE-01 POP=0a
CHB=@1 ° HEW-0Y REO-01 STA-10° MAST-@1 AFLA=0T /033 AA

INFO OCT-01 /038 W
eeemdmmresnsammmss@A4Y932 2311172 /32

R 230Y38Z APR 80
EM AMEMBASSY NIAMEY
TO SECSTATE WASHOC 72349%

UNCLAS NIAMEY @1821

AIDAC

€. O. 120687 N/A

SUBJECT! POPULATION/FERTILITY CONTROL
REFS UNCLAS STATE 985358

1. MISSION, IN ANTICIPATION OF GON PUBLICATION OF NEW
FIVE~YEAR PLAN, OELAYED RESPONSE TO REFTEL ABOVE,

Z. GON, I[N PRIOR PLANNING DOCUMENTS, HAS TREATED SUBJECT
OF POPULATION UNDER THE RUBRIC OF FAMILY HEALTH CARE.

3. MINISTRY OF HEALTH HAS PROPOSED THE CONSTRUCTION AND
ODEVELOPMENT OF A CENTER TO BE LOCATED IN NIAMEY wHICH
WILL SERVE AS AN ALL-ENCONMPASSING FAMILY HEALTH CENTER m{
SERVICE AND RESIARCH.

3. RECOMMENOATIONS WOULD EMERGE FROM THIS CENTER TO GON
TOWARDS INSTITUTING A NATIONAL '‘POLICY ON FAMILY PL ANNING.

8. WHILE RESPECTING GOVERNMENT' S WISHES TO MOVvE CAUTIOUSLY
ON THE TOPIC OF POPULATION, MISSION HAS NEVERTHELESS
ASSISTED IN IDENTIFYING ANO PROCESSING KEY PERSONNEL FOR

. TRAINING IN FERTILITY/POPULATION PRQOGRAMS IN TUNISIA,
DOWN-STATE NEW YORK, CAMEROON AND SENEGAL.

8. IN ADDITION, MISSION HAS SPONSOHED AND ACCOMPANIED MOH
TEAM ON FAMILY PLANNING SURVEY AND ORIENTATION TRIP TO
TUNISIA AND MOROCCO.

/. MISSION HAS ALSO WORKED WITH REPRESENTATIVE WORLO
FERTILITY SURVEY, DR, ALPHONSE MCOONALD, TOWAROS DESIGNING
GON FERTILITY SURVEY. ¢

8. MISSION WILL CONTINUE TO SUPPORT PQPULATION/FERTILITY
PROGRAMS AT A PACE COMMENSURATE TO THE WISHES OF THE HOST
GOVERNMENT

9. PLANNING WILL RESUME UPON RETURN OF TWO KEY MINISTRY
OF PLAN PERSCNNEL WHD ARE PRESENTLY ATTENDING POPULATION .
WORKSHOP IN CAMEROON. .

18. "STATE OF READINESS” WwILL NO DOUBT CHANGE GREATLY

WITH THE ADVENT OF THE NEW PAMILY HEALTH CARE CENTER.
aIsHoP
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ACTION AID-3$ : :
.---------.o-------------o---------------------------------a-----

ACTION OFFICE POPR-01 : :

INFO AAAF=01  AFEA-03 AFSA-03 AFRA-03 ARFW-04 AFCW-03 ANDR-08
AFCA=33 AAAS-01 ASEM=-31 PPCE-0! BPPEM-OT PPPB-~0Y PPHEA-0]
POC-02 AADS-01 DSHE-O! PRE=0A CHA=0I PVC-02 STA=-190
MAST=01 AFDA=01 ,087 A3 ’ . .
--.----------..--------—-.-.-.-..---.-------------.-i‘-ii.i---dé

INFO 0QCT-81 /038 w

R Q313062 APR 80

FM AMEMBASSY LUSARA
TO SECSTATE wASKDC 382%
INFQ AMEMBASSY NAIROBI -

-------,ddd--é----‘:ﬂ"l "3’.”1./"

UNCLAS LUSAKA Tai07
ATIDAC
NATROSI FOR REDSO/EA

£.0. 12085 N/A :
 SUBJECT! ZAMBIAT FAMILY Famuvary

REFT. ') (ETATE oksBs8) ® STATE 874831

THIS TWO~PERSOM POST S IN NO POSITICN TO RESPQND
ADEQUATELY TO REF A, IN COJUNCTION WITH THE ZAMBIA

COSS REVIEW MARCH 17, AID AEP MIT WITH CPFICIALS OF
OS/POP AND AFR/DAR/POP TO DISCUSS GUESTIONS RAELATED TO
AID FAMILY PLANNING STRATEGY IN ZAMBIA AND THE PRQBLEMS
WE ARE PRESEMTLY ENCOUNTERING. AS A RESULT, IT wAS
PROPOSED THAT WITHIN THE NEXT TWwO MONTHS' A TEAM MADE ys
OF OFFICIALS FACM AID W AND AEDSO/EA AND AIO REP wOULD
OEVELOP A FP STRATEGY AS A FOLLOW-ON TO FTHE CDSS WHICH
EMPHASIZES SUPPOAT PARIMARILY TO THE AG SECTOR. ‘W UARGE.
YOU TO REVIEW REF 8 AND MEZT WITH DS/POP AND AFR/OR/POP
OFPFICIALS CONCEZANING THIS MATTER, . i L
WISNER oo
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ACTIO! OTFICL  POP-dd

INFO  RAAF=UE  sFFued3 ubllevs PPUC-01 PPPP0)  PRCASD, A00$<0!
DSaE=01 CHS-O1 HEW=ud CME-Ud RELO=U1 nAdTdL »FOA~0)

pONRD) S00) A4

INFO OCT=01 AF=10 OFS-08 /081 V
wnecsusencecanecssf|(480 1913431 /41

R 1S1137T APK 80

FN AHENRASSY HOUAKCHOTT

10 SECSTATE UALAOS 4852

UNCLAS SECTION OL OF 92 NOUAXCHOTT 914l1

AlOAC

FOR 03/P0P, A¥R/OR, AFR/SFREL
.o, 12085: /A
SUBJECT: REED FOR POPULATION
ASSISTANCE 1K RAURITANIA,

QeF: STATE 033383

1. USAID OFFERT THE FOLLOWING VIEWS O NAURITARIA
AD POPULATION FRCGRANS:

A MAURITAHIA HAS A POPULATION CI0WTH RATE 9 APPROX,
2.7 PERCENT. 11 ADDITION $T HAS A HIGK MIFANT AtO CHILD
HORTAL ITY RATC AKD RAPIOLY EXPAHOING UREA% GROUTH RATL
VITH 17S CONGORITANT OCIAL AN ECONOMIC PREZSURES.
THESE PROSLENMS CCUPLED WITH THE AEALICTATICN OF

. BAURITAKIA®S VERY LIHITED RESOUACES WAVE CAUSED TXE
GOVEARNELT G 1SLAXIC REFUBLIC OF MAURITARIA GIKM n
SEGIN LOONING HORE CLOSELY AT 113 FOPULATION PROSLENS.

§. CURRENTLY THE GIRM HAS 1O FAGILY PLARNING POLICY.
KISTORICALLY THE COUNTRY MAS PRCHISITED SUCH ACTIVITIES
JUSTIFYING <4915 OM A VERY STRICT (RTCAPRETATION OF
ISLAHIC LAV, COHTRACEPTIVES, VWEM AVAILABLE, ARC
DILPEHSED ONLY BY PRESCRIFAICT. TRADITICHAL MEANS OF
CONTRACEPTION ARE (HCREASINGLY PRACTICED. POCRLY INOUCED
ABORTIONS ARE A SIGHIFICANT PROSLEN.

C. INTEREST IN FAMILY PLANHING HAS BZCCHE EVIOUNT OURIUG
THE LAST FEV YEARS. VOMEN ARE BEGIENMING TO DEMAND
CONTRACEPTIVES AND INFARNATION. MANY WOMEN ERtRG BACK
CONTRACEPTIVES FAOH SENZGAL, NMOROCCO OR FRAKCE. THIS 1S
DONE GENERALLY WiTHOUT HUZBANO'S KNOWLEDGE, SUT MER AREL
GEGUINING TO BE 1FTERESTED ALSC. THESE MEM AND VONEN AME
THE BETTER ECUCATED JRGAN RESIDENTS. (ECPECIALLY WORKING
VOMEN) . THE DIRECTOR OF THE MCK SEAVICES

(0 VOMAR) HAS BECH LAYING THE BASIS FOR FAMILY PLAMNING
PROGRAM BY 15CLUOING 0ISCUSSIONS OF FAMILY HEALTH, CHILD
SPACING, ETC, N MCH CLASSES OIRECTED AT COUPLCS.REIPCNSE
OF BOTH NEM AND WOHEH HAS BEEH GOOO.

D, THE HINISTRY OF HEALTH ANO OTHER HEALTH PERSOMNEL
ARC EXPRESSING INCREASING INTEREST 1M STARTING SONE TYPC
OF PRCGRAM AND PO3SISLY AQVANCING A POLICY. THE 1HITIAL
COMITRAINTS THEY WAVE IDENTIFIED ARE LACK OF KnOVLEDGE
ABOUT FAMILY PLALNING (AS WELL AS OYNANICS OF DEHOGRAPNY
IN GENERAL) AND PROGRAN AND POLICY OFVELOPHEINT.  THE
DIRCSTOR OF PREVENTIVE HEDICINE TOLD USAID HE IS VERY
IUTERESTED |H BEGINNEHG FAMILY PLAKNING PROGRANS BUT

WAS VERY LITTLE UNOERSTANDING OF THE SUBJECT. THE
ESIENTIALLY ALL-HALE MAXE UP OF THE MINISTRY NAS PROSASLY
BEEN RESPOMSIELE FOR THE VERY SLOW EVQLUTICH OF
INTEREST,

HOVANC GE41L 01 OF 01 1912824 0SS 3G6)

€, NAURLFINIA HAS UNDERVAY A HUPPER GF nHIOGHaFRIC
ACTIVITICS Y™OCH SHUULD  SERVE TO MIRI.CT THE WIRIl TOVARDS
A PAHILY PLATEHZG BOUICY IH THE 30°S.  GIRM 1S alaLYZing
CENSUS DATA WROD 19770 ALD URFPA 1S CONDUCTING A
DETAILED FCATILETY SURVEY VHILH WILL Ok FENISUCD Mt 1931,
THIS SHOULD PROVIOC R ThE FIAST Tt} ACCURATE FiGURES
Ol FERTILITY,

F. USAID 13 IN THE PROCESS OF PREPARING A MORE OCT.ILED
AMALYSIS OF POPULATICH SITUATION AZD STRATEGY FOR U-S.
FAMILY PLAKYIIG ASSISTANCE TO NAURITAHIA, B )

6. CURRENT RISSION APPRO/CH 1S AS FOLLOVS:

(13 HOLD REGULAR 0ISCUSSIONS WITH nOM PLRIONNEL, MAXE
LITCRATURE AVA), 2BLE.

{2) SEND REP. TO FANILY PLAHNIHG COURSE AT ARIANA TRAIRING
RESLARCH CELTER 1M TUNIS AR JHPIEGO COURSE AT JOHNS
NOPKINS, iAY, 19801, RON |S SELECTING A PHYSICIAK FOR'
OXE OF THESE COURSES.

(9) TAXE AOVAKTAGE CF SOHE OF THE CENT ALLY FunOLD
POPULATICN PROJECTS TQ HAVE COMSULTATIDL AKO PROCRAMAING
NELP. USA!D 0ISCUSSING THESE VITH QOVEKKNERT.

{4) COMSIDER SEMSING MON OLLEGATICH TO TUNIS TJ $2¢
SUCCESSFUL FANILY PLANNING PROGRAM Ik AN 1SLAMIC COUKTRY,
NOR WAS CXPRESSED KTEREST IN STUGYING TUNIS PROGAANS.

($) TRY TO OEVELOP AN EVENTUAL FAMILY PLANNING CONPONERT
IN THE RURAL MEDICAL ASSISTAHCE PROJECT [§82-0201).

(§) ENCOURAJE GOVERWNENT 10, STOCK COUTRECEPTIVES IN

UNCLASS IF IED
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PAQE 0! NOUAKC Q1411 ©2 OF 02 lulas2z POSS vesys AID3187

ACT1OM ATD-31 . . .

ACTION OFFICE POF=04 : ,

INFO AAAR-Ul  AFFW=04  APDK=-Q8 PPCE-01 PAPO-02 PARA=0T AADS-OT
OSHE-01 CH3~A1 HEW-0Y OMUI=02Z RELO-OT MAST=0O1 APDA=O]

eprR-0{ /7037 Al

INFQ OCT-01! AF-10 OHS-0Y /08! w .
---------—----q-i-.t“oz 'ut’.‘z 741
R ISTIIQ7Z APR 80 :

FM AMEMBASSY NOUAF CHOTT
TO SECSTATE WASHOC 3u83

UNCLAS SECTION 02 OF 82 NOUAKCHOTT agratr

AIDAC

PHARMACIES, GOVERNMENT 1S CURRENTLY PBLANNING A
LIBERALIZATION (I. € PROLIFERATION) OF PHARMACY SYSTEM
IN MAURITANIA (NOW ONLY & HHARMACIES IN THE COUNTRY),

7) ENCOURAGE GOVERNMENT TO €STAGLISH A AEPRCDUCTIVE
HEALTH CLINIC IN NOUAKCHOTT. (ON THE ORDER OF SIMILAR
CLINICS IN DAKAR, OR BAMAKO) WHICH wWOULD INCLUDE
COMTRACEPTION AND INFERTILITY CONSULTATION, THE PHYSICIAN
RETURNING PROM FAMILY PLANNING COURSL ™. @) ABOVE) MAY
BE INTERESTED. :

8) FIND QUT IPF OTHER DONORS (SUCH AS UNFRA) aARE
INTECRESTED IN FUNDING PAMILY PLANNING PROGRAMS, THE
COUNTRY'S A@SORPTIVE CARACITY FOR SUCH PROGRAMS IS VERY
LOW, BUT WITH SUCH CHANGEZS AS THE AVAILABILITY OF
NON=-PRESCRIPTION CONTRACEPTIVES, MRESCHIPTION
CONTRACEPTIVZS (AT URBAN CLINICS), AND EDUCATION AT MCH
CENTERS, PFAMILY PLANNING SERVICES COULD BECOME wELL
ZSTABLISHED OURING THE 1y8@'S.

2. IN SUMMARY IT APSEZARS THAT THE CLIMATE MAY B8R RIPE .
TO MOVE PORVARD WITH THE GIRM IN ASSISTING AMD ENCQURAGING
IT TO FORMULATE ‘A MOLICY AND BEGIN TO OESIGN AND -
INPLEMENT ACTIVITIZES FOR FAMILY BLANNING WITHIN

THE CONTEXT OF FAMILY HEALTH, OUNBAR

IHMPrL ACCITIEN

g,
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PAGE 01 ~ OUAGAD 21903 :-0510417 6517 AIDO20

ACTION nno -35 |

ACTiON OFFICE pOP-03 -

INFO - AAAF-01 AFFW-04 AFDP-02 AFDR<06 POC-02 AAOS-01 DSHE-01
 CHE-DL PVC-02 STA 1o TMAST-01-. 00-01 AFDA<01 /037 AL

INFO  0CT-0L /oss W
meeemscadsrenenato036007 0510202 /34

R 0417042 PAR sa EE o Sy I

FM AMEMBASSY OUAGADOUGOU

TO SECSTATE WASHDC 4193

UNCLAS OUAGADOUGOU 1903
AloAé-

?tﬁo 12065; N/A-
SUBJECT: POPULATION/FAHILY FLANNIWG- uppan YOLTA

-'.i;STATE 85558 -

SEE UPPER VOLTA FY82 CISS, PP T-8, 35-38,
43545, AND 54-55 FOR RESPONSE TO REFTEL, PARA 2
A AND C. RE PARA 2, 8, OTHER DONOR/MULTILATERAL
EFFORTS ARE MINIMAL AND SPORADIC, PRIMARILY
AIMED AT SENSITIZATION TO THE PROBLEM VIA
CONFERENCES AND TRAINING., BOYATT
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PAGE 0T - YAGUND 02303 1608372 V480  AID4AAA)Y

ACTION AlD=-38 _

ACTION OFFICE POPR=OI . o : _

INFO  AAAF=01 AFDP-02 AFDR=08 APCA=-03 PPCE-C1 PPPO-02 PPEA-0T
AADS-0T DOSHE=-G1 POR=04 CHE-0! HEW=-0Y RELO-AT STA=10
MAST=01 AFDA-OT 040 Al _ ~
---------‘------------‘-.’---'----'--'--'--'--'-‘-'-'---'-’—'-'.'--'--'J-'n'-'-'---’---<

INFO OCT-01 /0368 W

-s-‘-i--.‘-’-‘d-‘--.’-'--‘--’tz’..l t.o."z /738

R IS13412 APR 80

PM AMEMBASSY YAOUNDE

TO. SECSTATE WASHDC 348y

UNCLAS YAOUNDE 2303

AIDAC

E. Q. 12068 N/A

SUBJECTS POPULATION ACTIVITIES

REFS" (A) STATE 0885388, @ YAOQUNDE TIaa7

1. RE REFT (A) PARA 2 A, THE GUARC IS JUST BEGINNING TQO SHOW

SERIOUS INTEREST IN DEVELOPING SILATERAL FAMILY PLANNING/
POPULATION ACTIVITIES. RE @) A COPY OF WHICH IS AT THE
CAMEROON DESK, IS A SPEECH GIVEN 8Y FRESIODENT AHIDJO AT

THE THIRD CAMEROON NATIONA! JMION PARTY CONGRESS. THIS
SPEECH ARTICULATES FOR THE TIRST TIME THE NEXD TO OZVELOP

A POPULATION POLICY AND TO INTEGRATE POPULATION GROWTH
FROBLEMS INTO CAMEROON DIVELOPMENT PLANNING. AS A RESULT:
OF THIS OFFICIAL RECOGNITION USAID HORCS TO HAVE TwQ FAMILY
PLANNING PROJECTS READY FOR FUNDING THIS YRAR, ONE WITH THE
MINISTRY OF HEALTHM O4OH) AND THE OTHER THROUGH A BPVQ WITH
THE MINISTRY OF SOCIAL APFAIRS,

d. RE RE® (A) PARA 2 8, NQO OTHER BILATEZRAL OCNOR IS INVOLVED

IN PFAMILY PLANNING/POPULATION ACTIVITIES, FAMILY PLANNING .
INTERNATIONAL ASSISTANCE ®PIA) IS CUPARILINTLY WORKING WITH A PRIVATE
PRESBYTRRIAN HOSPITAL TO INTEGRATE FAMILY PLANNING SERVICES INTC
ITS ACTIVITIES,, FPIA L[S ALSO WORKING WITH THE MOHW TO INCLUODE
BPAMILY PLANNING SEAVICES IN ITS SCHOOL MEALTH PROGRAM.

THE UNITED NATIONS FUND FCR POPULATION ACTIVITIES WNFPA) SPONSORS
ATUDENTS TO ATTEND SHORT TERM TRAINING IN DEMOTRAPHIC PROBLEMS,
JUNPFA IS ALSO CURRENTLY FUNDING A LAW AND PORULATION STUDY AT

THE UNIVEZRSITY OF YAQUNOR TO INVESTIGATE THE INTEZNRELATIONSHIM
SETWEEN EXISTING LAWS ANO NEW SOCIO-ECONOMIC NEEDS QF CAMEAOONIAN,
USAID VIEWS ALL THESE ACTIVITIES A3 COMPLEMENTARY.

3. RE RE® (A) PARA 2 CN REF 8 EXPLAINS THE GUACS OESIRE AND
READINESS TO INCLUOE POPULATION GROWTH PROBLEMS IN ALL ASPECTS
OsiéTl DEZVELOPMENT. ' ‘ )

L
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BANGLADESH

‘on the population priorities grid, Bangladesh is in the category of

having a high annual increase in population, a less favorable socio-
oot mted”

economic satting and strong government'to fertility control programs.
Explanation: The socio-economic variables for Bangladesh are'distrassing
and present a monumental. task for any fanily planniﬁq p:né:am.

= The cruds birth rate is 57/1900

- Infant mortality rate is 153/1000

-~ Rate of natural increase is 2.9 percent

= Life expectancy is 46 years

- Per capita GNP is $90

The country has experienced what appears to be a singularly unsuccessful
experiment with family planning. While tﬁ.:. are indications that signit;c;nt
nimbers of Bahgladeshi.couplas wish to limit their fertility, it is not at all
clear that the Government is able to deliver services in an appropriats
manner. Furthermors, the Government of Bangladesh (BDG) has set a fertility
control tarxget which appears to be utterly uncealizable in the context of
voluntarism-- replacement level fertility by 1990 and zerv population growth
by 2000. Assuming that the death rate falls no lower than 15/1000, the birth
rata would have to reach a similar level in order for the goal to be
achieved by 2000. Thus, population policy in Bangladesh represents a
dilemma: given population densities and the current rate of growth, fertility
control is an absolute necessity. Yet, fertility control probably can not
be achiaved in the short run becausa of the weaknesses of the administrative
system, the inability of political leadership to command adherance to

national policies, and a socio-economic and cultural envixonment that is

g%
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somewhat inhospitable to family planning. The three major donors involved
in BDG population activities are USAID, the World Bank and UNFPA. Each
of the thrase is about to embark of second phase of their respective pop-
ulation projects.

USAID/Bangadesh has proposed to AID/W a Population/Family Planning
project - Phase II (FY 1981-1983) at a funding level of $37.3 million.
The project will include participant training, spachsially the training
in Indonesia of Thana (county) level Family Planning Officers; provision of
contraceptives; logistical and financial support for thres national voluntary
sterilization campaigrs each year; expanded support to gha private sactor
for the provision of family planning services; and a major expansion of
the commercial contracaptiveeggggzngzb rural areas of the country.

In May 1979 the World Bank signed an agreemsnt with the BDG for a
sacond p;pulation project, Bangladesh II( The project funding level is
set at slio million, iicluding $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 wilil concantrate on health care and family planning
service delivery; training; IE&C; research and evaluation; and innovative
and privata sector activities.

UNFPA's second population project (/760=1985), with estimated total

(Witkh on PWEA fohooand fO 6 100 erallion
financing at a level of $50 million,)y will include support for the 1981
census; institutional developmant assistance; advisory services; salary

support; food and transportation costs for sterilization clients; extension

and expansion of population education; and population research activities.

b\



Program Cptions: Duxing 1979 the World Bank, UNFPA, and USAID began to
work more effectively togethe: with the BDG. A common set of xrealistic
program performance indicators, in the context of a times phased plan of
action, and progress made to achieve them will be monitored and raviewsd
jointly by the BDG and the three major donors. If it becomes apparent
that the BDG cannot develop an effective delivery system, program support
will be re-evaluated and A.lta:nate strategies will be daveloped.

Until such tims, the AID strategy for Bangladesh has the following
characteristics: articulation of modest, short-temrm objectives; a search

00T Ay T VL v) enmen Gwd /o7 Tlividedy, in@afives,

£b:'innovation§;that can be replicatad on a broader basis; incorporation of
experimantation before nationwide implementation, transference of demographic
goals and objectives into national planninq%‘bther developmant sectors;
and the search for approaches that maximize community involvement and
peer pressure in population planning activities. This approach will givn
significantly more: attention to private sector institutions than they have
received in the past. While such an approach may increase the prevalencs

of contraceptive use, it iz unlikely that the private sector can fully

susptitute for the public sector in the p:oviéion of fertility control services.

q@



BURMA

Burma {s T1isted on the population priorities grid as having a high
annual increase in population, a favorable socio-economic setting

&nd weak government commitment to population programs.

Explanation: The Population Refarence 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, 1t will take 29 years to double the
population, yielding an estimate for the year 2000 of 52.7 million péop1e.

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 viliage level and is regarded 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 contrglIing major communicable diseases such
as tuberculosis, malaria, and filariasis. As of 1971 Burma had one physician
for every 9,177 inhabitants. In addition, 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 changeé, there would not appear

to be many opportunities for bilateral program activities in Burma. As Burma
reestablishes external relationshfbs 1t is conceivable that the countrv's
view of the relationship between population and national development will
change to the point of recognizing that the number of people is less important

than many other factors in determining a country's develooment notential.
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AID has centrally-funded resources which could be deployed in the policy
and research areas in order to help the Government of Burma to analyze
its demographic situation and to evolve revised policies on the relation-
ship between socio-economic development and population growth. Furthermore,
since it appears 1ikely that AID will be assisting Burma in the health field,
it is canceivable 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.



INDIA

India experiences a high annual population increase, with a relatively
unfavorable socio-economic setting for fartility contzol programs, though

a strong government commitment to such activities.

Explanation: India‘s vastness makes it difficult to characterize the
socic-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 iive births.

- acg;pita GNP of $150.

After the elactions of 1977, the government rainstituted a national
family planning effort and enlisted the support of international donors
© in this effort. Thea quian government has datgrmine@ that its family
planning prograﬁ will be fully integrated with the provision of maternal
and child health services. While all forms of contraception are
.thcoretically offered, sterilization remains the program's maingtay.
There is a major emphasis on tr-~ined staff and construction of facilities '’
in order to expand health and family planning services to underserxved 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 to family planning in India
is the desire to limit donor efforts to spacific geographical subunits
of the country. Hence, the World Bank is being asked to concentrata its

efforts in Uttar Pradash and Andhra Pradesh; the UNFPA is being assigned
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and multilateral assistance 13 effacted by the

-2~
responsibility for supporting program activities in Rajasthan and ehe
Bihar; DANIDA funding is for Tamil Nadu and Madhya Pradesh, Britdin is in
Orissa, and so on. Whamp AID becomes involved in bilateral popul'ation program
activities in India in 1980, support will be limited to the states of
Maharashtra, Gujarat, Punjab, Hary'ana, and Himachal Pradash.

This division of programéig designed to elimirate duplication of

effort and allow for specific project focus. C€oordination of bilatsral

Ministry of Health and Family Welfare.

Program Options: AID does not at prusent have a bilateral family planning

project in India. USAID/India has, however, proposed to AID/W an Integrated R
Rural Health and Population project (FY 1980-83) at a funding levél cf $§40
million. The AID funds are envisiocned to be used primarily at the village
level and will finance basic training programs éor village and highar level
health and family welfare worXers, with emphasis on:training that will help
to reduce infant and young child mortality; baseline rurvevs in project
districts; development of a management information system to improve rural
health systems management; operations rasearch; and the construction and
equipping of 300 rural subcenters and about 30 public health centers. AID

ais wilo encourage the Government of India (GOI) to examine a range of

policy meas ixas which extend beyond family planning
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Given the GOI's strong interest in limiting donor involvement to financing
programs in selected states, ml\?dmréucomparativa advantage"'rf';_c‘m"l‘rl.ly da

being the only major donor able to support activities in the Hwhes ~fodhich -
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INDONESIA

According to the population priorities grid, Indonesicz has a high l
annual increase in population, a tavorable‘socio-econoqic setting and
strong government commitment to fartility contzol progranms. '

lanation: Thc Indonesian family planning program,especially the
Java-Ball portici, is widely recognized as one of tha most successful
‘family planning programs in the world. By March 1979 the program had
racruitad over 5.5 million users, reprasenting almost 30 percant of the
marzied women of reproductive age. The crude biith rate was raduced 23
parcent hatween 1970 and 1978, from an estimatad 43/1000 to 33/1000.
This resulted in a net decrease in the population growth rats of 14
percent, dovm to approximately 1.0 percent per year. On the islands of
Java and Bali, the decresases have baen even more dramatic-—-reducing the
population growth rate thers to 1.8 percant.

These impressive results have been brought about as the result of
sustained high-level government commitment to thae family planning program
and the translation of that commitment into outstanding administrative
performance and powerful peer pressure at the local level. One of the
critical elements in program success has been the establishment, in 1970,
of an autonumous national family planning coordinating Loard (BKXBN).

The (BRXBN) reports directly to the President and is responsible for all
government population activities. In this capacity it examines all donor
project proposals to assure maximum family planning program impact and
elimination 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
program from its outset. Much of what has coms to be affective program
activity began as small-scale research and development with "risk capital”
supplied by AID. The current Pamily Planning Development and Services
grant project focuses on increasing the availability of a variety of
contraceptive means; innovating and experimenting with new and improved
means of delivering fanily planning services; institutionalization of
village family planning or Java and Bali; and acceleration of development
of village family planning in the Outer Islands where much lass succass
has been experienced.

The World Bank has been significantly involved in Inaonesia's
population program. The Bank's projact activities are designed to include
the provirnces outside Java and Bali, and consist of construction and
equipping of administration and training facilities; population education
and operational research studias concentrated on conmunity incentive
schemes; and studies of the feasibility of using local raw materials for
contraceptive sterbids.
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The UNFPA has grantad funds to support the eaxpansion of family
planning sexvices in hospitals, urban facilities, and the Outer Islands..
It also provides support for information and education activities,
demographic research, and the 1981 census. Despite impressive results
and substantial donor involvemant in fertility raduction programs therxs
is considerable debate regarding Indonesia's capacity to achieve and
sustain a CBR of 20/1000 by the year 2000, without significant inpmvements
in the overall standard of living.

Program Options: AID stratagy calls for continuad financial support to

the Java-Bali program and financial and intellectual support to the
expansion of activities in the Outaer Islands. The bulk of assistance

will ba in contraceptive commodities and other sources of sugjort to the
family planning program. AID also will fund research efforts aimed at
discovering additional policy initia.tivas vwhich may contribute to
fertility raduction,particularly measuras appropriate for the Outar Islands.
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NEPAL

Nepal, as shown on the population priorities grid, experiences a
moderate annual populatién increase, has a non favorable socio-economic
_ setting for fertility regulation, and fairly weak government commitment:

to family planning programs.

Explanation: Nepal is unusual in Asia in that its popu_lation growth
rate, despite a fertility control program, is still on the increase and
expected to increase a bit further befors it daciinea. The Government
of Nepal's (GON) official policy is to reducs the rate of population
growth primarily through socio-aconomic change and, secondly, through
the family planning program. The GON agencies rasponsibla for population/
family planning program coordination ara the Population Policy Coordination
Committee, and the Family Planning/MCH Project of the Ministry of Health.
The Committee is an intamministexial body which ovarsess various programs
that may affect population ggowth. The Family Planning/MCH project has
been in existance since 1968. Currasntly the :Lnﬁaq:at.d service dalivery
system is providing minimum services in 48 of Nepal. szgistricts. The GON
has a target of reaching the entire population with an integrated basic
health and family planning system by 1985. To expand the delivery system
and make it more affective, the govemmani is emphasizing impcoved
management, training, planning and supervisory capabilities at all levels.
Nepal. Tog UNERR ¢ USATD f3e.ndeif OLoaoners for poputatied dtHindlng
wwmmmﬁﬁuusmhu:&ucﬂhﬂhmpmﬂ&hnmuqﬁumhﬂm;
family planning and maternal and child health servicaes delivery; and
information, education and commwnications. USAID has a five year pPopulation
Policy Development project (funded in. 1979}, designed to develop a

population policy support system and to assess detarminants of fertility

9\

decline and their relationship to and impact on development.



Program Options: As the sacond part of AID's twq—pmngnd approach to
fertility control, (consisting of: 1) support of population policy research
and 2) family planning involvement), USAID/Nepal has proposad an Integrated
Rural Health and Family Planning Services project for FY 19687-84. 1In the
past, health services in Nepal were delivered through a few disease-spacific
programs with a separate and parallel family planning system. The new

AID project will support a basic change in the delivery systam in order to
bring about the combined delivery of health and family planning services
through intagratsd program management. The project will finance technical
assigtancas; commodities; and local capital and recurring develcpment costs

of selactad elaments of the expanded rural health and family planaing program.

In a context of high death rates and minimal movement towwxrd
modezn 'lovels. of social development in such sectors. as health, educatim or
agriculture, AID must regard Nepal as a country * t‘o wt which we should be
prepared to maintain both a development and population planning commitment

for many years to coms.



PAKISTAN

Pakistan is characterized by a high annual population increasa, a
less favorable socio~aconomic setting, and weak goviment commitment to
family planning. It is the only Asian couatry in which AID recently has
had involvement, whers both the socio~economic setting ani the government

commitment are unfavérable.

Explanation: Pakistan faces a bleak demographic future:

~The crude birth rate is 44/1000.

= Rata of natural increase is 3.0 percent. |

- Infant mortality rate is 136/1900 live birhts.v

- Life expactancy is 51 years.

- Per cepita GHP is $190.

In addition, no country has failed in family planning program efforts.
in the past as repeatediy and-d’:ama.t.iciil} as Pakistan has. After numerous

sdtbacks, the?B?%ﬁilogollapsed complately in 1976 and 1977 as the result
of poor planning, maladministration, and political interference. Thus,

there is a crisis.of confidence. The country desperataly needs a pop-
ulation program success of whatever magnitude in order to rsestablish some
self-confidence among its managers and fieldworkers.

Until 1976 the Pakistan program had active participation of a number
of donors in population activities. Currently the anly organization inwolved
in family planning in Pakistan is the UNFPA. Thay currently fund commodity
asgistance and have completad a basic needs assessmant which outlines |
possibilities for future project assistance if and when the political climate
and administrative capability are conducive to increased population

programming.

A\



Program Options: USAID/Pakistan has prepared a Multi-Year-Populatian
Strategy paper (MYPS) which calls for a step-by-step reinvolvement in the
program as the Governmsnt of Pakistan demonstrxatas an increasing commitment
to and capacity to undertaks population planning. Thers ars three components
of the proposed stratagy: 1) supp'ortfo: 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 ordex
to identify interventions in broader development policy which would ba
supportive of a lowsr population growth rate; and 3) experimentaticn with
renewad family planning program activitias in sterilization, management
information Systems, and training in order to get soms somblance of family
planning services raestablished. In the longsr run, however, it will be
necessary for the Government of Pakistan to demonstrata ranewed commitment
by appointing highly competant managers to the population program, allocating
internal resources to the program, and enunéiating population policiaes which

signal a cléear commitment to fertility contrel.



THE PHILIPPINES

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.

lanation: Socioc-economic factcrs which are most closely associated
with declining fertility are relatively favorable in the Philippines:

-~ the: female literacy rata (for over fifteen years old, as of 1971)
was 82.2 percent

- the per capita GNP is listed as (U.s.) $450
- tka infant mortality rate is 80/100 live births

on the other hand, tha nonsupportive position vi wis waciveww .
Church vis~a-vis family planning servicas has caused the governmant 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
rate is around 2.4 percent per year. The prevalence of contraceptive use
is near 40 percent for women 15-44, but scme 40 percent of the rate is
accounted for by traditional family planning methods (rhythm, abstantion,
withdrawal--and combinations). In recent years thers has actually been a
dacline in the proportion of women using such effective mathods as the
pill and IUD. SteriliZation rates are fairly low but show an encouraging
upward trend. .

" In 1970, the Philippine Government launched ‘2 national population
program aimed at reducing the population growth rate from its estimated
level of over three percent. USAID bilateral asgistance is now centered
on the community outreach component of the netional program. The IBRD
provides the majority of its assistance through the Ministry of Health to
public, clinic-based health/family planning programs in which AID also
participates through the provision of support for the voluntary sterilization
component. Meanwhile, the UNFPA centers much of its attention on the
introduction of family planning in the non-family planning servics sector
and on subnational lavels of program activity.

Program Options: A study of contracaptive bshavior in the early

seventies revealed a very strong relationship between a coupla's proximity
to a source of family planning services and their actual practice of
fmﬂyﬂmﬂm.Auuﬁmw,mlwsmeumd&eMDm“mnmmw
on a stratsgy of "contraceptive outreach.” The outreach program is now

in its fourth year of field-level implementation. Thexa are sOome indications
that it is succeeding in increasing access to and practice of family
planning through ensuring availability of famlly planning servicas at the
barangay level and ancouraging private sector contraceptive distribution

and sales activities. AID will continue to support research into the
determinants of fertility decline and the factors which explain differential
fertility decline in the Philippinaes. Lastly, AID will support private
gector organizations which are actively engaged in fertility control program
activities. '

ol



Ditl LANNA

On the population priorities grid, Sri Lanka is shown
to have a moderate annual population increase, a favorable
soclo-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. The crude
birth rate is 26/1000, and the population growth rate is 1.8

percent per year--ha&ing fallen from 2.5 percent in 196S.

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 ﬁaﬁriaﬁe (1971).15'28.for~males,
23.5 for females
- medical care is free and generally there is'some health
institution avalilable within a five-mile radius of any
given location.
- the government Planning Commission has announced a
shift in orientation from Curatiye to preventive

health services

While there is much in the soclo=-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.
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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 uarmnng population programs

téke 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 ; relatively low
level. Currently, AID 1is providing assistance to Sri Lanka
solely through centrally-funded intermediarigs sqch as the
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 bopulation program support
after {t 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.



THAILAND

Thailand is found in the category of greatast annual population
increase, though encouragingly, there is a strong government commitment to
fertility control programs coupled with a favorable socio-economic setting.
Explanation: PRecent data suggest that Thailand has one of the most

succassful population p:ograms in the duvalop:l.nq world.-?ravalence of

-~
~ -

contraceptive use eunong 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
daclining.—A significant proportion of the observed dacline in fertility
is attributed to the family planning progzam.—TIt is likaly that Thailand
will be able to reduce the population growth rate to 2.1% percent or less
by 1981 ard achieva a CBR of 20/1000 khefore the end of the centuxry.

The Thal program is notewortiy because family planning is fully
integrated with the delivery of health gervices and is seen as one of
saveral mafe:na.l ;nd child health meu;.u:es. Amng'ﬁhe key factors cox:x-—
tributing to the succass of the program has been the commitment of the
Royal Thai Government /RIG), and substantial foreign aid and tschnical
assistance. From its inception in 1970, the National Family Planning
Program (NFPP) has received support primarily from the Thai government,
JSAID, Ths World Bank,and the UNFPA. Within the broad parametars of the
1ational development objective to reduce the 'popula.tion growth rate, each
>f the major donors ha3- concentrated its efforts in distinct program areas.
JSAID has emphasized local gost support of : voluntary sterilization

QTG 2 o, equipment and

laxrvices andVsupply; operational research activities; medical smmxxxEEmEusxx
rehicles for the voluntary sterilization pwogram; and some local training.

1o
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In addition, USAID funds 2 . $5.5 million loan (FY78-81)—the Rural
Primary Health Care Project -- as a contribution to the World Bank
population project. The USAID component of the project ass;sts in the
provision of local training, strengthening rssearch & evaluation capabilities,

and the development of mors efficient management and supervisory pactices.’

The World Bank population project has a funding level of $68.6
million 2nd operates in 20 of the countzry's 72 provinces. The funding
consists of an IDA cradit ($33.1 million); the AID loan; grants from
Candda, Norway and Australia ($12.4 million); and an RTG contribution of
$17.6 million. The non-AID portion provides funding for infrastructure,
including construction and equipping of matarnal and child hgalth centers;.
vehicles, medical equipment and contr.acaptive.’ supplies, infoﬁution, oducaﬁion
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 workers. The RTG has supported
the provision of manpower; active support by key government officials and
strong managerial direction; the devziopmant o.' an extensive network of
communication and service delivery points; and obtaining cooperation of a
large number of health/medical educational institutions. These efforts,
as wall as those of out¥dedonors and the private sector, have bsen well
¢oordinated by National Family Planning Commi ttee, which was ostablishod to

effect inter-donor complemutaritv.
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oge: Ontians.: The current donor population program activities ars funded only
through FY 198l. WNegotiations have baeen undexway to extend and expand
donor involvement, with the undarstandi.ngvthat the World Bank would take
the lead role in future collaborative mlti-donor population pmilect
activitiaa. The future role.of

World Bank support for the. * national

family planning program is undertain. Given this uncertainty and
the fact that UNFPA involvement has besn limited to training, USAID remains
as the only major donor with the technical and financial capability of
addressing the wide range of support needs crucial to eontfrusdsion of the
proqram?rciven the enormous 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 increage éradually‘. Hence, donor phase-éut '
also shauld be gradual. 'rhe. AID Qtra.togy will be % wis/h  in conjunction
#ith the RTG to support the provision of family planning services, especiall-y
7oluntary sterilization, and to encourage the cont:l.nﬁinq move to fully

Integrate health and family planning gservice
. in Thailand. AID also will support

TG initiatives to incorporate demographic objectives into development

ctivities in other sectorysuch as education and agriculture.
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DACCA 1950.(LOU) not included in this appendix.
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1. PER PARA 6 REFTEL, POPULATION SECTION OF QUOTE HEALTH,
POPULATION, AND NUTRITION STRATEGY FOR ASIA UHQUOTE
AND ASIA BUREAU’S REPORT TO HOUSE COMMITTEC ON FOREIGM
AFFAIRS GIVES QETAILED OFSCRIPTION OF OH-GOING POPULATION
ACTIVITIES 11t THAILAKO AHD ROLE/COMMITRENT OF RTG IN
THIS EFFORT. FUATHER OOCUNENTATION OF PCPULATION
ACTIVITIES (N IKAILAND CAN 8E FOUND IN JULY 19794
* EVALUATION OF A$0-ASSISTED POPULATION PLARNING PROJECT
AND THE COSS.

2, UNFPA,

A. UMFPA MA® BECN AW ACTIVE DOHOR IN THAILAND ANO HAS
CONTRISUTED VELL OVER 20 HILLION DOLLARS FOR FAMILY
PLANNING RELATED PROICCTS DINCE 1371, THE BULX OF THIS
SUPPORT HAS BEEM USID TO SUPPORT THE NATIONAL FanmtLy
PLANNING PRUGRAN OF THE MINISTRY OF PUSLIC NEALTH,
CURREHTLY, THESE PROJECTS FOCUS 0¥ TRAINING OF VARIOUS
CATEGORIES OF KEDICAL AND PARAHEO!CAL PERSONINEL,

SUPPORT FOR THE RURAL VSC PROGRAN, AND 124C TO STIRULATE
DEMAND FOR FAMILY PLANNING SERVICES. UAFPA IS ALSD
SUPPORTIKG EFFORTS TG PROHOTE/EXPAND POPULATION EQUCATION
AND 1S ASSISTIPG WiTH THE 1980 CENSUS.

B. RECENTLY, UMFPA ASSISTANCE HAS BEGUN TO SHIFT FAON
FAIALY FOCUSED BUDGETAPY SUPPORT FOR THE NFPP TO A
BRDAOER PROGRAM OF ASSISTANCE TO ORGAHIZATIONS/INSTITU-
TIOHS ENGAGED IM A VIOE RANGE OF POPULATION-RELATED
ACTIVITIES, PROJECTS CURREMTLY UMDER CONSIDERATION
INCLUDE POPULATION EDUCATICN WITHIH THE MINISTRIES OF
EOUCATION AMD AGRICULTURE, COMMUMITY-BASED FAMILY PLANNING
SERVICES, VOMEN AnD RURAL DEVELOPAENT, AND HEALTH/
FAMILY PLAHHING SERVICES FOR MINQRITY GROUPS AKD
DISPLACED PERSONS. ALTHOUGH PORTFOLIQ OF PENDING

UNFPA PROJECTS OO0ES HOT IHCLUOE FURTHER ASSISTANCE TO
FAMILY HEALTH OIVISION AND COHTRACEPTIVE SUPPLIES, THLY
DO NOT RULE QUT SUCH ASSISTANCE IN THE FUTURE IF A
CLEAR NEED PRESCNIS (TSELF

C. IF GEKERAL, USAI0 AND UNFPA AAVE CCORDINATED CLOSELY
IN AN EFFORT TO AVOI0 GVERLAP AHO OUPLICATION. THERE
ARE EXANPLES OF SHARED FUNDING OF SIMILAR ACTIVITIES,
PARTIGULARLY VITHIN THE ROPH, BUT 1N MOST CASLS TWE

UNCLASSIFIED

RESOURCES CAN BE USED IN COMPLERMENTARY FASHION. AID/V
WLL AVARE OF DCTAILS OF THIS PROJECT AND UMCERTAINTY
RELATED TO COMTIHUATION OF THES ACTIVITY AFTER 1381,
SUGGEST CONTACT DAVID RADEL AT IBRO IF FURTHER {NFORRATION
REQUIRTY,

4, USAID RGLE,

A IR SHORT RUN (2-9 YEARS), USAID ANTICIPATES
CONTINUATION OF SUOGETARY SUPPORT FOR VSC, TRAINING,

-AMD COMTRACEPTIVE SUPPLIES. THIS VILL 8E AUGHENTED

BY SUPPORT TO SPLUIAL ACTIVITIES, SUCH AS INTENSIVE 1T&C/
SIAVICE OEL IVERY (M 1OV PERFORMANCE PROYINCES, INNOVATIVE
TRAINING PROGRAMS, ANU SUPPORT (GEHERALLY THROUGH
INTERREDIARIES) OF COMWYITY-DASED OELIVERY SYSTEN.

VILL ALSO TRY TO ASSIST IN STRENGTHENING/REFINING SELECTED
SLEMENTS OF NFPP, SUCH AS LQGISTICS AND SUPPLY, SERVICE
STATISTICS, AND BROADEHING &' CONTRACEPTIVE SERVICLS
AVAILABLE BELOV OISTRICT LEVEL.

‘0. 1. REGARDING LONGER RUN (3-10 YEARS) INVOLVERENT,
USAID PLAXS TO BASE THIS STRATEGY N ASSESSMENT THAT
WILL BE CARRIED OUT (M PREPARATICN UF FY 12 P10, USAID
NILL CONTINUE TO PLACE HI1GH PRIORITY it MAINTENANCE

OF A STROHG AND CFFECTIVE FAMILY PLANNING SERVICE PROGRAN,
VI NOPE TO BE ABLE, HOVEVER, TO GRADUALLY VITHORAV
FROM ROUTINE BUOGET SUPPORT AHD TO FOCUS OUN ASSISTANCE
O SELECTED, JHNOVATIVE ELEMENTS OF THE PROGANY. IN
THIS REGARD, THERE EXISTS CONSIOERABLE UNCERTAILNY

ABOUT FUTURE CONTRACEPTIVE SUPPLIES. ARTICIPATE
AOCQUATE SUPPLIES THROUGH 198, BUT BULX OF ORAL
CONTRACIPTIVES AXD OMPA SEING FUNMOED THROUGH CI0A AND
1820 PROJECT LOANS AND FIMAL OELIVERIES ARE SCNEQULED
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£.0. 12985 W/A _
SUBJ: POPULATION PLANHING PROGRAN IN PAXISTAN

REF: STATE 083858

1. BACKGRQUIO:. (A} PROGRAM GIRECTION: THE POPULATION PLANNING
PROGRAM IN PAXISTAN VAS SUSPENOED OUE TO POLITICAL OJSTURBANCE!
PRECEDING AND FOLLOWING THE GENERAL ELECTIONS OF JAN. 1977, AT
THAT TIRE, THE PROGRAN VAS 8EING IMPLENEMTEQ AT THE FEOERAL
LEVEL THROUGH THE POPULATION DivViSion (PO) UMDER THE OIRECTION
OF A FEDERAL- SECAETARY. PD WAS A SEPARATE DIVISION OF THE
HINISTRY OF HEALTH, POPULATIONH ANO SOCIAL WELFARE (:iPSWI.

IN EARLY 1378, THE GOVERNMENT OF PAKISTAR (GOP) OECIOED

T0 HERGE THE POPULATION OIVISiON INTO HEALTH OIVISION OF THE
SAHE HINISTRY. CDNSEQUENTLY, PO LOST (TS OIVISIONAL STATUS AND
VAS PLACED VITH THE HEALTH OIVISION UNOZR THE OIRECTION

OF HEALTH SECRETARY. THE RANX OF PO SEMIOR PERSON

WAS REDUCEQD FRCH SECRETARY TO ADOITIONAL SECRETARY.

IN EARLY 1983, PO VAS TAKEN OUT OF HPSW ANG PLACED

WITHIN THE PLANNING AHO OEVELOPHMEMT CIVISION (PANOO) OF THME
HINISTRY CF FINANCE, WHERE IT REMAINS.

(B) PROGRAM COMPOHENTS: PRIOR TO THE JAN. 1377

SUSPENSION, THE PROGRAN HAD TWO MAJOR COMPONENTS:

CONTIHUOUS HOTIVATION SYSTEM (CNS) AND COMTRACEPTIVE
INUNDATION PLAN DIP)}. EVER SIHCE {977, GOP-APPOINTED
COMMITTEES AMD TASK FORCES HAVEIPERFORMED (NTENSIVE

REVIEVS CF THE PROGRAM SO AS TO REOROANIIE IT AND MAKE

IT MGRE EFFECTIVE, PEHOING FINALIZATION OF THE REORGANIZATION
EFFORT, THE PROGRAM VAS PARTIALLY RESUHED (N JULY 1478,

SIMCE THEW THE PROGRAN HAS CONTINUED OM LOW XEY LEVEL.

CHS AND CIP HAVE BEEN ABANDONED, PROGRAM PUSLICITY

COMPLETELY BAHNEO FOR FEAR OF ADVERSE REACTIONS FRON

REL1GIOUS LEADERS, ANO THE ACTIVITIES LIMITED TG CONTRACEPTIVI
DISTRIBUTION, CLINICAL SERVICES AND MINIMAL MOTIVATIONAL
EFFORTS,

2, FOLLOVING ARE AHSWERS TO QUESTIONS RAISED IN PARAS 2 AND
8 OF REFTEL: .

PARA 2 (A): RECENT ACTIONS: SIGNIFICANT GOP ACTIONS INCLUDE
THE FOLLOVING: '

{1} PLACENENT OF PO WITHIN PANDD IS EXPECTED TO RESULT (N
BETTER PROGRAN PLAKNING AND COORQINATION WITH OTHER
RINISTRIES ANO OEPARTHENTS BUT ITS TRANSFER FROM

THE HEALTH MINISTRY MAY COMPLICATE INTENDED HERGER OF
POPULATION AND WEALTH SERVICES AT THE PROVINCIAL AND DISTRICT
LEVELS. (GOP KAS NOT RESCINDED ITS PRIOR INSTRUCTIONS
HAKING PROVINCIAL HEALTH DEPARTHENTS RESPON3IBLE FOR
OELIVERY OF BOTH HEALTH ANO POPULATION SERVICES.)

(11) APPOINTHENT OF DR. ATTIYA [NAYATULLAK AS A0VISOR 10
PRESIDENT 114 ON PAYLATION. THIS aPPOINTHENT IS

CONSIBERTG A POSITIVE STEP. OR. ATTIYA INAYATULLAK HAS

REN EXECUTIVE V-CE PRESIDENT OF FAMILY PLANNING
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ASSOCIATION OF PAXISTAN (FPAP) AND 1S NOTED WATIONALLY
£¥D INTCRHATIONALLY FOR HER DYMANISM, OEDICATION AND
PRIGRESSIVE VIEUS ON POPULATION PLAMNING, VC EXPECT
THAT SHE VILL SPEED UP THE REZORGANIZATION EFFORTS AND
INFLUENCE THE DIRECTION AMD CHPHASIS OF THE PROGRAN
SUE WILL HOLO THE RANK OF A MIMISTER OF STATE ANO WILL HAVE
OIRECT ACCESS TO PRESIOINT ZIA.

Aloes2

{HI1) OEFEOERALIZATION OF THE PROGAAM EFFECTIVE JULY 1, 1580,
OPERATION OF THE POPULATION PROGRAN WILL BECOHE THE
RESPONSISILITY OF RESPECTIVE PROVINCES. HOVEVER, GOP

NAZ NOT FINALIZEO OPERATIONAL DETAILS AND SPECIFIC AREAS OF
FEDERAL AND PROVINGIAL RESPONSISILITIES. UNTIL THAT IS DONE,
PROVIHCES WILL NOT BE ABLE TO ASTUME OPERATIONAL RESPONSIBILITIES
OF THE PROGRAM AND THEZ PROGRAM Wily REMAIN INLINPY,

PARA 2(C) < OTHER OOMCR ASSISTANCE: UNTIL THREE YEARS AG(
FEOERAL AEPUBLIC OF GERMANY, UNITED KINGOON, JAPAN,
AUSTRALIA, SVEDEN, NORVWAY, FORO FOUNDATION AND ASIA
FOUNDATION DONATED FUNKOS FOR THE PAKISTAN POPULATION
PLANNING PROGRAN ON AN ANNYAL 8ASIS. KONE OF THESE ODMORS
NAVE COMNITTED AHY FUNDS SINCE THEN. IT APPEARS THAT

UNFPA WILL BE THE ONLY OONOR WITN $25 TO 39 HMILLION IN
ASSISTANCE OVER A FOUR YEAR PERI0D STARTIKG IN 1939,

PARA 6 - UNFPA EFFECTIVENESS: PRIOR UNFPA FUNDING TO
PAXISTAN'S PROGRAN VAS ALMOST HALF OF THE ABOVE LEVEL,

{.E, $14 MILLION OVER A FOUR YEAR PER1IOD., PRIOR UNFPA
AESIDENT STAFF CONSISTED OF A COORDINATON, A PROGRAM OFFICER,
FINANCIAL ASSISTANT ANO A SECRETARY. TO HAXKOLE THE INCREASED
WORKLOAD, UNFPA HAS SO FAR HIRED ONLY TWO MORE EMPLOVEES,

A PROGRAM OFF [CER ANO A SECRETARY. [N OUR OPINION, EXISTING
UNFPA STAFF CANNGT EFFECTIVELY PLAM, MANAGE AHO/OR MOXITOR

A 325 TO 38 MILLION ASSISTANGE, VE LEARNED THAT UNFPAD

1S TRYING TO EXPAXD ITS STAFF FURTHER.

NUMMEL . N
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2. 0. NOQVRYTS N/A
SUBJECT: U. S, POPULATION ASSISTANCE

RFF: STATE 085358

T. USAIO/N (CF 1482 CDSS) CONSIDERS RAPID POPULATION GROWTH
TO 8E TOP PRIQORITY PROBLEM TO BE ADDRESSED IN AID ASSISTANCE
TO NEPAL.

2. AT PRESENT TIME, USAID IS ASSISTING GON TO FOCUS ON MORE
EFFECTIVE DELIVERY OF FAMILY PLANNING SERVICES AND UPON
MEASURES TO STIMULATE OEMAND FOR FAMILY PLANNING. WE SEE A .
GRADUALLY INCREASING CAPACITY CN PART OF HMG TO ADORESS THESE
ISSUES. THE 6TH 35 YEAR PLAN WILL HAVE. A CHAPTER ON POPULATION,

3. THE_UNFBA _(ON THE _B8ASIS _QF JITS 1979 ~NEEZDS ASSESSMENT
REPORT"T 15 PLANNING A-3168 MffiIQN PROGHAM OF POPULATLON
ASSISTANCE. R _THE NEXT 3 YEARS, CLOSE COORODINATION BETWEEN
USAID AMD UNFPA ENSURES THAT PROJECTS IN FAMILY PLANNING,
POPULATION POLICY, POPULATION EOUCATION, STATUS OF WOMEN,

ET. AL. ARE COMPLEMENTARY AND MUTUALLY REINFORCING.

a2, 18RO IS NOT PROVIDING POPULATION ASSISTANCE AT
PRESENT.

3. WITH RESPECT TO REFTEL (I<C), USAID CONCURS 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 PFOR
FURTHER OECREASES IN DEATH RATES PRIOR TO ANY WIOESPREAD
LIMITATION OF FERTILITY. AJO' S _COMPARATIVE ADVANTAGE LIES
IN_THE APPLICATION OF U.S. TECHN .
APPLICATION OF-RIGORCUS QUANTITATIVE EVALUATION TO PROGRAMS.
WHICH OIRECTLY OR rNo:chfLY ITMPACT "UPON FERTILITY. —

HECK T ————
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E.O. T120Bf N/A
SUBJECT POPULATION

REFPERENCET STATE 85538
POLLOWING RESPONSES KEYED TO REFTELS

1. PARA 2. Ad4B

DETAILED AND CURRENT !NFORMATIQN CONTAINED IN MISSION
MYPS COMPLETED I1/79, REFER PARVCICULARLY TO PAGES
2y < 32 FOR U.S. STRATEGY, PAGES 19 < 20 FOR DISCUS-
SIOM OF OTHER OONORS AND PAGES 3 < 18 FOR STRENGTHS
AND WEAKNESSES OF CURRENT PROGRAM.

n

PARA 2. (&

GOP CURRENT FAMILY BPLANNING PROGRAM CONSISTS OF
EXTENSIVE CLINIC AND COMMUNITY QUTREACH FAMILY PLAN=
NING DELIVERY AND STRONG DEMOGRARHIC ANALYSIS THROQUGH
UNIVERSITY OF PHILIPPRINES POPULATION INSTITUTE.
COMMISSION ON POPULATION (POPCOM) DEVELOPING S-=YEAR
POPULATION PLAN AND IN 1478 PRESIDEFNT MARCOS APPOINTED
SPECIAL COMMITTEE TO.REVIEW PHILIPPINE POPULATION
PROGRAM TO RECOMMEND PROGRAM AMND POLICY OIRECTIONS FOR
NEXT FIVE YEARS. THESE DOCUMENTYISHOW CONSIDERABLE
QUOTE READINESS UNQUOTE TO EXTENO AN ALREADY BROADLY
CONCEIVED PORPULATION PRQOGRAM. SEZE¢ PAGES 21 - 2% QF
MYPS. GOP ABSORPTIVE CAPACITY LIMITED 8Y SOME PROB-
LEMS OF ADMINISTRATION, MUNAGEMENT AND LEADEBRSHIP AT
POPCOM.

w

PARA 8.

MNFPA,_IBRO AND USAID HAVE CONSCIQUSLY AND CAREFULLY

GEETNK?EB‘T‘Ern-FUFULAT:ON PROGRAMS. GOP RELEASES OF
FUNDS FOR PANTS OF IBRO LOANS I & II HAVE BEEN SLOW.
IMPLEMENTATION IN SOME AREAS HAVE BEEN DELAYED; HOWEVER,
PROGRAM HAS NOT BEEN SERIOCUSLY AFFECTED. A RESIOENT
IBRO POPULATION REPRESENTATIVE WOULO BE HELRFUL IN
SOLVING IMPLEMENTATION PROSLEMS. 1[980-84 UNFPA PROGRAM
HAS BEEN SLOW STARTING ODUE TO FAILURE OF GOP AND UNFRA/
MANILA TO AGREE ON SOME PROCEDURES AND SUBACTIVITY
ELEMENTS. MISSION FEELS THZRE ARE NO MAJOR PROBLEMS
THAT CANNOT BE WORKED QUT THIS YEAR. MURPHY

UNCLASSIFIED
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SUBJECTS PQPULATION

REFERENCE STATE 0853858

1. GOI IS GIVING MIGH PRIORITY TO POPULATION CONTROL. A WELL-
ARTICULATED POPULATION POLICY HAS BEEN IN EXISTENCE FOR SEVERAL
YEARS NOwW, THE LONG TERM GOAL 18 TO ACHIEVE AN NRR OF ONE BY THE
YEAR 200@. THIS MEANS RATSING THE LEVEL OF CONTRACEPTIVE PREVALENCE
FROM 22 PERCENT CURRENTLY TG 60 PERCENT. THE FAMILY PLANNING
PROGRAM IS STILL RECOV/ERING FROM THE SETBACKS SUFFERED OURING THE
EMERGENCY. HOWEVER, THE NEW GOVERNMENT IS COMMITTED TO POPULATION
CONTROL AND MORE GOVERNMENTAL SUPPORT FPOR THE PROGRAM CAN BE
EXPECTED.

2. A NUMBER OF BILATERAL AND MULTILATERAL DONORS ARE CURRENTLY
AU PPORTING THE PROGRAM. ¥ GANK, I0A, OANIDA_AND THE
BRITI ODOM ARE FINANCING MUL LLI%N DOLL%R-TNTEGRKTEB POPU=
CXTTSN PROJECTS IN SELECTED OISTRICTS AND STATES UNDER THE GOI' S
MODEL PLAN. THESE PROJECTS ARE COMPLEMENTARY AND INTENDEO TO

_REDUCE FERTILITY I(AND INFANT MORTALITY) OVER A WIDER GEOGRAPHIC

AREA. BESIDES AREA SPECIFIC PROGRAMS, Foa 15 ALSO EINANGING
Qg;é!;lL&S—ALMED—AI—&JRENGTﬁﬁNLNG_LNSIEEE::ﬂE%L—GAB&&LLLIJ-

8 UNFPA AND WORLD X—ARE LIKELY TO SUPPORT MORE AREA
SPECIFIC PROGRAMS IN THE FUTURE. SUC- SUPPORT HAS BEEN EFFECTIVE
AND WELGOMEO BY THE GOI.

3. UNICEF HAS BEEN SUPPORTING NATIONAL LEVEL MCH PROGRAMS WHICH
1vAVE ELEMENTS OF POPULATION. NORAD (NORWAY! IS FINANCING FURTHER
EXPANSION OF POSTRPARTUM FAMILY PLANNING FACILITIES TO OISTRICT
AND SUBDISTRICT HOSPITALS. .

A. THME LONG TERM POPULATION GOAL OF THE GOl 1S AMBITIQUS AND
WILL REQUIRE CONTIMUOUS EXTERNAL SUPPORT. CONSIDERABLE EXPERTISE
EXISTS WITHIN THE CCUNTRY IN THE AREAS OF FOLICY DEVELCPMENT ANO

DEMOGRAPHIC ANALYSIS., HOWEV = -
ENING EXISTING DELIVERY SERVICES WILL BE REQUIRED. THE M4JOR
GUE T T ON T e Ow—r O=REICITTHE  COUPLES CIVING 1N-384@, 080 VILLAGES OF

THE COUNTRY.

8. USAID IS CURRENTLY ENGAGED NEGOTIATING A OOLS2Y MILLION FIVE=
YEAR INTEGRATED PROJECT COVERING 13 DISTRICTS IN FIVE STATES OF THE

COUNTRY, ON THE SAME LINES AS _THE WORLO HAANK AND UNEBA PROIECLS.
we& PERCEIVE T v AREA CIFIC SU T AND FOR STRENGTH:

ENING INSTITUTIONAL CAPABILITIES, SUCH AS TRAINING™ MANAGEMENT,
ETC. FOR USAID/INDIA POPULATION STRATEGY, PLEASE SEE THE RECENT
COUNTAY OEVELOPMENT STRATEGY STATEMENT FY I1y82-88.

GOHEEN
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COLOMBIA

On the population priorities grid, Colombis 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 502 of married women. Never—
theless, there remains approximately 252 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 haa a favorable socio—economic enviromnment. In order to
achieve the government's goal of a population growth rate of 1% by the
year 1985, much work needs to be dome 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. It appears that the
socio-economic context will be favorsble to family planning efforts.
The Roman Catholic Church has not been 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 abortiomn.. The
National Planning Ministry recognizes and monitors the multi-gectoral
financial implications of population growth. With respect to adminis-
trative capacity to carry out population programs, thera is a strong
nucleus of trained persommel 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.es., 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 sarvices.

Program options:

1. T:sain and capacitate the Ministry of Health (MOH) for
this non-controversial activity to reach the large urmmet 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

\7
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carafully evaluated because of the worldwide lack of experience in
bringing the growth rate from 22 to 12, 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 Pund 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 12
growth rate by 1985 is not to suffer a sethack. 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 patterm of support through intermediaries.
A.I1.D.'3s 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 & weak but increasingly favorable
‘social setting. The population growth rate in Guatemala remains high,
around 3%Z. Contraceptive prevalence is low at 18%, but has bheen
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 duriag 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 economic 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, grzss-roots segmeuts
of the govermment are beginning to operate family planning programs
effectively ~ in spite of lack of enthusiastic central govermment
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 govermment and commercial sectors in the delivery of their
fawily planning programs. The commercial and agro-business community
have joined together with the help of APROFAM to lobby for provision
of family planning services. Neverthelaess, delivery of services to
rural and indigenous populations will require forthright and forward
looking efforts with the private gector leading the way.

Program Options: The future of A.I.D. bilateral population support
should show an increase in resources to the govermment programs to
provide core family planning services nation-wide. Currently, only
A.1.D. directly supports family planning activities in the country.
We expect that starting in 1980 the govermment will commit increasing
levels of resources. At the game 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 & critical mass of competent family
planning workers.




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 exsmple of its strength elsewhere in the development of innovative
programs, led by population officers who find progressive elements in
the society with which to work. On the other hand, UNFPA is negoti-
ating a series of projects, mostly in maternal and child health with
the govermment. But the MOH and the UNFPA both have much broader
mandates than A.I.D. in population. Whereas A.I.D. support to the MOH
has focussed on family planning and logistic programs, the UNFFA
provides broader health care. Some family planniang gains are expected
from the UNFPA effort, albeight at a high cost. The IDB and IBRD have

done nothing in population.



BOGOTA 3848 (LoOU) ‘not included in this appendix
TEGUCIGALPA 2273 (LOU) not included in this appendix
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1.0, 12085 HA
SUBJ: POPULATION  CURRENT AND FUTURE DONOR ROLE

AUF: STATE §333¢8

3. CURRENT GOG POPULATION/PERTILITY CONTROL PoLICY PEIRITS
CHILD-SPACING ADVICE AHO SERVICES THROUGH PRIVATE AND HINISTRY
OF MEALTH FACILIYIES, AND ALSO DEMQGRAPHIC ANALYSIS AS UNOER-
TANEN IH THE FERTILITY SURVEY. USALD KKOWS 07 HO G0G PLANS
10 UNDEATAKE AOGITIONAL POPULATION-RELATED ACTIVEILS.

7. OOHOR SUPLBAWIHAS NOT BEEM SOUGHT BY THE GCG. MODEST
JHPUTS HAVE BEEX MADE SINCE 1973 BY BOTH HULTILATERML .
AND BILATERAL AGEHCIES. UNFPA/UHDP INPUTS HAVE BEEH LINITED
10 FINAKCIAL SUPPORT OF A 1SI/UFS FERTILITY SURVEY COUOUCTED
IK 1978, 1PPF HAS PROVICED A SMALL ANHUAL GRANT SINCE 1879 1IN
SUPPORT OF TS GUYAMA aFFILIATE, THE AESPONIIBLE PAREHTHOOD
ASSOCIATION (RPAI. RPA ACTIVITIES HUCLUDE £ CLINICAL SERVICES
JUT FOCUS PRIMARILY ON [HFORMATION, EOUCATICH AHO Coh-
MUMICATION. CURREMT AND FUTURE INTITATIVES ARE DIRECTED
NAINLY TOMARO FAMILY LIFE EOUCATION AKO COMMUNITY OEVELOPRENT,
IPPE THIS YED”  CREASEQ ITS ANNUAL GRANT SUFFICIENTLY 10
ALLOV RPA TO WIRE A FULL-TINE IEC COOAQINATOR. USAIC HAS
PROVIOED FUKDS !N SUPPORT OF A SERIES OF HUTRITION

COUCATION SEMINAAS SPONSORED BY RPA, AND HAS ALSO ARRALQEC IN-
PUTS OF CONTRACEPTIVES 8Y FPI& WAICH ARE CURREMTLY BEING nat
AVAILABLE TO GOVERHMENT HEALTH FACILITIES FOR CHILO SPACING
PURPOSES. AS THE SPA 1S A MEMBER OF THE CARIBBEAN PLANNED
PAREIITHOOD AFFILIATION, IT IS 3 POTEHTIAL BENEFICIARY OF ™e
REGI0VAL A10-PVO GRANT {OW UNOER NEGOTIATION THROUGH ROQ/C.
USALY KIOMS OF NO COMMITHEHTS OR PLANS FOR ESCALATION OF pop-
ULATTON-RELATED ASSISTANCE FROM OTHER BONORS.

3. USAID BELIEVES ITS MOST APPROPRIATE ROLE IN POPULATION
ASSISTANCE TO GUYANIA HOV AND IH THE FUTURE IS CNE OF CON-
TINUING SUPPORT OF CHILD-SPACIHG ACVIVITIES AS AN INTEGRAL PART
OF CXISTING BILATERAL PROJECTS. THOUGH THE RURAL HEALTH SYSTENS
PROJECT, USAID 1S SUPPORTING TRAINING OF BOTH KEDEX ANO conmunITy
HEALTH VCRKERS IN RELEYANT POPULATION OYHAMICS AND RETHODOLOGY

OF CHILD SPACIHG, EFFORTS WILL CONTINUE TO ESTABLISN A RE-
LATIONSHIP BETWEEN THE MOH ANO FPIA \MEREBY (SSENTIAL SUPPILS
AND MATERIALS, BOTH CLINICAL ANO EQUSATIONAL, WILL OE AVAILARLE
TNROUGH ALL HMCH FACILITIES. USAIO INTENDS FO REMAIN ALERT Y0
OPPORTUNITIES FOR FURTHER SUPPORT OF SELECTEQ ACTIVITIES OF

APA CONSIDERED APPRGPRIATE, BUT SEES THE PROPOSED PREGIOMAL
PROJECT REFEARED 10 IN 2 ABOVE, ANO DEVELOPRENT ASSOCIATES,

INC., AS MORE PRGHiSING SOURCES OF LARGER SCALL ASSISTANCE IN
THE FUTURE.

&, 17 1S OUR JUDGEMENT THAT CURRENT GOG POLICY MANES INTRO-
DUCTION OF &NY HEV POPULATION-RELATED INTITATIVES UNLIRELY,
A POSSIBLE vXCEPTION MAY BE CATCHSION OF OEMOGRAPHIC ANALYSIS
INITIATEQ AS PART OF THE FERTILITY SURVLY. HAVING ESTABLISKED
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AN CFPECTIVE VORNING RELATIONSHIP VITK THE UN VE BELIEVE TRE
G0G IS NORE LUWELY TO SEEN ANY ADDITIONAL 1MPUES IT MAY OESIRE
FAON THE UN RATHER THAN FROM BILATERAL SOUACES.

ADSLAT

s, TKE QUESTILN OF COMPARATIVE AOVANTAGES CF AID BILATIAM
AND INTERMEDIARY ASSISTANCE AND THAT THE SANK 02 MULTILATERAL
OONORS |8 LARGELY ACROEMIC 1K LIGHT OF CURREHT GOG POLICY AND
LINITED WATURE OF EXISTING PROGEAN.  THAOUGH NO MAJOR POLICY
SHIFT IS A4TICITATED, THERE SHOVLD, AS i HOST COUNTRIES, 8L
SCOPE FOR [NPUTS FROM BOTH GROUPS, SHOULD EXISTING CONSTAINTS
Tast,

ROBERTS
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ACTION AID-23%

ACTION OFFICE pPOPR=-01 .

INFO ULACE~03 PPCE~OI PPPB-02 PPEA-OI AADS=-01 DSHE-G! POP-=0a
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M AMEMBASSY GUATEMALA

TO SECSTATE WASHOC You4

UNCLAS GUATEMALA 23232
AlIDAC

EO 1206857 N/A
SUBJECTS POPULATION POPULATION EFFORTS IN DEVELOPMENT
ACTIVITIES

REF{ (A) STATE 085858, B LETTER EDMONDS -~ BRACKET MARCH 28

PER PARA 2 (A) REF A, THE GOG HAS RECENTLY SIGNED 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
EAMILY PLANNING ASSOCIATION APROFAM. THE QOVERNMENT HAS NOQ
PORMAL POPULATION POLICY BUT INFLATIONARY TRENDS CAUSING
ECONOMIC STRESS AT NATIONAL, LOCAL AND FPAMILY LEVELS S
PROBABLY THE PREDOMINANT FACTOR IN PROMOTING SMALL FAMILY
NORMS AND FAMILY PLANNING ACCEPTANCE.

THE SITUAT.CN Cal 38537 93 EXPLAINED AS OEMAND ORIENTATED
VITH ACLEPTAMCI OUTSTRIFPPING THE GOG'S ARILITY OR

PREVICUS WILLINGMESS TC MAvE SERVICES WIDELY AVAILAALE.

IT IS ANTICIFATED THAT THIS CONOITION wILL IMPROVE OVER

THE MEXT 3-8 YEARS AS COVERAGE IN BOTH THE PRIVATE ANO
PUBLIC SECTCR IS EXPANDED AND REINFORCED BY WIDESPREAOD
RECOGINI;TION THAT DEVELOPMENT IN THE AGRICULTURE SECTOR

(SIZE OF LAND HOLDINGS!) AND THE ESCCTAL SECTORS IS BEING
SLOWED BY EXCESSIVE POPULATION GROWTH. MISSION FEEL 3 THAT
THIS TIME TABLE IS REALISTIC GIVEN AN ACTIVE; DEDICATID,
PRIVATE ASSOCIATION SUPPORTED BY BOTH INTERMEDIARI!S‘AND
BILATERAL PUNDING. COUPLED WITH GOG' S RESPONSZ TO

INSISTENT PUBLIC DEMAND FOR SBRVICES, AID WILL MAVE TO
CONTINUE ITS ROLEZ AS COORDINATOR QOF FOREIGN DONOR PUP-
ULATION INPUTS ODURING THIS PERIOQO. PER PARA 2 C MISSION
BELIEVES THAT GUATEMALA WILL CONTINUE TO REQUIRE IMPUTS

IN ALL THREE AREAS MENTIONED. OTHER POINTS IN REFTEL

HAVE BEEN COVERERP BY COMMENTS IN REF B. ORTIZ
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ACTION OFFICE LACA-0)
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FI AYEREASSY KINGSTON

19 STCSTATE WASHOC 2223

UNCLAS KINGSTON 2637
AlDAC

€.0, 12C83: NA :
SUBJECT: POPULATION STUOY REQUESTED &Y 10CA

REF:  STATE 48383338

1. ALO/W IS FANILIAR WITH USAID’S NET}-389, S4-9346 38 ) 34SH

§, 18 =, 5 99834 19:7.3,3, THERCFORE, AS SUGGESTED IN REFTEL
PARA. §, THERE IS LITTLE HEED FCR FURTHER ELASORATION OF
QUESTIORS RAISED IN SaRA. 2, WE FEEL USAID M'ST CORTINUE TO
PLAY THE LEAD ROLE 11 FOPULATICN a8313TAICE TO JAHAICA FOR SONE
YEARS TO CONE IF THE CTUNTRY 1S 7C ACKIEVE [T5 PCPULATION 08JCé-
TIVES. THIS 1S PRINARILY SECAUSE THERL SRE HO FEASICLE SMORT-
TERN SOLUTIONS TO ARRESTING THE STEACY DETERIORATION OF TN
JAMAICAN ECONONY, WMICK KAS BROUGHT WITH IT A SERIOUS VEAKENING
OF THE RATIOHAL FAMILY PLAKMING OCL IVERY SYSTEM. MOREOEVER, THE
OMLY OTRER [STERNAL 00HOR OF MAJOR SIGHIFICANCE IN THE POPULA- .
TION FIELO, UNFPA, HAS NOV MEW FUNDS FOR POPULATION ASSISTANCE
THIS YEAR AND TS FUTURE ROLE (S UNCERTAIN,

2. JAMAICA'S ABSORBTIVE CAPACITY AND "READINESS® FOR VARIOUS
TYPES OF POPULATION PROGRAMS 1S SORMEVHAT LIMITED 8Y INAOE-
QUATE NUMBERS OF CAPABLE niO-LEVEL NMANARGERS AKO TECHMICIANS
IN THE NEALTH SECTOR. HEVERTHELESS, JAMAICA HAS BEEM VILLING
T0 HOVE FORWARD WITH HEV INITIATIVES 14 VITAL NEV AREAS OF
POPULATION PROGRAN DEVELOPMENT SUCH AS ADOLESCENT FERTILITY
AND POPULATION POLICY CEVELOPMENT. TRC BASIC OSSTACLE TO
SUCCESS OF THE JAMAICA PRCGRAM IS POOR IMSLENENTITION OUE

T0 BUREAUCRATIC IHDIFFERENCE ANO MISHANAGEMENT FROM 2OTH THC
HINISTRY OF NEALTH AND KATIONAL FANILY PLANHING BOARD,

3. VITH RESPECT TO THC QUESTIONS RAISED IM REFTEL PARA, §,
RISSION FEELS THAT BOTK GILATERAL AND INTERMEOIARY ASSISTANCE
ARE IMPORTAMT TO THE SUCCESS CF THE JAMAICAI FAMILY PLANNING
PROGRAM.  THE AOVAMTAGE OF BILSTERAL FUNDINS, 1S THAT )+ PLACES
THE RISSION IN & CLOSE CCLLABCRATIVE POSITiON VITH T™HE GoJ,
PERTICULARLY VITK RESFECT TO PRIJECT PLAKNING, MANAGEMZHY AND
CYALUATICN. IT ALLOWS FOR REASINABLE FLEXIBILITY OF RESPOMSE
TO CHAUGING HEEOS AS THEY DCCUR, AND 'T GIVES THC MISSION
ADOEO LEYERAGE 'O EMFORCE ACMZASNCE 10 MUTUALLY AGREED urgn
PROJECT GOALS AtD 0BLECTIVES, Wikl FOR IME AZ. 301 OR ALOTHER
THEY ARE NOT BEING FULLY ACDRESSED BY THE GOJ. ON THE OTHER
NAND, INTERKEDIARY ASSISTANCE !S MOST USEFUL IN FUNGING ACTI~
VITILS NOT QRIGINALLY ANTICISATED IN THC PROJECT PAPER, 1N
FUNDING PROJECTS CARRIED QUT BY CERTAIN LOCAL PVO'S, IN
FUNIENG PROJECTS STILL CONSIDERED SONLWHAT GONTROVERSIAL OR
PCRIPHERAL BY THE HOST GOVERMHEMT, AND N PROVIOING TECHNICAL
ASSISTANCE AND TRAINING NOT AVAILABLE LOCALLY. MISSION NAS
MADE- EXTENSIVE USE OF PAHA FOR A WIDE RANGE OF TECHMICAL AS3ige
TANCE, AS VELL AS AVS, PIEGO, OEVELOPHENT ASSOCIATES AND
PATHF INOER FUND,

&, REGARDING QUESTION OF OTHER 0ONOK ASSISTAHCE, THE ONLY
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EXTERMAL SOURCE OF NON-USA1D SPORSORED ASSISTANCE OF ANY MAJOR
INPORTANCE 1S UNFPA.  UNFPA FUNOS A VIDE RANGE OF POPULATION-
RELATED ACTIVITIES IN JAMAICA ABOUT WHICH AIO/M 1S FANILIAR,
MANY OF TWESE ACTIVITIES ARE COMCERNED VITH RESEARCH, OATA
COLLECTION, FAMILY LIFE COUCATION, ETC. WHICH WHILE JMPORTANT ARE
SOREWWAT OUT OF THE "RAINSTREAN® OF THE FAMILY PLANNING OEL|VERY
SYSTEH.” " WNFPA'S DEPD-PROVERA O1STRIGUTION PROJECT IS, NOWEVER,
DEFINITELY WITAIN THE MAIRSTREAN, aCCOUNTING FOR APPROXIMATELY 13
PERCENT OF ALL FAMILY PLANNIHG ACCEPTORS ENROLLED IN THE NATIONAL
FAMILY PLANNING PROGRAM). HISSION COLLABORATES GLOSELY VITH UNFPA
1N POPULATION PROGRAN DEVELOPMENT. FOR EXAMPLE, USAID BUYS THE
SYRINGES FOR PEPO-PROVERA PROVIDED Y UNFPA. USAIO ARRAHGED FOR
OUO-LAD CONSULTANTS TO INSTALL A SOFTVARE PACKAGE FOR A OEPT. OF
STATISTICS CENSUS PROGRAM TO BE FUNOED GY UNFPA, AND UKFPA
DEVELOPED A FAMILY LIFE EOUCATION PROJECT WITH THE MINISTRY OF
COCUATION TO FOLLOV ON ANO EXPAND A USAIO-tNITIATED FLE PROJECT,
MISSION 1S CURRENTLY REVIEWING WITH UNFPA POSSIBLE EFFECTS ON OVERALL
JAMAICAN POPULATION PROGRAN OF AFORCMENTIONED UNFPA FUNOING
CUTBACKS.

$. THE (08 DOES NOT PROVIQE SUPPORT TQ POPULATION PGORANS (N
JAMAICA,  PANO, DOES NOT PROYIOE OIRECT SUPPORT TO JAMAISAN POPULA-
TI0N PROGRANS, THOUGH PANO OOES PROVIDE VALUABLE SUPPORT (PRIN-
ARILY TECHMICAL ASSISTANCE AND TRAINING) TO TNE PRIMARY HEALTR CARE
DELIVERY SYSTEM OF THE HOH THROUGH VHICH MOST JARAICANS RECEIVE
FAMILY PLANNING SEAVICES. FINALLY, THE 1830 MAS PROVIOED A
SUBSTANTIAL AROUNT OF ASSISTANCE (5.0 MILLIGH DOLLARS) FOR TVO
“POPULATION PROJECTS SCTVEEN 1370 AND 1933, NOVEVER, THE VORD
SPOPULATION® IR THESE PROJECTS 1S LAREGELY A CUPHEMISH, SINCE THE
VAST HAJORITY OF TNC FUNDS VERE FOR FACILITIES CONSTRUCTION (3NC
HOSPITAL WIRG, 10 RURAL MATERRITY CENTERS AMD S7 NEALTH CENTERS),
HOST OF THE POPULATION ELEMENTS OF THIS PROJECT (TRAINING,
CVALUATION, HEALTH (XFORNATION SYSTEM OEVELOPHCKT ETC.) WERL NOT
CONPLETCO. IN FACT, USAID HAS AGREED TO FLHD MOST OF THE CCSTS

OF CCRTALN NIGH PRIORITY ACTIVITIES SUCH AS THE HOH’S SOST PARTUN
FAMILY PLANNING SEAVICES PROGRAM ORIGNALLY ENCOMPASSED UNOER TNE'
IBRD PROJECT.

LAVRENCE
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€0 120685" N/A
SUBJT POPULATIONT POPULATION STRATEGY

REF{ (A2 STATE 083338; @) STATE bﬂlﬂ!!, €1 LIMA 2839

I. MOST OF INFORMATION REQUESTED IS INCLUDED IN PORPULATION
STRATEGY POUCHED APRIL 18,

2. MISSION REAFFIRMS SERIOQUS DEFICIENCY OF UNFPA PROJECT
SUPPORT 1IN PERU. CLEAR RESPONSE RE” PROGRAM FUNDING
WHICH MAS BEEN UNAVAILABLE FOR OVER SIX MONTHS wOULD BE
DESIRED. MOH NOW REQUESTING USAID SUFPORT CONSUL TANTS
FUNOED UNDER PREVIOU3 UNFPA PROJECT. UNFPA AND PAHO

REP INCOUNTRY BOTH EXPRESS CONFUSION RE; DATE OF
INITIATING FUNOING FOR CY 84. .

3. RECORD OF UNFPA IN PERU HAS§ BEEN LIMITED B8Y MOH
VACILLATION RE: POPULATION PROGRAM AND LACK OF DECENTRALIZED
REGIONAL PROGRAMMING FOR IMPLEMENTING UNFPA FROJECT.

4. MISSION BELIEVES THAT UNFPA SHOULD FORTIFY ITS TECHNICAL
ASSISTANCE IN PERU AND INITIATE PROGRAM SUPPORT FOR FAMILY'
PLANNING ACTIVITIES. - ‘

SHL AUDE MAN
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AIDAC

€. 0. 123655 N/A ,
SURJECTS POPULATIONT COMPARATIVE ADVANTAGE AID ASSISTANCE

REF{ (A) STATE 83338, PARA §

1. NEW FIVE-YEAR BILATERAL POPULATION Il PROJECT
EMPHASIZES FAMILY PLANNING AS3ISTANCE TO MINISTRY OF
HEALTH (MOH) ., AT SAME TIME, UNFPA HAS SIGNED: - AGREEMENT
WITH MOH TO CONTINUE INTEGRATED MCHW/FP PROGRAM (INITIALLY
SUPPORTED BY AID. MISSION BELIEVES PRQJECTS ARE
COMPLEMENTARY, ALLOWING UNFPA MULTILATERAL SUPPORT IN
MCH/FP AND AID SUPPORT IN FP INFORMATION, MOTIVATION AND
CONTRACEPTIVE SERVICES, REGULAR WEEKLY COORDINATTION
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 IPPF AND OTHER AID CENTRALLY
.FUMNDED INSTITUTIONS SUCH AS DEVELOPMENT ASSOCIATES.

3, ADDITIONAL SUPPORT FOR MOH FP® CLINICAL ACT!VITf!S
PROVIDED HY AYS FOR ENDOSCOPIC EQUIPMENT RAM CENTER,

4. NEW INITIATIVES IN PP SEING DEVELOPED WITH LABCR UNIONS
THROUGHQUT CQUNTRY AND THE SOCIAL SECURITY AGENCY IN
METROPOLITAN PANAMA CITY.

85, UNPPA WORKING CLOSELY WITH MINISTRY OF PLANNING TO
DEVELOP POPULATION POLICY. MISSION PLANS TO COMPLEMENT
THESE ACTIVITIES WITH CENTRALLY-PUNDED RAPID PROJECT.

8. BILATERAL AGREEMENT INCLUDES ACTIVITIES TO DEVELOP
ANO EXECUTE FAMILY LIFE/SEX EDUCATION THRQUGHM VARIOUS
GOVERNMENT INSTITUTIONS” MINISTKY OF EDUCATION, NATIONAL
OIRECTORATE FOR FAMILY AND CHILO OMINISTRY OF LABOR:!,
PANAMANIAN INSTITUTE FOR SPECIAL EDUCATION, MOW AND THE
FPA ADOLESCENT CENTER.

7. AS EVIDENCED, PANAMA IS RECEPTIVE T( AND IS CURRENTLY
USING BILATERAL AND MULTILATERAL ASSISTANCE FOR VARIOUS
POPULATION/PAMILY 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 RECOMMENDAS
TIONS FOR FUTURE ACTIVITIES AND PROGRAMS. MISSION 8
KEBPING ABREAS3T. MOSS
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£.0. 1208%: N/A

SUBJECT: POPULATION ASSISTANCE (N HAITI

1EF: STATE 98584

1, FOLLOVING ARE RESPONSES TO QUERIES IN REFTEL.

2. GON PROGRAM AMO PLANS: NAITIAN DIVISION OF FAHILY HYGIEKE
DKF) CURREHTLY PROVIOING MCM/FP SERVICES THROUGH RURAL OIS-
PENSARY HETWORK, UNOER NEW USAIO PROJECT $2:-0091 SERVICE
DELIVERY TO GE TAKEM QVER BY OEPARTHENT PUSLIC HEALTH, DSPM),
OHF PROGRAR WiLL TREREFORE TURM TO LESS CLINIC-BASED, HORE
INMOVATIVE MEANS FOR EXTEMSION OF HCH/FP SERVICES TO RURAL
POPULATION, ESPECIALLY THOSE NOT REACHED BY CLIM1C/01SPENSARY
SYSTEM. CURRENT AHO PLANNED INITIATIVES INCLUDE OIRECT WORN WITH
COMNUNITY ACTICH GROUPS AS VELL AS PIGGYBACKING ON OTHER RURAL .
GO AND PVO. ACTIVITIES. COMMERCAIL VNETURE ALSO PLANNED. OHF
STAFF 1S STRONG ANO WELL MOTIVATED. POLIGY HAS M THE LAST

TEAR HECOME MUCH NORE AGGRESSIVE, PARTI.ULARLY IH INFORMATION,
EQUCATHON, ANO COMMUNICATION (IEC). (COPY GF RECENT OHF POLICY
SPLECH POUCKED SEPARATELY TO BRACKETT, Lu/OR/POP). ONF FUTURE
FLANNING 1S REALISTIC WITHOUT SEINT TIHID. CAPABILITY (0
IMPLEMENT PLAKS IS HIGHLY OEPEMOENT ON EXTERKAL OONOR SUPPORT
FROM UIFPA AND USAIO SINCE GOH PROVIOES OHLY LIMITED FIYANCIAL
SUPPORT AT PRESENT. SUPPORT FOR THE IOEA OF FAMILY PLAAMING

1S NEVERTHELESS STRONG. NEGOTIATIONS CURREKTLY UNDERVAY 10
ENCOURAGE GREATER GOH FINANCIAL SUPPORT.

3. OTHER OOMOR PROGRANS: (A} UNFPA IS EARLIEST ANO LARGEST
SUPPORTER OF POPULATION ACTIVITIES IM HAITI, USAID'S CLOSE
COOROIHATION VITH URFPA PROGRAH ASSURES COMPLEMEHTARITY OF
PROCRAMS. THIS COOROINATION HAS RESULTED IN UHFPA SUPPORT

JEING PRINARILY CONCENTRATEO AT CENTRAL LEVEL WHILE USAID
SUPPORTS RUR‘L ACTIVITIES, SINCE ARRIVAL OF PERMANENT UNFPA RE-
ISIOENT REPRESENTATIVE IN SEPTEMEER 1979, PROGRAM (NPLEHENTA-
TION AND COHMUNICATION HAS IMPROVED, HE 1§ OV REVISING HEW
JNFPA PROJECT (COPY POUCHED 710 ERACHETT, LA/OR/POP) FILLOWING
IECENT DISCUSSIONS 1M HEW YORN. WE ARE WOAKING CLOSELY WITH

(1M IN THIS REVIEV TO ACHIEVE HAXIMUNM EFFECT OF OUR JOINT
[FFORTS, (B) PAHC WHICH FORMERLY PROVIOE(' TECKMICAL ASSISTANCE IN
IN HCH/FP ANO CURRENTLY PROVIOING SUPPORT IN ADMI~

(ISTRATION. THIS ACTIVITY HAS HAD LIMITED SUCCESS SINCE OMF
iEHCRALLY RESENTS FOREIGH ADVISORS WITH BROAD RESPCHSIBILITIES
WORKING WITHIN THE OHF ITSELF, TH1S IS (N PART OUE TO PODR
WALITY OF PAYO ADVISORS IN THE PAST. (C} IPPF MILL BEGIN
TESTING COMMERCIAL OISTRIBUTION PROGRAM HERE ‘THIS SUHNER. .
©) OTHER ACTIVITIES AT OHF ARE SUPPORTEQ BY AIO-CENTRALLY
'UHDED INTERHEDIARIES (SUCH AS 0AI, JHPIEGO, IPAVS, ABTTELLE,
‘PIA) AND COORDINATED THRQUGH USA10 POPULATION OFFICER. IN
\DDITION, DHF STAFF READILY ICENTIFIES NEEDS FCR OUTSIOE
IUPPORT AHD IS CAPABLE OF SELECTING AND CODRDINATING THEIR
ICTIVITIES TO FULFILL THOSE HEEDS,
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4. FUTUAL USALO ROLE: (A} POPULATION ASSISTANCE SNOULD CONTINUE
TO INCLUDE COMIO0ITIES BUT AT LEVELS THAT ARE REALISTIC AND
COMSISTENT WITH ANTICIPATED GROWTR OF QVERALL NEEDS. (8) ME
RECOGMIZE THAT NEW ONF PROGRAM OF [NHOVATIVE NON-CLINIC SASED
SERVICE OELIVERY 1S A LABOR-INTENSIVE PROCESS AND ONE WNICH,
RECAUSE OF (TS EXPERIHENTAL HATURE, MAY HOT IMMEDIATELY SNOW
A-ORAMATIC INCREASEIN THE NUMBER ACCEPTORS. HOWEGAR, WITH
THESE MEV DIRECTIONS ONF 1S TAYING TO SUILD WIDE POPULAR SUPPORT
FOR FAHILY PLANNING BY CHANGING ATTITUDES AT 8OTH THE POLICY
AND THE COMMUMITY LEVEL \HILE CONTINUING TO EXPAND ACCESS TO
SERVICES. THIS STRATEGY SHOULO BUILD A STROMG GASE FOR ACCEPT-
ANCE IN THE WEDIVIl TERY (SEE OMF POLICY SPEECT, P. 1L). SoMe
OF THESE INNOVATIVE APPROACHES MAY APPROPRIATELY BE SUPPORTED AS
CPERATIONS RESEARCH. EXTERNAL SUPPORT FOR INMOVATION AND
EXPLORATIOM OF NEW NODES OF SERVICE OELIMERY IS CRITICAL SINCE
1T PROVIDES THE NECESSARY SECURITY AGAINST THE AISKS OF INNOVA~
TION. HOVEVER, IN THE NAITIAN SETTING, PATIENCE IS CRUCIAL. .
€) TECKNICAL ASSISTANCE MAY BE REGUIRED 1/t THE FORM OF SNORT-
TERM COMSULTANTS TO AODRESS PARTICULAR PROBLENMS. LONG-TERM TECH
NIGAL AYSISTANCE IS UNLIKELY TO BE ACCEPTED 8Y THE ONF, GIVEN
PRIOR EXPERIENCE WITH PANO (SEE PARA 33), EXCEPT N AREAS OF
SPiCIF

38,:34, 59 303, E.Q. ADVISORY SERVILYS UNDER COLUNBIA
COMTRACT FOR CIMHUNITY BASED OISTRIBUT.ON. (0) ABSORPTIVE
CAPACITY WILL GEPEND IN PART ON IHCREASINS FINANCIAL SUPPORT TO
OKF FROM GON. STAFF AT OMF 1S ADEQUATELY TXAINED N MOST AREAS
ALTHOUGN SMORT-TZRM TECHKICAL ASSISTAMCE IS OCCASIOMALLY RE~
QUIRED TO RESOLVE SPECIFIC PROBLEMS, ONE AREA OF YEAMENSS )S
DENOQRAPHIC AMD STATISTICAL TECHHIQUES WHERE SOME TRAINING MAY
BU NECESSARY TO AUGMENT ABSORPTIVE CAPACITY. IDENTIFICATION OF
APPROPRIATE TRAINIKG IS OFTEN PROBLEMATIC SINCE HOST POTERTIAL
TRALHEES SPEAX ONLY FRENCH, (E) POLICY OEVELOPHMENT AT ONF

LEVEL IS GDOD. ONF CURREHTLY PUTH, & 043743 3, 308 -, 3 &30

194 $-538 09)0:6 = 1)) - L43-334 18,<,:3-) -, 8 5,8,894-58;2
TE8945, (SEE ONF POLICY SPEECH, P.13),

S, GENERAL COMMENTS: (A) USALO’S COMPARATIVE AOVANTAGE L1IES,
FIRST, IN PRESENCE OF USAID STAFF VELL VERSED INPOPULATION
MATTERS, SECOMO, VE ARE ABLE TO CALL OM A VARIETY OF CENTRALLY-
FUNOED [HTERMEDIARIES WNO CAM RESPOND QUICLY TO SPECIFIC HEEDS
LOEMCIFIED IN THE FIELD. THIS ENNANCES OUR IMPACT AND PROVIOES
FLEXIQILITY N RESPOHDING TO OHF REQUESTS, THIRD, BECAUSE USAID
IS USUALLY IKVOLVED IN ALL SECTORS OF DEVELOPMENT, THE USAID
POPULATION OFFICER 1S BETTER ASLE TO [DENTIFY POTENTIAL INTER-
VINTIONS ANO OPPORTUNITES /OR COOPERATION !N OTMER SECTCRS,
SUCH AS EDUCATION, AGRICULTURE, ANO COMMUNITY OZVELOPMENT.

{B) OMF STAFF I3 BASICALLY A CAPABLE GROUP OF GEOICATEO PROFES-
SIONALS WO SKOULD 8E SUPPORTED IN BOTH POLICY AND PROGAAM
AREAS. IMPOSITION CF IOEAS OR STRATEGIES FROM QUTSIOE IS LESS
SUCCESSFUL THAN RESPONDING TO OHF PROPOSALS. OBSEAVATION VISITS
8Y OKF STAFF TO OTHER DEVELOPIAG COUNTRIES HAVE PROVED EXTREMELY
USEFUL In ENCOURAGING INNOVATIVE THINKING AKD AOAPTATION OF
,IDEAS TO HAITIAN SITUATION, (C) MEASURING PROGRAM SUCCESS OHLY
IN TERMS OF ACCEPTORS UNOERSTIMATES IMPACT OF PROGRAM ON
CHANCING ATTITUDES, @) CONTINUING CLOSE COCRDINATION ANONG
HAJOR DOMGRS WILL ASSURE COMPLEMENTAR!TY,

Jones
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SUBJECT: POPULATION: 10CA STUOY
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1. TINY EL SALYABOR IS At ENGHA- FROK A OZMOGRAPMIC POINT OF VIEW,

UNL INE OTHZER LATIN COUNTRIES WHERE' BIRTH RATIS ARE FALLIKG RAPIOLY
SUCH AS HEXICO, THE OCMINICAN REPUBLIC, CCLOMBIA, ANO COSTA RICA)

THE HATIOMAL QIRTH RATE I EL SALVADOR HAS REMAIHED STABLE OURING
THE PAST TEN YEARS AT 41 PER THOUSAKD POPULATION, ALTHOUGH A MARKCO
OECLINE S URDERVAY IH THE CAPITAL CITY. DENSITY i$ THE HIGHEST ON
THE CONTINENTAL HAINLAND, FOUR TINES HIGHER THAH GUATEMALA. TNE HEXT
MOST OENSELY POPULATED COUNTRY. THIS IIOUNTING OERIGRAPHIC PRESSURE
ANO THE PIQREER EFFORTS OF CONCERMED CITIZENS STIMULATED THE CREATION
OF ORGANITED FAMILY PLAMHING PROGRAMS 11t THE LATE 1960°'S ANO THE
AQOPTION OF Al OFFICIAL GOVERNRENT PO1) -339, €9)0:6 8, 1974, QHLY
COLOKBIA AND THE DOMINICAR REPUBLIC YAD PREVIOUS '
OLKECLARED 3ucH PO-

LICIES. UN PAPER THE GOES' POPULATION POLIGY 1S EXCELLENT SIHCE IT
CREATES A CABINMET-LEVEL POPULATIONMIONMISSION, AQDRESSES PROSLEMS
ASSOCIATED VITH ACCELERATED POPULATION GROWTH, ANO STATES THAT

THE GOVERKHMENT VILL NOVE TO HODIFY SUCH G20WTH, AMO STATES THAT THE
GOVERHMENT 'ILL HOVE TO KODIFY SUCH GROWIH. IN OROER TO STRENGTHEM TH
t .

INPLEMENTATION OF THE POLICY, THE GOES ISSUEBPA PRESIOENTIAL OECREE
IN LATE 1977 CREATING A TECHNICAL SECRETARIAT 10 ADVISE THE COHHISION

NOVEVER, THE COMMISSION MET OMLY THREE TIMES BETVEEN 1374-1977, ANG
HAS NOT HET SINCE 1977, FURTHERMORE, DESPITE FREQUENT RMEETINGS OF THE
TECHRICAL SECRETARIAT VITH REPRESENTATIVES OF OTHER GOVERNMENT MINIS~
TRIES AHD THE LOCAL FAHILY PLANNIHG ASSOCIATION $SOME HAVE CHARAIGQE<
RIZED IT AS MORE OF A OBSTACLE THAN A FACILITATOR TO EFFECTIVE AG-
TTON (H POPULATION,

2. USAID BELIEVES THAT THERE ARE THREE PRINCIPAL REASONS WXY THE SIAT
L1

RATE HAS NOT FALLEM It EL SALVADOR AFTER OVER TVELYE YEARS OF ORGAMI-
1ED FANILY PLANNING PROGRANS. FIRST, HANY PEOPLE IN GOVERNNENT GIVE
ONLY LIP SERVICE TO POPULATION/FANILY ALANNIHGPHAITRS, AHO THE GOES
NAS YET TO DEMONSTRATE THE URGENCY A4D COMMITMENT TO RESOLVE I1S oOf-
NOGRAFHIC PROBLEM. AT PRESENT THE GCES PAYS THE SALARY OF ONLY ONE
PERSON WMOWORKS FULL-TINE IN P/FP AT THE MINISTRY OF PLANNIHG AL TKOUG
L

THAT HINISTRY, ACCOROING TO ITS PRD-AG VITH AID,
Re

SALARIES OF 4 AID FUNOED EMPLOYLES IN P/FP LATER THIS FY, AT THE Hi-
NESTRY OF HEALTH, WHICH ADYOCATES [HTEGRATIOH OF FANILY PLANNIKG SER-
VICES VITH THOSE OF HATERMAL-CHILD HEALTH, NO EMPLOYEE 1S ASSIGe

HED LL-TIME TO P/FP ALOME. AT THE MINISTRICS OF COUCATION AND A-
GRICULTURE ALMOST MOTHING 1S GZING DONE IN P/F®, TNE POPULATION PO~
LICY KAS TURKED OUT 70 BL A PAPER TIGER,

A SECCNO REASON \MY OF BIRTH RaTC CONTIHUES WIGH 1S BECAUSE FANL

LY PLANIING SERVICES WAVE MOT BEEN FULLY AVAILABLE AT LOW OR NO COST

IS OBLIGATED TO A8SO
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T0 THE RURAL POPULATIONS, SERVICES HAVE SELH LIMITCO TO A CLINIC
SETTING (EXCEPT FOR A SHALL PILOY COMHMUNITY-BASED OISTRIBUTION PHOJEC
 {

WITH THE COTTOM GROVER'S ASSOCIATION) IN APPROXIMATELY 230 MINISTRY
OF HEALTH CLINICS, S SOCIAL SECURETY INSTITUTE CLINICS, AKD 3 FAHI-
LY PLARNING ASSOCIATION CLIKICS, THE P/FP FASS MEDIA CAMPAICH HAS REA
CUED EVERY NOOK AND CRANKY OF THE COUNTRY, BUT CONTRACEPTIVES ARE ST!
tL

NOT READILY AVAILADLE IN RURAL AREAS, | IN THE RECENT CONTRACEPTIVE
PREVALENCT SURVEY CARRIED QUT BY COC AND THE SALVAOORAN OEROGPLPHIC
ASSOCIATION, S.7 PERCENT OF THE RURAL WOMEM SURVEYEO CITEP LACK OF
STRVICES AS THEIR REASON FOR HOT USIHQ CONTRACEPTION.} THE SDA PLANS
T0 OVERCONE TH{S 8Y PROGRESSIVELY INPLEMENTING CBO 1N QVER 2,008
COMUNITIES WITH FY 30 AID BILATERAL FUNDING.

A THIRD FACTOR, ESPECIALLY RELATEO TO RURAL AREA SIRTH RATES, ARE
COXTINUING OBJECTIONS TO ACCEPTANCE CF FAMILY PLAENING. IN THE SAME
RANOON SAMPLE SURVEY HENT1OHZO ARBOVE, 18.3 PERCENT OF RURAL WOMEN

NOT USING CONTRACEPTION BUT NOT VANTIHG ANOTHER CHILD, CITED SPOUSAL
ORJECTIONS OR RELIGIOUS REASONS FOR THEIR NOM-USE OF SERVICES; 12.3
PERCENT CITEC FEAR OF CONTRACEPTION OR OF SIOE EFFECTS AND 12.6 PER-
GEHT STATED THEY QUOTE 010 MOT WANT TO USE COHTRACEPTION OR DIO HOT
LIKE 1T UNQUOTE WITHOUT BEING MORE SPECIFIC. THE NEED TO OVERCOME
SUCH OBJECTIONS LIES AT THE ROOT OF EFFORTS OF PARTS OF THE GOES TO
INVOLYE A YI0E SPECTRUM OF GOES MINISTRIES IN A MOTIVATIONAL CAMPAIGH
IR SUPPLENENT TO FAMILY PLANNING AS A PART OF OUTREACH WORKNERS TASKS
IN RURAL AREAS.

3, THE POLICY OF EXTERNAL OONORS, SPECIALLY THE UNFPA, IN POPULATIOY
IN EL SALVADOR 1S COMTROVERSIAL, EVEN WITHIN THE USAIO. THE UNFPA HAS
FOR SEVERAL YEZARS SUPPORTED THE NOW INTEGRATED HCH/FP PROGRAM AND WAS
JUST APPROVED A HEV FOUR-YEAR S3 HILLION GRANT TO THE MIN{STRY OF
NEALTH. A MAJORITY OF THESE RESQURCES AS WELL WILL SUPPCRT IHTEGRA-
TED  HCH/FAMILY. PLANNING ACTIVITIES. ALTHOUGH THIS PERMITS THE MINISTR

TO EXPANO TS TOTAL CDVERAGE OF THE MCH/FP TARGET GROUP, THIS LIBERAL
POLICY KAS THE COUXTER-PROOUCTIVE INPACT OF DIVERYING BOTH ATTENTION
AN™ POPULAT!ON RESOURCES FROM THE COUNTRY’'S POPULATION PROBLEMN,

4, CURRENTLY, TMERE IS A NEW FIVE-MAN CIVILIAN-HILITARY GOVERHENT, TH
€

HISSION HAS GEEM INFORMED 8Y THE PRESIDENT AND EXECUTIVE OIRECTOR OF
THE FAMILY PLANIING ASSOCIATION, WHO HAVE MET VITH FOUR OF THE FIVE
REMBERS OF THE JUNTA, THAT THEY PLAN TO SIVE P/FP MATTERS PRICRITY,
THE NINISTER OF HEALTH HAS CALLED FOR AN EVALUATION 07 THE FP PRO-
QRAN, AND KAS SAID HE WILL SET uP A SPECIALIZED OFFICE IN THE NiNIS-
TRY 70 OEAL WITH FARILY PLANNING. THERE 1S ALSO 0ISCUSSION OF RES-
TRUCTURIBG THE POPULATION TECKNICAL SECRETARIAT AT THE MINISTRY OF
PLANKING. A RECENT WORLO B2iIK STUDY OF P/F® 14 EL SALVADOR STATED
WOTE A XEY OBSEAVATION OF THE REPORT IS THAT THE FERTILITY DECLINE,
ALREAPY OBZERVED IX RECENT DEMOGRAPHIC INDICATORYYN CAM BE ENCOURA-
GEO INTO A MORE RAPIO DESCENT BY THE ACTIVE COMMITHENT AMD INTERVEN-
TION OF THE GOEV. CHIEF AMOHG THE INDRVENTIONS THAT THE PUBLIC SEC-
TOR MAY MORE ACTIVELY PURSUE 1S A VLL-COMCEIVED, OIRECTEONRND PROPER-
LY INPLEMERTED FANILY PLAMNING PROGRAM, UNQUOTE, TIME WILL TELL IF
THE CURRENT GOVERHMENT WILL PROVIDE SUFFICIENT POLITICAL SUPPORT AND
CONMITRENT TO ANCUNT AN EFFECTIVE NATIONWIOE P/FP PROGRANIN, IN ANY
CASE, IN VIEW OF THE INSTABILITY AMD SENSITIVITIES OF GOVESNMENT COM-
FRONTING A DIFFICULT POLITICAL SITUATION, THE MISSION PLANS 1O PRO-
YIOE INCAEASED FUNDING TO THE PRIVATE FAMILY PLANKING ASSOCIATION
FOR COMMUNITY-BASED OISTRIBUTION OF CONTRACEPTIVES, MASS HEDIA, AND
PERSON-TO-PERSON COMMUNICATION.

3. THE MAJOR EXTERMAL OOHDK_S FOR P/FP IM EL SALVADOR ARE USAID, THE
UNFPA, THE INTERNATIONAL PLAHNED PARENTHCOD FEDERATION, AND THE ASSO-
CIATION FOR VOLUNTARY STERILITATION, . PROVIDING SPMALLER AMOUMIS OF -
FUMOING, BUT CRITICALLY IMPORTANT TECHNICAL ASSISTANCE ARE THE CENTER
FOR DISEASE CONTROL, THE UNIVERSITIES OF CHICAGD ANO JOHNS HOPK I UGS,
OEVELOPEMENT ASSOCIATES, AND TME CMTERHATIONAL FERTILITY RESEARCH
PROGRAM, IN LATE 1974 THE WORLO BANK SENT 4N aSSESSHPMT TEAM 10 EL

| \Y/‘Lk
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" USAID/CHILE HAS NOT FUNDED POPULATION ACTIVITIES SINCE FY 1972,
IN YIEW 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 ANY ACTIVE ROLE FOR USAID IN THE POPULATION FIFLO.
LANDAU
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1. FOLLOVING 1S OUR RESPONSE 1O REFTVEL, SROWLETTER TO NMisSION
OIRECTOR HAS HOT ARRIVEQO AT POST. HOPEFULLY, FOLLOVING IKFORMATION
ViLL LT YQUR NMEEDS.

. THE QUESTION OF A BILATERAL PC-JLATION PROGRAM 11 THE
DOMINICAN REPUBLIC MAS BEEH AQDRESSED N QUR CDSS REVICEW. IN
SKORT, THE GOOR WAS SOSCIFILALY AT THEY 00 NOT
OLSIRE, MOR SEE THE MEED FCR A BILATEIAL PUPY RAM,
THE A CACATED FME NATIONAL COUNCIL OH POPULATION AND

FAMILY (COMAPCFA) IM (963, TQ DESIGN A NATICHAL POPULATION
PROGRAM AiD COOROINATE ALL EFFORTI IN TRIS FIELD, OVER THE LAST
12 YEARS COUAPOFA, AND |TS REMBER INSTITUTIONS, YAS PUT.
TOGETHER A MATIONMAL FANILY PLANMING PROGRAM WHICH PROVIOLS
SERVICES THROUGHOUT MOST OF THE OOMINICAM REPUBLIC. KNOWLEEGE
OF FAMILY PLANNING APPEARS TO BE 'HCRCASING AND THE DEMAND FOR
SERVICES 1S H1GH.

J. TO DATE HOST OF THE OTHER OONOR ASSISTAHCE NAS COHE FROM THE

UHEPA_PRQIECT WORXING THPQUSW SONAPOFA, THESE FUNDS NAVE BLIN
VELL U 3 T

SUALULIE QF ZAUIPMENT E0R FAMILY SLANNING
" ATER(ALS AND. ™ FORTANT,

[y RAINING
() £ 5037 OF FEMALE STERILIIATIONS AT PUBLI 14

S (PATHFIHOER HAS ALSO PROVICED FUNDS FOR FENALE
STERILIZATIONS). THIS PROGRAY HAS IJEEM FAIRLY SUCCESSFUL AND NAS
DERONSTYRATED THE DEMA:D FOR PEPMANINT HETHODS IN THIS COUNTRY.
W BELIEVE THAT AN IHCRCASE 1% FUNDING FOR THIS PROGRAH WILL
EVENTUALLY HAVE AN INPORTAKT EFFELT ON THE BIRTH RATE,

L7 1S CURKENTLY IMPLEMENTING A $3 MILLION LOAM
SIGNED IN SEPT 76, THE LORN 13 ALLEOGEOLY A POPULATION AND
FARILY HEALTH PROJECT BUT 1N REALITY LESS THAN 1309,009 WAS
BUDGETED FOR OIRECT FAMILY PLANNING PURPOSES, OUR IMPRESSION 1S
THAT THIS PROJECT HAS NOT GEEN TERRIOLY SUCCESSFUL IN THE AREA
OF FAMILY PLANNING,

S, %ACTIV! IN THE OONMINICAN REPUBLIC THROUGH ITS PROJECT
VITH A 10, OOMINICAN ASSOCIATIONFOR FAMILY VEL-
FARL (ADPBFY. THIS PROJECT HAS ¥AD INCREASING SUCCESS IN ITS
EQUCATIONAL WO MOTIVATIOHAL CAHPAIGHS, AS VELL AS INITIATING

A CONMUMITY BASED OISTRIGUTION SYSTEM FOR CONTRACEPTIVES. ‘ l
TRESE PROGRANS SHOULD BE CONTINUED AT WIGHER FUNDING LEVELS.

§. AS OISCUSSED IN OUR CDSS REVIEW THE PRESENT OOMINICAN FAMILY
PLAIINING PROGRAA IS VORKING vELL 4ND JXPANDING. WOWEVER, MUSH

OF THIS EAPANSION 1S BEING FIMANCED 87 TME UNFPA, 1PPF AND OINEA

IKTERNEDIARIES. VHAT APPEARS TO BE LACKING 1S A HATIONAL LONG
TCRR PLAN WMICH SETS ATTAINABLE GOALS AND TARGETS FOR THE VaR1OUS
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DOMINICAN PUSLIC AND PRIVATE INSTITUTIONS WORKING IN THIS
FICLO, IN RECENT OISCUSSIONS WiTH COHAPOFA ANO SCSPAS PERSONNEL,
THE NELD TO OEVELOP LONG TERM PLANS WAL DISCUSSED ARD CONAPOFA
IS ATTENPTING TO SET UP A MEETING OF THE NATIOMAL COUXCIL TO
BEVELOP A FIRCT ORAFT OF A FIVE-YEAR PLAN, SESPAS PERSONNIL
INFORMED THE MISSI0N THAT 18RO NAS JUST THIS VEEX SUGGESTED
THIS SANE COURST OF ACTION.

1. OuR BEST JUOGENINT, COMCURRED IN, VE BELIEVE, IN OUR COSS
REVIEV, 1S THAT AIO SHOULO CONTIHUE TO SUPPORT GOOR POPULATIOH
ACTIVITIES THROUGH UNFPA AND AID FUNOED INTERMEDIARIES SUCH AS
POP COUNCIL, IPPF, PATHFIKOER, €TC., ALDIET AT NIGMER LEVELS.

THE RISSION PLANS TO FOLLOU-UP ON TNE NEXO TO DEVELOP A LONG
TERM NATIONAL PLAN, HOPEFULLY INVOLVING PUBLIC AS WELL AS PRIVATE
INSTITUTIONS. CONAPOFA STATED THAT OMCE TNE FIRST ORAFT 1S
FINISKED, TNEY WOULD APPRECIATE ASSISTANCE FROM A1D IN RE-
VIEVING THE PLAN BEFORE FURTHER WORX 1S OOKE. TNUS, WNILE THE
GOYOR 18 CLEA'LY INTERCSTED !N IMPROVING 1TS OWH PROGRANS AND IN
BETTER UTILIZING THE USE OF INTERNEDIARY INSTITUTIONS, AID
RETAINS READY ACCESS TO POLICY ANG PROGRANISSULS,

Vo371



POPULATION/FAMILY PLANNING: NEAR EAST STRATEGY STATEMENT
) ¢

Some 240 million persons comprising around 6% of the world's population live in
18 countries whict ‘e call 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 i3 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 5055 of this
growth.

AID population assitance via intermedlaries has flowed to Il 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 peopia 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 propblems as.categorized
below.

Category [ - Countries with a successful program where AID bilateral assistance
can probably be reduced in 3 to 5 years: Tunisia.

Categorz I - 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 I - Countries with embryonic programs or emerging government policies

which coyld be supportive of programs in which AID bilateral and intermediary assistance

should be more thoroughly explored: Jordan, Syria, Turkey, North Yemen (Sana).
(A bilateral program in Jordan is planned for FY 198L.)

Category IV - Countries in which program c{eygl?pment may be poésible and desirable
although expanded bilateral assistance possibilities are not immediately foreseen:
Algeria, Iraq, Iran, Poriugal, 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 Il 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, I and IIl countries. ~

William K, Johnson, DS/POP, L.W. Kangas, NE/TECH/HPN
Revised January 8, 1980 '
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MEMORANDUM

DATE : May 30, 1980
TO : PPC/PPPR/HR, Ms. Ann VanDusen

o
FROM : NE/TECH/HPN, Lemmi W. Kangas U ((’}t
‘ASUBIECI‘: Population Task Force - Statemnt on Egypt

The socio-economic setting confronting Egypt is on the less: favorable
side with a moderate commitment to fertility comtrol.

Explanation: In view of most observers Egypt is not headed toward

a demographic crisis; it is in the midst of one. Despite an official
Family Plamning effort dating to 1965, Egypt's bureaucracy has yet

to be energized to promote fertility control. With a population growing
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 in urban areas such as Cairo which has increased
from 7,000 people per square kilometer in 1927 to an incredible
25,000 persons per square kilometer in 1979. Some areas
in Cairo have densities over 100,000 per square kilometer

= 62% 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 cowpleted family size of 5.5.
- a contraceptive prevalence rate estimated at 20% nationally,

ligt: only 10-12% 1in rural areas where half of all Egyptians
ive,

U
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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 1s nearly 100% Arabic speaking, 907% Muslim, not
divided by mountains, and with ite population limited to a relatively
small geographic area, In addition, the health infrastructure by almost
any standard is excellent, 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 is beginning 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 Plamning Board

with UNFPA's support, tieing community development actions to family

planning acceptance and services. Some confusion about coverage

has resulted, with the Board's program working only partially in 12

of the 26 governmorates, 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: In December of 1979, for the first time, the Five
Year Plan statement presented to the IBRD Consultative Group placed

pulation issues front-and-center. While this has yet to be widely
internalized within the government leadershif and acted upon, it nevertheless’
signifies a growing awareness of the critical importance of rapid population
growth on Egypt's development prospects. Two presentations of the
AID~funded ID" program in December, 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 it seems reasonable
to expect a continuing evolution of policy support.

Still missing however, is an action flan that translates generalized
and accepted goals 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 in the Summer, 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) comsisting of a $25
million loan from the Bank, supplemented by an $8 million grant from
"he UK/ODM, was signed in 1978, but no action plan has yet been agreed
upon. Of the three major donors only UNFPA support of 510 million
obligated in 1975 for a five year period has been nearly spent on schedule.
The population development project supported b{ the Board —linking
community development activities with Family Planning and which

received its initial support from the UNFPA—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 in early 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 tc be convened by the GCE.

)



MEMORANDUM,

DATE : May 30, 1980 | |
TO : PPC/PDPR/HR, Ms. Ann VanDusen ‘ o
FROM : NE/TECH/HEN, Lermi W. Kangas / W |

SUBJECT: Population Task Force - Statemént on Jordan

Jordan continues to occupy a “rderline position on the socic-economic
setting grid, with an annual population increase pegged variously between
3.3% (Population Reference Bureau, 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 birvth 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, in additiom, a 1.0% increase from immigration
bringing the annual population growth rate to an astounding 4.8%.

The 3.8% figure commotes doubling in 18 years; the 4.8% rate projects
doubling in 14 years.

Explanation: The low priority officially given to population problems
stems Erom the government's obvious preoccupation, over the past
threedecades, with political and military instabiiity. To these constraint..
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 point, of course, to the country's very
low unemployment, and the remittances of its expatriate workers,

the largest source of foreign exchange. Its population (60%-70% urban)
has per capita incomes of $619 on average (1977 figure) which is twice
those of Egypt cr 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 is already burdened with upward of 605,000
students at various levels—more than 400,000 in primary 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 toolk place in November
of 1979, some recognition of the country's population dynamics is being
raised among the decision makers. A RAPID presentation by the Futures
Group had noticeable impact last year and is being rescheduled for

7



high-level showing. While a National Population Commission was formed

in 1976 its accomplishments 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 Plamning Group; the Royal
Scientific Society, and other government or norn—government entities.
Aside from these indigenous efforts there has been considerable activity -
through AID intermediaries, such as JHPIEGO, IPAVS and others, arnd

by other domors such as UNFPA.

Program Options: It is not likely thai the Government of Jordan in
the near future will embrace a population policg resembling those of
Egypt, Tunisia, Morocco, or even neighboring Lebanon (which in recent
weeks has reversed itself and mandated the provision of family plamning
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 perhaps broader in scope—of intermediary activities which could
be developed quietly 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 in MCH 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 govermment representatives,

These activities should be undertaken against the background of Jordan's
network of MCH 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 described should take into

account the need for institution building and enhanced population problem



gwareness among such existing institution as the National Plamning
Council, the V&l's MCH and Health Education Division, the Department
of Statistics, the University of Jordan, the Adult Education/Literacy
Division of 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 plamming services as a measure of its "special
interest" in Jordan. ‘

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 in the operations research
activity proposed.

Battelle and Research Triangle Institute might well serve as organizers
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 constraints

and 1in such fashion that they can bridge the gap between drawing board/confernce
table and the realities of deploying a meaningful program in highly

charged atmosphere. ‘
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Population Task Force - Statemént on Moroc

Morocco's position on the grid straddles the line between a more or

less favorable socio-economic setting. In the more modernized sector,
which is principally urban, the receptivity to family limitation is greater
than in more traditional rural areas. Govermment 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 cxude
birth and death rates of 456/1000 and '14,/ 1000 respectively, and an annual
growth rate of 3.2 percent.

i

Explanation: Although some government ministries such as Health,

Youth and Social Affairs have sufficient mandate to encourage modest
family plamning efferts, 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 W ngdom's econamic potential.
Additional indicators: i

- 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

the near term, i.e., 2-3 years, the most promising course is to simultaneously
demonstrate the acceptabiﬁ;:y of family plamning while extending services

and expect policy formulation to move in tandem with such service
extension. The USAID assisted hcusehold distribution project launched

in Marrakech is presently 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 is being provided by the U.S. Bureau of Census.

\Y?
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Donor. Roles: UNFPA support to Morocco began in 1975-76, with a

on grant project tq 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 camnot be regarded as a genuine population
program. Some $2.7 million of the $3 million initial grant was earmarked
for equipment of various kinds including audio-visval vans which are
still to be delivered. This project was officially terminated in December

1979.

A UNFPA Basic Needs 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 Jume 1980. UNFPA, however, has agreed to provide ''pre-

project financing' for $21,000 worth of .vehicles for the expansiom in

three provinces of the household distribution project which 1s of significant
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 feriility reduction iu Morocco
until at least 1982. The needs assessment does recommend that the

UN engage in: a) population educationj b) vital registration improvement;

¢) Ministry of Health training; and dS some activity in the IE&C area.

This is a reasonable division of labor amongst the two leading donors,

AID and UNFPA.

Recommended Policy Actions: Morocco presents a cliear case where

donors should act in concert to nudge the GOM 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 nillion to the GOM

and France whose contributions amount to $100 miilion per year. Clearly,
the Bank is the only donor in a positicn 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 Popuix;tion 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 GOM this calendar year.

AID should continue to be the leading contributor to supporting family
plamning services and discrete actions such as the Futures Group "'RAPID"
presentation (scheduled soon) and selective participent training in and
out of country.

\“}"
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SUBJECT! FAMILY PLANNING ASSOCIATION

REFT Y BEIRUT I1817; @& STATE Qd8sass,

I, THE GOL HAS NOT HAD ANY PROGRAMS IN Tt

FIEZLO THOUGH THERE HAS BEEN ACTIVITY AMONG PRIVATE

INSITUTIONS, AS REPORTED IN BEIRUT ISI7 THE GOL HAS RECENTLY
REVERSED ITS PRO-NATAL ATTITUDE AND ENDORSED THE PROVISION

OF PP SERVICES AS A FAMILY HEALTH MEASURE WITHIN THE HEALTH=
CLINICS THEY OPERATE, THE LOCAL IPPF ASSOCIATITN LFPA) IS
CONTRACTING WITH THE GOL TO ASSIST IN THE TRAINING REQUIREMENTS
NECESSARY TO PROVIDE THESZ SERVICES,

2. THE QTHER BILATERAL AND MULTIULATERAL AGENCIES HAVE NQOT FP
PROGRAM IN LEBANON, SOME ACTIVITIES ARE CARRIRD QUT BY
PRIVATE AGENCIES SUCH AS SAVE THE CHILOREN FOUNDATION

AND PERHAPS OTHERS. THE EXTENT OF THESE EPFFOPT IS TO DATE
QUITE LIMITEOD. .

3. THE LFPA HAS MADE A PROPOSAL FOR AID ASSISTANCE IN ITS
TRAINING PRCGRAM WHICH IS BEING POUCHED. wE wOULD wWELCOME
AID/W REVIEW AND RECOMMENDATTION., IN PLANNING QUR PY (981

AND SUB3ZEQUENT YEAR PROGRAMS WE HAVE PROVIOED FDR ASSISTANCE
IN BASIC HEALTH CARE. WE ANTICIPATE FP COULO BE INCLUDED WITH
THIS PROGRAM. .
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SUBJECT:  POPULATION

REF: STATE 015338

1. USALD PLEASED A10/4 COMSIOERING EMPHASIZING POPULATION
IN OEVELOPHMENT EFFORTS, AS VELL AS ASSESSING EPFECTIVE-
NESS OF PCPULATION PROGRAMS ANO WAYS OF 1NPROVING OONOR
COJRDIXATEOQN, OUR RESPONSE TO REFTEL XEYED TO YOUR
QuEsTIONS,

. A, EQYPT INCREASINGLY AVAAE THAT CURRENT AMRUM

POPULATION GROUTH RATE OF 2.4 PERCENT 1S AN IHPEOINENT TO
OCVELOPEENT AND !ICREASES PRESSUPES ON SCARCE

RESOURCES. OR. GABR, NINISTER OF HEALTN AND CHALRRAN OF

THE SUPRENE COUNCIL FOR POPULATION AXD FANILY .
PLAINING, HOTEO 1N #1S QECENSER 1979 STATENERT TO INE .
GCHSULTATIVE GROUP IN PARIS THAT EGTPT FAS A °SERIOUS
POPULATION PROGLEM.* OR. GABR CALLED FOR REDUCING TiE
POPULATION GROWTH RATS .1 PERCENT A YEAR WHICH, IF THE

1.8 PERCENT BY 1990, ANO . § PERCENT AY 2004. TO ACNIEVE

THIS GOAL, THE MIMISTER CALLED FOR A THREE-PRORGED

APPROACH: (1) IMMEDIATE UPGRADING OF FARILY PLANNIRG SERVICES;

{2) EXTENSIQN OF COMMUNLITY-BASED POPYULATION PROGRANS

NATIONVIOE OVER A TVO-YEAR TIME PER10O; (3) INTENSIFICATION

OF POPULATION INFORHATfOH, EOUCATION 2HO COMMUNICATION
ACTIVITIES TO JUPPORT THE FAnILY PLANNING SERVICE AND

COMMUNITY BASED ACTIVITIES, USALD CAUTIOUSLY OPTIMISTIC

THE MINISTER'S OUTLINE HAS THE POTENTIAL FOR BECOMING

A VIABLE POPULATION FAMILY PLAKMING PROGRAM STRATEZGY FOR

THE 40°S.

. USAI0 HOTES HOM NAS RECENTLY TAKEN THE IMITIATIVE (N
PROPOSING FAMILY PLAMHING SERVICE TRAINING FOR GOE
PRYSICIANS TO IMCLUDE 1UD INSERTION AKO OIAPHRAGH FITTING,
THE €GYPTIAN FERTILITY CARE SOCIETY IS CURREHTLY OLVELOP~
ING AN ADVANCED FERTILITY MANAGEMENT PROGAAM FOR §
HEDICAL 3CHOOLS COUNTRYNIOE, AT THE CONAUNITY LEVEL,

[ 2t 48 TRATED HQUSE.

JHC MENOUE 1A 2XQIECT 4a3 DERQISTAATED HQUSETALURUAR L
TRIBUTION OF CONTRAGEDTIV 8LE AND £ \
T™H LATION AND FaniLy PLANNING 802RD (PFPS) POPULATION

AND OEVELOPHENT PROJECT'S PRELIMINARY DATA SHOV A QOUNL-
ING OF MOOSRN CONTRACEPTIVE USE IN RURAL PROJECT AREAS
FROM ) PERCENT TO 7 PERCENT AFTER ONE AND A HALF YEARS,
THE URBAN CASED PILOT CCMMUNITY BASED FAMILY PLANNING
SERVICES PROJECT (COFPO), WHICH O!STRIBUTES FOAN TABLETS,
COPPER UD’S AHD CONLOOMS THROUGH PRIVATE PNYSICIANS AND
PHARHMACIES HAS QUICALY SOLO CUT OF COMTRACEPTIVES, THE
USAID SUPPORTED STATE INFORMATION SERVICE (SIS} POPULATION
AVARENESS CAitPAIGH HAS BEEN VELL RECEIYED, SIS I8
CURRENTLY PLANNING AN INTEKSIVE NATIOUVIOE FARILY PLANNING
SERVICE CANPAIGH TO BEGIN JuLY 1, 1940,
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NILY THERE 15 OUITE 009D NOIOR COOPERATION
THELORILATION SECTON. U0 anp vl “fRHaLY ARE
SUPPORTING 11LOT MOJECTS TO INFROVE RURAL HEALTH AND
FAMILY PLANNING SERVICE. UNFPA_uMp USAiD SRE COOPERAT-
ING N SUPPORTING THE PFPB'S CONHUKITY 3nSED POPULATION
AND OEVELOPRMENT PROJECT, USAID ukB tPPF ARE COOPERATIN
IN CONTINUING THE MOHENTUM OF THE IPPF INITIATED COFPS
PROJECT. THESE ASSLSTANCE ACTIVITIES REQUIRE CLOSE
COORDINATION, RUT TO OATE WE BELIEVE THE EFFORTS HAVE

BEEN (oupLEnCIanY, tu:_u;w%uumu
SECOND POPULATION AROJECT IS PLANKNED FOR 3E VERNOR-
ATES AND SQNETIMES W THGINA BECAUSE THERE 1S NO 1N~
197,88 7=, { 430433,3-949,, VHEN BANK HISSIONS ARE tM
TOWM, THEY ARE CANDID ABOUT I8RO PROJECT,AHO VE HAVE

FRANK EXCHAHGES ABCUT HEW DEVELOPMEMTS AND PROSLEMS.
{F THE GOL DOES SERIOUSLY ENBARX OH TNE ABOVE WATIONWIOE

STRATEGY, (I NOULDLLASILITATE POPULATION COOROINATION IF
™ HAQ A POPULATIOQH REPRESEM VE IN EGYPT.

e C. IN CONCERT VITH THE GOE, USAID HAS IN TKE PAST FEM
YEARS ASSISTED THE GOL N TESTING VAYS OF IMPROVING RURAL
NZALTH SERVICES, AS VELL AS A MORE LFFECTIVE COMWKITY
PANILY PLAGMING EFFOAT N MENOUFIA GOVERKORATE. THESE
PROJECTS NMEED TO BE CONTIRKUED IN ORDER TQ HONE PRELINIKARY
FINDINGS, BUT IT 1S CLEAR THAT USAID CAX ASSIST VITH A
SOMEWHAT MORE ACCELERATED EXPANSION OF FAHILY PLANNING

SERVICES IF THE GOL 008 EHBAAK ON PURSUIHG THE ASOVE
STRATEQY,

A1004%9

LOOKING TOWARD THE FUTURE, USAID EXPECTS TO A0D $7.0
MILLIOH 1M FY 1938 AXD 310 - 33§ MILLION N FY 1381 10
ITS CURRENT FANILY PLANHIKG PROJECT. BEGINNING IX EARLY
FY 1808, USAIO WOULD HOPE TO BEOIN DEVELOPHMENT OF A NEW
§ YEAR, -S§ - 573 MILLION PGPULATION PROJECT. THIS WOULOD
INCLUOE COMTRACEPTIVE ASSISTANCE, TRAINING, STREMQTHENING
OF FAMILY PLANNING SERVICES, SUPPORT FOR COMMUNITY UASED
RURAL AND URBAN PQPULATION/FANILY PLANNING ACTIVITIES
EVALUATION AXG DEVELOPNMENT AND POSSIBLY MODEST CL!NIC
AND TRAIRING CEHTER CONSTRUCTION,

2. WMILE TNE ABOVI PROGRAN DEVELOPMENTS ARE ENCOURAGING,
W WET ENPHASILE THAT AR EFFECTIVE, VIABLL GOL ACPULATION
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PROGRAM STRATEGY FOR THE 86'S WILL REOQUIRE SER!OUS,

" SUSTAINED GOE COMMITMENT AS WELL AS INCREASING. GOE FINAN-
CIAL RESOURCES IN SOLYING EGYPT'S POPULATION PROBLEM. '

IT ALSO REQUIRED CONTINUED STABILITY, A FAVORABLE POLITICAL
CLIMATE, AND A CONTINUATION OF THE WILLINGNESS OF

EGYPTIAN PRINCIPALS AND THE GEWERAL PUBLIC TO DISCUSS
POPULATION MATTERS OPENLY.

3. FOR ADDITIONAL BACKGROUND, WE SUGGEST YOU REVIEW
OR. GABR'S DECEMBER 1979 STATEMENT: EGYPT'S
POPULATION PERSPECTIVE, AS WELL AS USAID'S MARCH 1978
MULTI-YEAR POPULATION STRATEGY PAPER. ATHERTON
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SUBJLCT : POPULATION: MORGCCO’S PROGRESS AND NEEDS

AEF: STATE 83353

1. FOLLOVING IS GEARED TO RCFTEL PARAQRAPH 2.

1A, PROGRAN AND PLANS, MOROCCO PRESENTLY IN TNROLS

GF PREPARING NEV ECChOMIC OEVELOPRENT PLAN FOR 1881-18,

RON CARRIES PRIHARY BUROEN FOR POPULATION ACTIVITICS,

AND APPARENTLY WILL CONTINUE TO CO $O VELL IMTO NEXT

PLAN PER1I0D. MOX PROJECTS EXPANOELOD AND INTENSI!FILD

FAMILY PLANNING EFFORT, PAATICULARLY IN RURAL AREAS,
BUILDING UPON MARRAXECH VOMS EXPECIENCE, ANTICIPATED
RESULTS INCLUSE LOVERING CRUOE BIRTHRATE BY A MININUN OF
L8-10 PERCENT AS RESULT OF GOVERNHENT EFFORT ALONE (LU
VHATEVER EFFECT MIGHT COME FROM PRIVATE SECTOR ACTIVITILS),
PROGRESS OVER PAST THALE YEARS WAS SEEN QUITE POSITIVE, BOTN
N TERNS OFf ATTENTION FOCUSEO ON POPULATION PROSLENS

ANO IN TERMS OF RESULTS IN RECRUITING OF NEW ACCEPTORS AND
IN OEVELOPING AND LAUNCNING NEV ANG $3QNICICANT PROGRANS
IN THE FIELD. PRIMARY CONSTRAINT 1S ABSORBTIVE CAPACITY,
SIPEL BASE OF COMPETENT OFFICIALS OEALING WITH POPULATION
PROGRANS 1S EXTREMELY NARROV, OESPITC THIS CONSTRAINT, PRO-
GRESS HAS CTEN GOOD 2MO IS EXPECTEO TO ACCELENATE IN NEXT
PLAR PERI0D.

0. OTHER OONORS. UNFPA 13 NCRA(NG END OF OCLS $3 niLLion,
3-YEAR PROJECT WHICH WAS PROVIOED ASSISTANCE 1O OTNZR 0ON
MINISTRIES AS WELL AS THE MON. IMPLEMENTATION OF THIS
PROJECT HAS AT TIMES BLEM OIFFICULT, QUT ON WMOLE UNFPA
ACTIVITIES ART JUDGED AS POSITIVE AND CONPLIMENTARY 10
TROSE OF USAIO. COORDIMATION (S EXCILLENT. UNFORTUNATELY,
INTEANAL UNFPA CONSTRAINTS PRECLUOC FULL OEVELG:MAT FO
CONTINUING ASSISTANCE PACKAGE IN TIMZ FOR JUNE 1988 NECTING
OF INTERNATIONAL AOVISORY COMMITTEZ, SEST THAT CAN 8T NOPEO
FOR IS A TENPORARY PLAN OF LISITED ACTIVITIES PENDING PRESEN-
TATION OF FULLY OEVELOPED PLANS TO COMMITTEE IN JUNE Of 19t
THIS 1S DISAPPOINTING BOTH TO US AND TO GON.

[BRO NS ATTEMPTEIO OLVELOP PROJECT IN AREA OF FAMILY NEALTH
FOR PAST TWO YEARS, OUR JUOGHENT IS THAT IT NIGHLY UNLIKELY
10 MATERIALIZE IN FOR®ZZABLE FUTURE. UNICEF HAS SEEN nAK NG
POSITIVE CONTRIBUTION TO POPULATION SCENE, BOTN AS 1PLL~
MENTATING AGENCY FOR UNFPA AND UNDER OWN AEGIS AS

CONCERNS ORS AMO CTHER 1NPUTS

TIED INTO EXPANOLO VOMS PROGRAN. THERE ARE %0 OTHER
SIGNIFICANT D0%URS IN POPULATION ARENA 1E n0ROCCO, OTAER
THAN IPPF WMICH SUPPORTS MSHALL BUT IMPORTANT CFFORT

O PART OF PRIVATE MOROCCAN FAMILY PLANNING ASSOCIATION,

IC. USALO ROLE. [N OUR JUOGHENT , USAID REMAINS AND vty
REMAIN FOR WEXT 8<10 YEARS THE BEST-PLACED DONOR 10
CONTRIBUTE TO THE DEVELOPMENT OF POPULATION

POLICY MAND PROGRANS (N HOROCCO, TH(S IS DUE MOTN 10
TNE PRESENT CONYEZXT ANO RELATIOHSHIPS 1N VHICN BUSINESS
TAXES PLACE IN MOROCCO, AND TO \ A ERIENCE AND RANGE OF

INCOMING
TELEGRAN

RABAT 62648 15193042
COPETINCY WHICH UISAIO COMMANDS BOTK FROM INTEANAL AND
FROM EXTEANAL RESOURCES. OVER THE NEXT 10 YEARS Tag
MOROCCAN PROGRAM WILL BE GROVWING RAPIOLY AN O WILL B
(XPERIMENTING VITH VARIOUS MODES OF SERVICE DEL !VERY.
TNE POTENTIAL ACCEPTOR POOL IS HUGE AHO IS INCREASINGLY
SLING TAAPED, RESULTING IN RAPIOLY GROVING OEHAHOS ON
THE SERVICE INFRASTRUCTURE TO PROVIOE KIGH QUALITY
INFORMATION ANO SERVICES. AN AVAKENING IS TAKING PLACE
VITE RESPECT TO THE MEZO FOR INVOLVEMENT OF OTHER GOM
CNTITIES IN THE POPULATION AREA. THIS AVARENESS CANNOT
SUT INTENSIFY AND TNE FLEGLING PROGRANS OF THE MINISTRICS
OF EDUCATION, TOUTH AND SPORTS, SOCIAL AFFAIRS, INFORMATION,
BTC. CONTINUE TO OEYELOP. USAIO, TOGETHER ViTH UNFPA
IPPF, AND ASZISTEO Y SPECIALILZED INSTITUTIONS SUCN
AS THE 181, CDC, ETC. WILL PLAY A CRITICAL ROLE IN
ASSISTING THE GOM TO MAXINIZE THE [MFACT CF ITS POPULATION
ACTIVITIES, AND TO OEVELOP POLICIES AND PROGRANS \HICH
NAVC TNE POTENTIAL TO CURS RAPID POPULATION GROVTN,

nus

2. WL LOOM FOR, AXD FULLY EXPECT TO WIVNESS, A ORAMATIC
MCREATE 1N COMTRACEPTIVE PREVALENCL 1K MOROCCO IN TNE
MIXT $=18 YTARS, VITN A RCSULTANT OROP 1N MARITAL
FURTILITY naTEs,

NEVERTHELESS, AND OESPITE ANY COMCEIVABLE ELFFCRTS OM THE
PART OF TNL HORCCCAN GOVERKNENT , A REASONASLE LXPECTATION:
VOULO 8L TNE CONTINUED GROWTN OF THE TOTAL POPULATICN

TO REACK A LEVEL FO AT LEAST 48 NILLION Y THE YEAR

8. :
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€.0. 1208%: N/A
SUBJECT TUNISIAN POPULATION/FANILY PLANNING PROGRAN

REF: STATE D3NS

1. HISS10Y CONCURS WITN VIEVPOIHT CXPRESILO PARA 1
REFTEL, PARTICULARLY IN REGARD TO INC fOnTINUING
NELD FOX" AIO/V, OTHER DCNCRS ANO LOCE T AS3IQN iGN
PRICRITY TO P0PULATION PROBLINS.

2. AE 1UFCRMATION REQUESTED PARA 2 ALFTIL - QURING
PAST FIETELH YTARS, TUNISIAN FAMILY PLANNING PROGAAN
HAS PEVELOPED NTO ONE OF THL LARGERT 4D nOST o=
PREPINSIVE PROGRANS 1' AFRICA AND THE MIODLE LAY,
TVENIDENCE OF PROGAAM 1/PAST INCLUCES RESUSTION OF
CRUSZ BIATH RATE FOR 43 PER THOUSAUD Ih 1365 10
CURREKT RATE OF 33,9, THC LOVEST IN ARAD VOALD, AN,
LSTINATEO §) PERCENT OF THE RWRA HAVE USED OR CURRINT
USL & MODERK HETHOD OF CONTRACCPTION. THE qOT

PLANS 10 CONTINUE CUAREHT PROGRAN WiTH 1CRIAILO
EXPHASIS OH PROVIONA SEAVICES 1M THE RURAL ARCAS.

3. THL GO FARILY PLANNING PROORAM HAS RECRIVED 810~
NIFICAXT LEVELS OF OCHOR SUPPORT WHICH NAS ECIN AND
IS CURRENTLY COCADINATED THROUZN THE TUNISIAN
NATIONAL FAMILY PLAMNING OFFTCE (OnPEPl. 1N ADDITION
10 A0, OTHIR DONORT INCLUDZ TNE HEPA,_LGRD SARK
WHO AKD BALATERAL ASSISTANCL EROR OPHIR COURTAILS
SUCH AS BELGIUM AUD LYXENROURG. MIS3ICH PRELS THAT
BONOA ACTIVITILS ARL COMPLEMGHTARY ANO MAYE SECN
VELL CGOROINATED 8Y THT ONPFP,

&, A10 MAT PROVIOLD ASSISTANCE (APPROXINATELY

136 RILLION) TO TNE QOT FANILY PLANNILG PROGRAN
FOR PAST FIPTURN YRAAQ. RAALY ARBISTANCE CPPCATS
FOCUSED ON INPRASTRUGTURE DLVELOPRINT 1nD LATIR
CAPRATIS VARPLAGLD ON SERYICE CLVRLOPHLNT, CUARENT
PROGRAR QBJECTIVE 18 T4 MANL SEAVICLE NGRE READILY
AVAILASE TO RUAL POPULATION, REBULTE oF RECENILY
CCMPLETED MID-PROJICT CYALVATION (NOICATE THAT
ADDITIONAL ASTISTARCE WILL 00 ARGu:ALD 10 LHADLE
TNE 40T 10 ACNIEVE OVERALL OLHOQAAPKIL €OALE
PARTICUATLY N THE AREA OF INCARARINQG Tal AVAIL®
ABILITY OF TEAVICED 1N THE AURAL ARQAS

%, TUNETIA NAS SKOWNEXGELLENT ABGQRPTIVE CAPACITY

AND READINESE FOR VARIQUE 1YPE OF PCPULATION PROGRANE,
THE 60T WAS PROVIOED LEADERSHIP TO ONTLA COUUTRILS 1N
APRICA AND INE MIDOLE CAST iN TERNS OF POLICY DRQELGP=
NONT, UMOSRAPKIC ANALYSI® AND THE GULIVERY 67 PARIAY
PLANNING SERVICEE, ALTHOUON W OA3 VORW ALHAINS TO O1
DENE (M ARTA OF POLICY OCVILOPRENT, TUNIEIA NAS
ALPEADY OOVELOPEO LEGISLATION INCREABING THE LEQM

1t /e

INGORIRG
TELEGRARM

s e wenn
AGL OF MARRIASE, 1H3SITUTES “adily SILE LimiTaTIONS
FOR RECCIPY OF CIATAIN 285 o, oILFARE BENEFITS,
LESAL LZED ABORTIZY N SE4I. 3285 REFIRNS WHICH
UPORADE THE STalui 5F \3™Tw 723 SEHOGRAPHIC ANALYSIS,
TUHISIA HOW NAS Chl ©F Tel “S3T SIAPISTICATED 0ATA
COLLLCTION AND Auat=id $12°2™% CF ThE DEVELGPING
VOALD, 118 FAMILY PLANMING SEFVICE OELIVERY SysTEn IS
EPPECTIVE BUT HEEDS SIRENGT-Ceind IN THE RURAL AREAS,

© AS INDICATED LN PARA &,

sosuoA T

UNCLASSIFIED

932 AR
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TADLE 300

vram Ansfateonce, By Majox Functfons

Stamiary
FRPZRAM GOALS TuTAL FY1965-kY1969 FY1970-FY1974 FY1973-FY1919 EY_1900-Fy }981
24000 ) ‘x§000 §2) x§000 [§3] x$000 (@ | xgo00 @ |
- I (Bst imat c)
Goal M1
Development of uate
Demographic n.c:“q' 149,229 () 7,614 (8 42,700 (e) 67,239 (9 31,676 1))
Coal 2
Develog of Adequate
~ Population Policfes
a. Pollcy Dcvelopment 49,600 M. 2,5 6)} 8,012 ) 19,200 ) 19,924 )
b. Soclal Sclence Research 60,651 ) 2,366 (&) 19,293 () 23,201 (3) 15,309 (:.)'-, -
Soal g i
Development of Adcquate Means
of Fertility Coantrel . ;B
a. Blomedical Research 8,028 (3) 6,1‘0 1¢)) 33,400 m " 30,806 ) 12,273 0)
b. Operetional Rescarch €2,116 (%) © 3,001 ) . 16,386 (¢)) 27,117 ) 13,612 ) |
Coal & -
Development of Adequate Family
Plamning Secvices
a. Gontraceptives, Equipment 332,639 (200 5,189 (6) 72,789 (1) ”n_n,'m {25) 92,920 Qi)
b. Sarvice Programs 524,500 (29 | 38,641 (43) 163,606 . (30) | 195,250  (27) 127,006  @9) |
Goal §5 -
Dever~pment of Adequate : '
' Information Frograms 164,98t 9 6,100 (¢)] 62,381 12) 62,747 9) 28.5%) a)
Coal go S
Davolupment of Adaquate
Hanpouer aud Justitut lons
a. Tralning 203,206 (1D | 5,656 © 58,747 (11) 86,059  (12) 62,762 (14)
]
b. :Zuscitutional Devolopment 90,643 (3) 10,971 12) 30,174 (6) ‘.2_2,100 ) 26.000  (6)
. R * : .
-AlD Operatfonal Expenses 34,048 (2 2,043 (2) 22,003 (4) 10,000 . ¢}
TOTAL 1,786,544 (100} 90,663 531,204  (100) | 233,160  (100) 433,015 (1003

(100)

A



TARLE 10Q .
‘AeleDy Populaiion Progrsit Ass’ nce, By Major Functlons

| Y1965 - ¥y 1969

FY1965-FY1967 FY_1968 FY_1969
PROCRAI1 OOALS 000 (D) .'oob_'L"' (2 000 (¢4
Coal f#1 .
development of Adequste
Demographic Data 900 (9) 2,632 4] 4,082 9
Goal ‘Z . 3
Development of Adcqutl . ' :
Population Policies
s. Folicy Development 663 () 620 (2) 1,259 €3)
L. Socisl Scleuce Resesrch : 111 (7) N M ) 9355 )
Cosl ) . .
Development of Adequate Hesns
of Fertility Contgol
6. Blomedicsl Resesrch : 204 @ m (1) 5,96 13
b. Operationsl Research 1 (31§ © (6) 1,262 ()] §,088 (2)
Coal : -

Development of Adequate l"nnlly .
Planning Services ’ - ‘
. Contraceptives, Bquipment . - . - + 1,039 (¢)) 4,130 O3
b. Service Programe : 1 &,2%8 1 17,028 (31) 16,353 )
Goel §5 '
Development of Adequste ) )
Informat fon Programs - : 223% (2) 2,002 () 3,873 (¢)]
Coel 40
Dovelopwent of Adequate 1
Haopuwer snd lustitutfons | .o .
a. Trainlng : s [0} 2,102 - (6) 2,666 ® |
b. Iustitutiona} Development LT (14) 5,703 (16) 3,789 (s)
AlD Operational Expenses 324 _{3) AT S (¢)) 1,084 €2)

) TOTAL 10,4718 (100) 34,733 (100) 45,844  (100)
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A.1.D. Pupuletion Program

300

..anistanck, B

Hajor Functfons

FY 1970 - .. 1974

7Y_1970

: FY 1971 Fr_1972 11973 FY 1904
FROGRA COALS x§000 (1) njot0 (1) =000 (2) x§000 (¢4} % OO0 (z)

Gosl #1

Development of Adequate i

Demographic Data 4,480 (6) 7,710 (()] 9,778 o) 9%, l!! a 11,601 (IIO)

Coal 2 ) ' N

Development of Adequsts

Population Pollcles i

s. Policy Development 2,864 () 950 (-] - 2,134 Q@ 1,420 ) 654 ON

b. Soclal Sclence Keseatch 1,327 ) 4,426 . (3) 7,698 O8N 3,400 . . () 2,166 (1)

Goal 03

Development of Adequate Means N

of Fertility c?nttol . ’

s. Blomedical Research 8,163  (11) 6,020 ()} 11,520 (1) 5,350 *) 3,33 [6))

b. Operational Research 1,78 (10) 3,231 . 1,639 ($) 2,025 @ 1,704 )

Coal %

Oevelopwent of Adequate Pamlly

Planning Sexrvices )

a. Contraceptives, Equipment &,103 3) 3,606 ) 7,“"_ ()] 36,092 (”) 2"'?’ . (19) -

b. Service Progrems 30,307 (1) 33,00 (33) 43,38  (37) ‘23,111 (21) 29,129  (29)

Coal 5

Devalogeeut of Adequate 2 . ‘

luforsation Programs 4,704 () 10,766 q31) . mam - (8) 16,333 (§3)] 17,999 (l?)‘

Coal {6

Bavelopmont of Adequate .

Hanpuwer and fnatitutlions

a. Tealnlng . * 7,193 (10) 13,840 . (14) - 9,934 (0) 15,203 (12) 12,475 (51)

b. Institutfoncl Development . 2,491 (3 9,507 $,434 () 6,530 - (5) 3,204 3)

AID Operational Expenses 1,469 (2) 1,89) @ 2,414 (2) 3,929 m 12,300 (11)

TOTAL 74,372 {100) 95.0" (100) 323,265 (100) 325,554 - (100) 312,445 (100)




A. 1., Populatic

TAME Ui

rogram Asslotsuce, By bojes Tusriiuens

19713 - ¥y 1919

. FY_1913 FY_1916 L) Y19 ¥Y_1918 Y 1919
rmcany cous o0 o | i @ | aiood o | e o | e | e
Cual_f1
Developmont of Adequata
Drmugiaphic Dats -4 1,96 (11) 9,150 ) 3,647 (1) 8,344 (6) 16,319  (10) 17,610 (1)
Cual 2
Development of Adequats
Fopul-: lon Felicfes
a. Folicy Dovelupmant ” (N “wee () By (D] 2,93 (D] 49 ()| 8ms (D)
b. Soclal Sclenca Research 3, m )] 2,348 ) L1 &) 5,007 %) 4,906 ) 6,402 o
cosl )
Development of Adequate Neaws
of Fertilfty Control )
e. Blomedical Research 4,227 )] 5,032 (6) mn (§)) 6,980 3 6,033 (%) 6,741 (%)
b. Operatfonal Resoarch 1,317 (D) 2,734 o) 304 (1) 7,643 (3) 7,483 ) 7,352 (3}
Coal % .
Development of Adequate Family
Planning Sarvices
s. Coutrsceptives, Equipment 26,609  (24)-}. 28 (30) | 13,199  (47) 29,333 (21 | 29,088 (18) | 30,049 (27)
b. Service Prograns 26,966 (23) . 23,227 (26) 3,249 - (16) 38,604 (27) 43,721 (61)] 49,381 (27)
Coal 3
Development of Adequate . »
Informatlon Progrems 12,976 (12) 12,024 (12) 2,822 () 13,367 () 13,049 (8) 15,502 (6)
Gonl /%
Devalopwent of Adeyuate
Hanpower and Just jLut lons
a. Tsalnlug 8,199 (1) 9,942 (10) 2,406 (® 21,076 (16) 23,071 (13) 19,605 (10)
b. Inatltutional Dovelopment 2,943 Q) 2,600 (2) 284 ) 3719 ) 3N ) 7,336 %)
ATD Operational Expenses 10,000 -(9) - - - - - - - = < -
3
TOTAL 109,973 (100) | 102,992 (100) 32,468 (100) § 140,250 (100) | 160,340 (100) { 184,935 (100)
S ——— s oel




A1, Populatioy

TANLE MM

FROCRALS COALS

TS s et m s e e cesem ctwmtne e e -

Conl N

- .

Develupmant of Meyuate
Demagraphic flata

- Gosl 2

Bevelopment of Aul,e‘u-tc
Pogulation Follcles

a. Felicy Uevelopment

b. Suclal Sclence R2sescch

Coal g)

Pevelopment of Adequate Heans
ei FertillLy Control

s. Slciaedical Research

b. Operational Resecarch

GCua -
Development of Adequate Tomily
Plannlag Secrvices

#. Contraceptives, Zguipment

b, Service Frograms

Coal 5
Development of Adequats
Informat fon Propsame

Cual

——

Ueveliopmant of Adequate
Hanpuvar nod lust ftut fons

s. Trelnlug
b.  Institutional Duvelopment

AID Operationel Expensee

) JRYam Asslstance, By lajor Functions

FY_.700 - FY 19084

~ EY_190)
T

16,19

10,322

7,341

6.40)

9,132

38,436
68,277
15,17

36,182

12,496

()

(ot tmata)

)

“)
)

)
o)

.(13)

(-19)

m

(%)
3)

TOTAL.

210,015

Qq)

4\




PAnUARYl SLURCTE GF OMAUT FUMDS? FOP LYTERNATIONAL POPUZATISY ASSIETAMCT

(1a & mtl240ns”)

u cumulative
Sousses ., Puzding Pertod 17€5-Th 1975 1976 1977 32 070 Thru 79
Ugtaw Sancw=g (excl U.S.)
Azstraiia 1,019 .5us k03 .500 293 2.529 6.275
3elziz 914 Jhak 93k 1.k32 1.2 2.999 6.816
Zansls 20,546 12,500 5.0%0 10,75 23.82% 8.63s 72.35%2
ez=are 11.938 3.961 $.032 6.550 g.c52  4.5L9 Lk,099
Fad'l Pep’c of Germagy | 16.028 T.k94 6.962 T.722 12.5% 22.709 62.990
Sapas 1,243 1.900 9.000 2.2 28,253 29.100 78.610
Netheclazds 18,132 7.1%9 8.119 8.819 2.922 ik, 8Lk 69.135
Tornay 35.893 13.636 18.585 26.283 25.222 22,060 ‘154,646
Svedez 73.15k 27.381 30.582 32,000 7.527 28,320 213,343
Uzized Yingdom 17.657 6.030 8.k00 10.393 13,27 17.972 78.826
oFIt Comuries -
Irag .o .01b .02 - .09 - 1.061
Ltevs .210 .010 1.000 .020 .22 022 1.080
Cazar .019 - - 1.000 - - 1.010
Yuugls : .0kS - 2.52% - - - 2.570
Saudl Azadt .03 .030 2.039 - - - 2.050
Uaized Arab Birates - - 1.500 - - v 1.5%00
Csher 0722 .T83 .138 .576 .260 253 192 2.06L
AlL ozher Semors T.0926 3,368 k.T00 2.297 z.l2s 2,236 21.062
AL CoUSTEIES (exel U.S.)]  217.342 90.610  105.393 120,117 152,68k lug, %68 82s.512
Ron=Govermmental .
Ford Tomdation 146,557 10.720 10.800 8.561 T.22? £,us1 200.269
Rocaeleiler Pound-tion 57.76% 6.193 5.500 4,500 8.0%0 5.000 63.357
TUTAL TIR=SOVERNVETTAL 2L, 74 16.804 16.300 13.161 .88 22,951 283.626
TOTANL: NTheu.S. GOV'T © 43..668 | 107.598  221.693 133,278 ise. . 11,602 | 1,109:137
U.8. 5277 (A.2.D.) €22.359 | 109.975  1I35.L80  1LQ.282  1€2,fur 23:,92% | 1,753.520
grav: Too2l 1,054,037 | 227.483  2%7.1%3  273.L78  2ii.5%. 145,851 | 2,L63.606

Joces: (1) =

cludes ool sigmifliczant goveramental and private sources Sut exsludes Tesousces availstle |
to the World 3Zank goup.

{2) Represezts tilateral and mul:ilateral assistance, excludizg Zuxilsg Sy the World Bank group.

(2) Zxchange -ates ezpioyed vere those in effect vhen the assistssss vas rescrted.

(L) The pericd reported is the funding period employed by the f:mdiss Sodr—i.e. erch yesr rep-

resents 2 varietr of fiscal vears.
penditures/disvirsemests, depending on the reporting practice cf sach funiing source.

HULTITATE.

Amounts showvn represes

"AL SOURCES OF POPULATION ASS
(in 8 millions)

- m— ey
¢ o e— e

e

g==3/ot2igations or ex-

: Cumulative
w=ces / Tunding Perlod | 1945-Th 197S 1676 1877 23~ 2870 Thzu 79
Y. 5. T 204 73,609 6L, 300 73.509 21.5% 10,532 =-.200 618.620
¥erld lazxk Orsup €€,20 k0,000 11.603 22.59? ~2.222 2. 000 Kr-A Wk bole]
I.2. 2. 7. 122.220 23,700 33.500 8.3 Ls w3~ af, 622 310,159

Ses: {1) UM, P.P.A, azd I.7.P.F, ere accounted for {r the
World Banz Group rercesents loans rather than grans

S8 on Zrimart soirres ¢f assistance; the

Best Available Document

8 and ip aldiitiTe 2 2he prinery sources.


http:dependi.ng
http:La:ert.ad

. PRIMARY SOURCES OF GRANT FUNDS
FOR INTERNATIONAL POPULATION.ASSISTANCE

Percentage Shares

Cumulative
Sources / Funding Period |1965-Th| 1975 1976 1977 1978 1979 | Thru 79
Major Donors (excl U.S.) -
Aust;alia » » g * » .8 #
Belgium »’ * L .5 L -1 »
Canada 1.9 5.7 2.0 3.9 L.k 2.8 2.9
Depmark 1.1 1.8 " .2.0 2.4 2.6 2.5 1.8
Fed'l Bep'c of Germany 1.5 3.b 2.7 2.8 3.8 3.7 2.6
Japan 1.3 3.6 3.5 k.5 5.2 5.5 3.2-
Rethe:'la.nds loT 303 302 3-2 3.8 l"u3 2.8
Nor-say 3.4 6.3 7.2 9.6 9.3 9.0 6.2
Sweden 6.9 12.6 1.9 0.7t 8.9 . 8.2 8.9
United Kingdom 1.7 2.8 3.3 3.8 5.8 5.2 3.2
OPEC Countries
irsg » » » - » - »
Litva » » » » " » "
Qatar » - 1.0 » - - »
Kuwait * - .8 - - - »
Saudi Arabia 1 » -y - - - .
Unized Arab Emirates - - » - - - S
tcer CPEC : * » » " * * *
All Cthe» Donors T 1.5 1.8 .8 .5 Rdl 9
ALL CCUTTRIZS (excl U.S.)] 20.6 | V1.6 b1.0 43.9 45,2 U43.1| 33.5
;on-chernmenﬁal .
Ford Foundation .9 k.9 ke 3.1 | 2.5. 1.9 8.1
Rockefeller Foundation 5.5 2.9 2.1 1.7 1.3 1.6 3.k
TOTAL NCH-GOVERMMNTAL |20k | 7.8 6.3 4.8 3.8 3.5| 11.5
TOTAL: YON-U.S. cOov'? 41.0 9.k  L7.3 U8.7 k9.0 U6.6 45.0
U.S, GOovV'T (A.I.D.) 59.0 50.6 S52.7 51.3 51.0 53.b 55.9
.G RAYD TOTAL 100.0 100.0 100.0 100.0 109.0 100.9 1090.0.

Yote: * gignifies less than .5%
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