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FOREWORD 

Tile unanimous endorsement of the pioneering and innovative work of non
governmental organisations, especially IPPF, by all governments represented at the 
International Conference on Population in Mexico City augurs well for a future of 
intense and dedicated effort throughout the Federation. 1he Conference emphasised 
the need for increased resources for population activities. The value of family planning 
programmes, which were specific to tile needs of the community and devised and 
implemented by the people themselves, in improving tile health and welfare of women 
and children and enhancing the quality of life, was underscored. 

IPPF, whose philosophy and experience is volntarism, free choice and a broad base 
in the community, stood poised for a programme of activity reflecting the heightened 
interest in population and fhmily planning expressed so forcefully by the international 
community. 

However, the International Conference on Population also brought forth a policy 
position by the United States imposing conditions on grant recipients which posed 
difficultics for the autonomous Associations within the Federation. We face grave 
uncertainty today regarding our funding position as a result of the change in the 
population policy of the United States Government. This casts a shadow over the 
future ve had looked forward to with such confidence. 

This report is presented to donors at a time of serious financial stress to the 
Federation. After years of support and encouragement IPPF is now threatened with 
the loss of it, American grant. We hope that negotiations can be entered into which 
will prevent substantial cuts in IPPF-supported family planning programmes in 
developing countries and will allow the close relationship between IPPF and USAID 
to continue. Meanwhile, we have no choice but to ready ourselves with a contingency 
plan which, while effecting economies, will have the least dislocation of existing 
programmes. the most c :t-effective utilisation of the institutional infrastructure so 
painstakingly created over the years, and a redoubling of effort at harnessing resources 
to meet even part of the shortfall. 

IPlI:'s past record is tile most important evidcnce we have of our ability to apply your 
funds wisely and responsibly in the service of the millions of men and women in 
developing countries who need our h,:lp. The Federation has committed itself to 
playing a role in furthering the recommendations of the International Conference on 
Population. It can only do so with your continued and strong support. 

\A""+, , -A
 

Bradman Weerakoon 
Secretary General 



INTRODUCTION 

When representatives of donor governments and private fund raising campaigns met in 
London last December, the most notable impressions they left behind were their 
confidence in IPPF as a cost-effective channel for family planning assistance and their 
satisfaction at the dedication with which IPPF was pursuing new and better 
programme directions. The Federation was encouraged to expand its pioneering role, 
even if some of its activities occasionally drew criticism or even opposition. 

Family Planning Associations, it was suggested, should continue to be 'brave and 
angry'. IPPF should make its work better known and should not shy away from 
putting forward topics for discussion on %%hich universal agreement was not necessarily 
to be expected. IPPF's capacity for ftcing .roblems squarely, drawing thm to public 
and political attention and embarking on npopular causes was clearly valued, as was 
the evidence that its actions spring not from centrally-directed policies but from its 
grassroots experience and the process of consultation between its members at all levels. 
This legitimization of IPPF's role and salute to its independence helped provide the 
Federation with the strength -rnd commitment to move ahead with confidence in 1984 
and to contribute substantially to the International Conference on Population. 

In this Report to Donors, which follows closely upon that conference, it may be useful 
to describe the Federation briefly for the benefit of those readers who have not had a 
close association with it in the past or who may have been puzzled by some of the 
considerable publicity given to IPPF during the past few months. 

IPPF AIMS AND OBJECTIVES 

The International Planned Parenthood Federation is a world-wide voluntary family 
planning movement, linking Family Planning Associations in 118 countries. It 
represents a people's movement and derives its policies, purposes and strengths from 
its members. Through them, IPPF offers to millions of men and women the 
information and services which enable them to plan and space their children. The goals 
and activities of IPPF are inspired by a deep concern for human well-being and the 
enrichment of parenthood and family lik. 

Member associations are autonomous, indigenous organizations with locally-elected 
voluntcer leadership. This is an essential condition of a federated structure. 
Associations have always had the right, in the light of local needs and subject to local 
customs, values, norms of behaviour and laws, to respond in socially acceptable ways 
to family planning needs. The fact that decision-making is localized in this way ensures 
respect for local values in all FPA activities. In turn, it is the representatives of national 
FPAs who reach consensus, through discussion and dialogue at regional and 
international levels, on the broad policies and strategies which guide the work of the 
Federation as a whole. This consensus is well illustrated in the Regional Overviews 
contained in this Report to Donors, which also give some interesting insights into local 
interpretations of' international policies. 
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IPPF believes that family planning is a basic human right of all individuals andcouples and that a balance between population, resources and the environment canlead to a better quality of life for all. The right to family planning remainsfundamental and valid, independent of demographic considerations. 

Realizing the interaction of demographic variables and their impact on personal andcommunity living, IPPF has adopted broad approaches and stratcgies in itsprogrammes whereby family planning education and services are provided not inisolation, but closely linked with measures to lower mortality and morbidity and topromote primary health care, especially for mother and child. Frequently included insuch programmes are vocational training of women in income-generating skills,literacy, youth programmes, rural development and other related subjects. Respect forthe user's informed, voluntary choice about methods of family planning is paramount
in all these programmes. 

STRATEGIC ADVANCES IN FAMILY PLANNING: IPPF'S CONTRIBUTION
 
IPPF is the acknowledged pioneer of important programme strategies that are of
 proven value and are today largely taken for granted.
 

Community services

The idea of community-based distribution of contraceptives, familiarly known as
CBD, was introduced into family planning programmes as long ago as 1972, with
innovative FPA projects in Brazil and Sri Lanka. The objective was, and remains so tothis day, to reach into communities in tile rural areas and on the urban fringesof crowded cities with information and services which were otherwise not possible dueto the absence of the more conventional health and welfare facilities. The idea spreadquickly to other countries until today these outreach services are provided by some 50grant-receiving FPAs which reported recruiting more than 709,000 new acceptors by
this route in 1983. Acceptors motivated by CBD workers to utilize government and

other facilities would add many more to this figure. 

CBD is one of the 'appropriate and practicable channels' recommended by the
International Conference on Population for the rapid extension of family planning
coverage of all couples and individuals, especially in rural areas. 

IPPF keeps this approach to service delivery under regular review. In 1982 the CentralCouncil concluded that such services offered an efficient and effective way ofexpanding the availability and increasing the acceptability of family pla nning for largenumbers of people in urban and rural areas. Guidelines have been laid down on choiceof methods, availability of back-up facilities and education anl counselling. Serviceproviders include local shopkeepers, teachers, village leaders, housewives and otherswilling to act as focal points for highly localized delivery systems. A number of policy.legal and administrative obstacles may impede the scope and acceptance of CBDservices. Where consistent with tile protection of user safety, IPPIF has advised FPAsto work towards tile removal of such obstacles in order to ensure easy and equal access 
to contraception. 
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Planned Parenthood and Women's Development 
In 1976 IPPF put forward the concept of Planned Parenthood and Women's 
Development, introducing the lirst projects itito tile field a year later. IPPF has always 
regarded improvement in the condition of women as a primary objective of its work 
and in 1972 it had adopted a policy urging greater emphasis on the inter-relationship 
of famil, planning and tilestatus of women, recognizing that the status of women
 
directly influences tile
acceptance of family planning while at the same time the 
ava'lability of fami lv plannine education and services directly contributes to the status 
of women by conferring a basic human right and consequent social and 
economic benefits. It recommended its members to press for measures which, inter 
alia, would divert an appropriate share of national resources into creating greater 
education and employment opportunities for women as a means of increasing their 
status and creating a more favourable clinate for the acceptance of family planning. 
Two years later, in anticipation of International Women's Year, IPPF reinforced its 
earlier policy b%urging FPAs to get actively engaged in women's programmes. 

In 1976 the outline of a comprehensive approach integrating family planning with 
education, income-generation, vocational training, literacy, home economics and a 
range of other efforts to raise the status of women was conceived. Projects began in the 
field in several countries in 1977. Today PPWD programmes are prominent in at least 
60 grant-receiving FPAs. 

The value of linking family planning \%fth women's development has been proven by 
evaluations which show increased family planning practice in addition to other lasting 
benefits for women. The World Bank, in its World Development Report 1984, said: 
"Once they arc able to earn an income, wonlen may acquire higher status in the home, 
thus enabling them to talk more openly about birth control with their husbands. 
Although a significant number of women use contraception without the knowledge of 
their husbands, open discussion leads to longer and more effective contraceptive use". 
The same report pointed out that projects for women, even on a modest scale, 
contribute to enhancing the value of daughters. raising tileage of marriage, 
elcouraging the practice oflbreast-feeding - in the interests of reducing infant 
mortality and prolonging birth intervals - and making the practice of contraception 
easier. The Bank, like the International Conference on Population, urges governments 
to give more attention to women's development. It is important to recognise, however, 
that these initiatives began in the private sector and much of the initiative still resides 
there, especially in tie seriously neglected area of improving the lot of rural women. 
Commenting on the plight of rural women, the Bank report says "the potential of the 
private sector to provide family planning services has hardly been tapped" in many 
countries. "Family planning offers the greatest potcntial benefits for the poorest people, 
whose mortality and fertility rates are usuallv tle highest of any group". 

IPPF's PI\WI) progrini cclearly anticipated tile outcome of the International 
Collercnce ol Population. A special section of its recommendations is devoted to The 
Role and Status of Wo men. There are six specific recommendations under a general 
observation that : "The ability of women to control their own fertility forms an 
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important basis for the enjoyment of other rights; likewise the assurance of'socioeconomic opportunities on an equal basis with men and the provision of the necessaryservices and facilities enable women to take greater responsibility for their rcproductive
lives." 

Community participation
It is a short step from women's development to the notion of con iliiunitv participation,where, as the World Bank has acknowledged, "private family p anning associ at ionsand NGOs have led in experimenting with new wa's to involve clients andcommunities". Strategies have included consultation with local leaders, training localpeople as paid or volunteer workers, consulting and training t rad itional iMidwives andhealers, establishing local management or review committees, encouraging localcontributions o"morney and labour, and organizing groups of lfaily planni nacceptors to reinforce effective use and to engage in other conltuit\ projects. IPI'F isobviously well placed for this pioneer effort because of the strong grassroots basewhich underlies its membership network. The objectives arc to encouratgc local peopleto make choices for themselves, to set their own priorities, among which fanilvplanning itself may not at first be visible, and to help them organize themselces
towards their colinon goals. The Bank comments that 'private fIinily planning
associations are well suited to implement these approaches: they are small.decentralized, well-staffed, highly motivated, have greater control over sCrvice Lilualitv

and are less conined by the bureaucratic constraints of' governient". 
Over the years donors have fron time to time cxpressed their doubts about tiewisdom and cost-effectiveness of integrating family planing \vith other developmentefforts and IPPF's stated policy on 'integration of fainily planning with dcvelopmnit'has sometimes been called into qtuestion. Today. howe er, when taken together withwomen's development and community participation. I T is surely night in believingthat "when there are many Urgent development problems in a socict,., it isinappropriate to deal with a single factor, such as excessive family size. without
adopting a caring attitude to the family and thK community as a whole". Since
community participation prestmnes the existence of other local resources, it followsthat, as IPPF's policy states. "this widening of the frontiers of action and approach callbe facilitatcd by drawing into the planted parenthood movement volunteers andorganizations whose interest and enthusiasm can b engaged by the prospect ofcontributing more than family platning knowledge and services to tlie lv\elpmcnt of


the family and tiLe community".
 

Primary Health ('are
Community participation is at the root of Primary Health ('arc, no\w a majorpreoccupation of the \World Health Organization. Anm informal group representingWHO. UNICEF. IPPT and OECD is collecting evidence of the processes andeffectiveness of this approach so that governments which provide major internationaldevelopment assistance calt take this into account when fraiing their own aid policies.WHO is iiaepcndently mnaking a global assessment of how NGOs can become moreeffective, with appropriate sipport from their governments, in he campaign f'or 
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primary health care within the objective of Health for All by tile year 2000. Family 
planning is recognized as a strong preventive measure in this context. 

Preventive health care, particularly for mothers and children, is a natural partner for 
family planning since family planning makes critical contributions directly to this goalas well as providing the environment in which nutrition, sanitation, disease prevention 

and other health needs can be taught. A study of 25 ,;ountries, quoted by the World 
Bank, suggests that if births were spaced two to six years apart, infait mortal;ty 
would decline by an average of 10 per cent, and child mortality would decline by 16 
per cent. As stated in IPPF's publication "Human numbers, human needs", 
"Improvements in health are the main cause of falling death rates, but they also 
encourage birth rates to fall, i:%he reluctant to have fewer children untilas parents 
they are convinced that more of them will irvive to adulthood". Thus it is crucial to 
build family planning into the health eit'o ,now directed to the officially-designated 
least-developed countries where infant mu,tality can be as high as 200 per I000 live 
births. 

Meeting the needs of young people 
IPPF has had to be especially courageous in its efforts to raise public consciousness 
about the reproductive health needs of adolescents. As early as 1969 the Federation 
recognized that the problems related to adolescent fertility should not just be ignored 
in the vain hope that they would go away. Since then programmes for young people 
have been developed in many countries. Indeed, about half of all fertility-related 
programmes for young people have been initiated by IPPF affiliates. FPAs lve 
provided population, family life and sex education for young people, particul: rly in 
settings outside school. At the same time IPPF has urged governments to include such 
education in school curricula. By 1982 'meeting the needs of young people' had been 
elevated to the status of a priority action area, identified as such in the Federation's 
Three Year Plan. 

In 1984 IPPF publish., i eports on this issue which were controversial. The first 
was the discussion not policy document on The Human Right to Family Planning, 
the report of an inteworking group whose findings were made known to the 
1983 Donors' Meeting. Among its many conclusions, this report makes the point that 
the right of everyone to have full access to fertility regulation information and services 
applies equally to young people. It recommends that"FPAs should urge governments to 
ensure that a full range of appropriate fertility regulation services, including 
inlormation, education and counsel'ing, is made available and accessible to 
adolescents, both married and unmarried. Services for these groups should be sensitive 
to their needs, cultural and socio-economic environment and stage of maturation, and 
take into account other relevant personal and medical considerations". It goes on to 
advise that the right of the adolescent to privacy and confidentiality should be 
respected: "Parental consent should not be made a prerequisite for the provision of 
contraceptives". 

Both this and the subsequent publication on Adolescent Fertility emphasize the role of 
parents in providing guidance and support to young people in these aspects of their 
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lives. Adolescent Fertility is the outcome of a consultation of experts which took place
in 1983 at tile Rockefeller study centre in Bellagio. It analyses the risks adolescent: face 
from abortion, sexually-transnitted diseases and early pregnancies, draws on data
from a number of countries, makes suggestions about the nature and scope of
counselling and describes appropriate approaches to reproducti,.'e health management
for adolescents. Although it is in line with current practice in several countries, the
notion of protecting the confidentiality of adolescents seeking contraceptive help drew
critical reaction from the popular press. This demonstrated the extent of the ignorance
and intransigence which still surrounds contraceptive counselling and the preparation 

oung people for responsible parenthood. 

The elIlagio consultatin led to the definition of a youth policy for ITPPF which
 
encourages FPAs to initiate, strengthen 
or support programmes which contribute to
the total development of young people, helping them to cope with the process of'

physical and emotional maturation and make responsible decisions about their

sexuality and fertility. "'Theyshould aim to prevent unwanted pregnancy and
 
encourage the postponement of childbearipg until biological and emotional maturity
has been reached." The policy puts priority on disadvantaged young people, wherever
they may be, and on early adolescents who are particularly vulnerable. It states: "In 
many situations the right of young people to family planning education and services is
denied. IPAS should seek ways of removing legal, administrative and other barriers to
the availability of adequate education and services. Such services should be culttrally
sensitive, hunia ne and sympathetic and should ensure confidentiality and privacy.
However. the rcle of parents or other members of the communitv who may be able to
assist with care and support to the young person should be carefullv considered." 

Like all IPPF policies, this potentially controversial statement has the consensus of all

member associations in both developed and developing countries. The autonomy of

FPAs has already been described: it is up tC each of them how they wish to interpret

this broad policy in the light of local needs and circumstances. Some FPAs have
adopted vigorous campaigns on behalf of the rights of young people and have
launched pioneer projects to provide counselling and services. Many IPPWD projects
are directed towvards the special needs of young women in this regard. Advocacy is
critical, since go ernments tend to shy away from this sensitive area and leave to the 
private sector tlie task of facing the general public with the truth about a situation they
would often prefer to pretend did not exist. Last year, donors were unanimous in 
looking to IPIT to take the lead in meeting the growing needs of increasing nutrmber of 
yon g people at risk of contributing to the high incidence of unwanted pregnancy
every\where in tie world. 

All these strategies are reflected in IPPF's Three Year Plan 1985-87 which is the basis
for the work prograinmes of the Federation for which it seeks dono, support. There is 
one further critical area of neglect where pioneer work is now urgently needed and this
is to involve men, as well as women in family planning programmes. This means 
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encouraging men to both support and share in the practice of contraception, not an 
easy task in view otthe considerable traditional and cultural obstacles which stand in 
the way. The issue is intrinsically linked with those described above since the more that 
can be done to raise the status of women, involve the conmmnity in solving its own 
problems, improve knowledge of measures promoting family and community health 
and meet the needs of young people, the more inevitable becomes the involvement of 
men in all these progra Ilie areas. 

FAMILY PLANNING METIIODOLOGY 

IPPF does not carry out primary research in human reproduction and contraceptive 
technology, on the grounds that there are other bodies more competent to do so. It 
does, however. accept responsibility for ensuring that the clients of its famnily planning 
programmes are able to exercise full and informed choice from among all safe, 
effective and acceptable methods of contraception. Because of the different needs and 
preferences of individuals. FPAs are urged to offer the widest possible range of options 
and to provide lull advice and counselling about each of them. 

The Medical I)epartment is currently co-ordinating a new study on the acceptability 
and use-continuation of contraceptive methods. Six FPAs have been selected for the 
initial phase of the study - Guatemala, Hong Kong, Jordan, Kenya, Nepal and 
Trinidad & Tobago - and preliminary data collection is already under way. The 
stuIdy Will provide the Federation with first-hand inforniation on why acceptors 
discontinued use of certain contraceptive methods, and tile extent to which they are 
satisfied With tile quality of service, education and counselling offered by FPAs. The 
results of this study will have a significant impact on the design of service delivery 
programmes, taking as a starting point the new data on tile perceptions of' the couples 
to be served, in order that programmes can be closely tailored to local needs and 
qimalit of services can be ensured. 

IPPI" is a major purchaser and distributor of contraceptives, passing on to EPAs the 
benefits of'bulk purchaIsc and international quality control. All products supplied by 
I IPt: have been approved by its Intel national Medical Advisory Panel (IMAP) which 
keeps all methods regularly tnder review. IMAP also studies the implications of trends 
in contraceptive re.-earch and provides advice to FPAs on clinical and community
based service management a:s well as on helping infertile couples and other clients with 
special needs and problems. 

To assist FPAs to meet the needs of clients wishing to practise so-called *natural family 
planning', IPPF has added a handbook on "Periodic Abstinence" to the range of 
medical handbooks that are producd for fimmily planning personnel. A manual on 
"Breast Feeding. Fertility and Contraception' was also published recently to Surpport 
tle worldwide campaign to reinforce this practice. 

IPPF does not perlorm or actively promote abortion. Its policy is that contraception is 
the first line of defence against unwanted pregnancy. However. by the v'cry nature of' 
the Federation. it cannot limit the actions of'member associations whose autonomy it 
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respects. Less than one per cent of IPPF's total budget goes to meet requests l'rom a 
few associations Ior financial assistance to 'abortion-related activities'. An elaborate 
account system has been in operation Ior 10 years to segregate the funds of one donor 
government from this modest response to developing countries who look to IPPF fr 
help. 

In 1983 IPF liStributed contraceptives to FPAs to a total value of nearly US$7 
million, including 'in-kilid' commodities from the United States to a 'aluc of' US$2.6
million. This covered about 17.5 million cycles of oral contraceptives; 56 million
condoms, 780.000 it ratterine devices; 16.8 million foaming tablets and 490,00) doses
of injectable contraceptives. In addition, I PPF supplied medical and clinical equipment
to a value of' USS396.000. auldio-visual equipment worth US$137,600. oflice equipment
at US$125.900 and transport, mainly jeeps and mobile units, at a cost of' IS$443.800. 
In order to iinprove the efficiency of its international purchasing and (list ribution.
 
IITIW contracted the purchasing function to the International Development

Procurement Services (INDlPS) in Washington under 
 I two-year experimental
 
agreement.
 

Family planning associations report annually to IPPF on the number of new and 
colntinluing acceptors who comle to their clinics or receive their contraceptives through
the non-clinical services provided by them. Although useful in showing trends, these
figures are in mlany ways tunsatisfactory since they do not include the many more
 
acceptors who Ire motivated to seek itf rimation and services f'ron other sources.
 
including govern ment 
health centres, as a result of the educational work done by FPAs 
in the field. It night be eXpected that as national programnmes expand and FPAs direct
their attention to eusturing that these facilities are fully utilized, the number directly
served by IPAs would decline. -lowever, in recent years such a decline has been
minlimal anlld in the period 1981-1983 clinic attendance actually rose by 5.5 per cent. A
decrease of 14 per cent in those using non-clinical services is believed to be the result of 
inevitable variations t'roni vear to year and o0 the difhculty of extracting acceptor data
from some countrv prQJects of which such services may be one aniong many 
programme cololle)nents. The general pattern of new and c6ntinuing accCptors of FPA 
services supports the conclusion of the IIT Forward L.ook Sttidy that it is still
important '()r IPAs to maintain direct family planning services in order to fill gaps ill 
govern mnent programines \%hcre these exist, to pioneer services in countries wittIIOut
 
government programines aind to provide a base for training of fIamily planning
 
personiel and ciistrc that high standards of service are set and maint ained. 

PR OG RAIM E MANAGEI ENT 

IPF's ability to expend donor tit inds efliciently and effectively with maximumn results 
in terms of acceptance of I'amnily planning depends largely upon the capacity of" its
grant-receiving IPAs. IFPAs vary greatly in years of experience, quality of 'volunteer 
and staff leadership, extent of branch and local networks and ability to do innovative
pioneering work under adverse circumstances while at the same time sustaining
efficient administr:ition and financial management. Upgrading IPA skills is a n" jor 
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preoccupation of IPPF, as can be seen from tile training programmes and workshops 
described in the Regional Overviews. The task becomes more demanding as new 
ground is broken in poor countries with little or no previous flamily planning 
experience and chronic shortages of tanagement skills in all social sectors. Such is the 
case in many African countries, par-,.cularly tile francophone countries where family 
planning is just beginning. These problems are, in turn, exacerbated by tile loss of 
trained personnel to other public sectors where pay and c..reer prospects may be more 
attractive. Tiie battl!e to develop and retain skills needed for faimily planning 
programmes is a continuing one in almost every developing country, even though some 
FPAs have become highly proficient at pr jecting their image as good employers and 
at drawing on the skills of highly prol'essio, al voltnteers to assist and inspire paid 
staff. 

One of the ways in which IIPF ascertain: mieneeds problems of FPAs is through the 
process of Overall Programme Evaluations (OPEs) and Management Audits (MAs). 
The recent trend is to carry out combined missicns which accomplish both these tasks 
at tile same time. So far this year, OPEs and MAs have been carried out jointly in 
Paraguay, Benin, Sarawak and Zambia. MAs have also taken place in several other 
countries in Latin America, Asia and Africa. Reports of these missions describe many 
different types of problems, such as those of setting clear objectives against which 
performance can be measured, adhering to reporting requirements or meeting tile 
required standards of financial managenlcnt. They include proposals on how the team 
and tile FPA, in discussion togcether, believe that these and other problems can be 
overcome. Regional Directors have special responsibility for ensuring that, as far as 
possible, tile recommendations are implemented within an appropriate time frame. 

Resource Dievelopment 

To meet the needs of its members in developing countries, IPF raises funds from 
both government and private sources. Each year it draws up a global budget on the 
basis of the three year plans and annual work programnles submitted by nearly 100 
national associations. The latest estimate of income to IPPF from all sources in 1984 is 
$52 million. Of this. more than $50 million comes fron governments. In 1984 tile 
United States is the Federation's largest donor, followed by Japan, S.veden, Canada 
and the United KitngLdom. FPAs are encouraged and assisted to find local resources to 
expand their programmcs, including in-kind contributions such as clinic premises, as 
well as direct government and private grants. In 1983 FPAs reduced their overall 
dependence on IPPF funding to just over 50 per cent of budget, generating the rest 
fiorm other foreign and national sources. The level of self-support is expected to 
increase in 1984 in response to a vigorous campaign by IPAs. Thc present deg:ee of 
independence and self-reliance, an ultimate objective for all FPAs, has so tr been 
achieved through the clforts of tile long-established Associations. while newer F'PAs, 
especially in Africa. remain almost 100 per cent dependent on funds fromIl PPF. It is 
hoped that the level of self-support will further increase in 1985, designated as 
Resource Development Year by the IPPF Central Council. 

Thirty member associations in developed countries have been able to establish total 
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financing from within their own countries and several of these also raise funds to helpmeet requests for financial assistance from other countries. These Associations, mainlyin Europe and North America, also contribute their knowledge and experience
generously to the Federation as a whole. It should be noted that some of theseAssociations face serious t mily planning problems of their own, partly as a result of thegrowth of organized opposition to family planning but also of the economic recessionand of pro-natalist policies to halt declining birth rates. In these circumstances concern
lbr the hiuman right to family planning is critical. 

Some grant-receiving countries do not at present belong to IPPF regions and aretherefore not described in the Regional Overviews. Full information about them is, of course, available. China, with its widely publicized population policy and well
developed hamily planning programme, is the most important example. The ChinaFamily Planning Association was formed in 1980 with the objective of assisting thegovernment programnme by motivating people to accept fatmily planning, especially at
the grassroots level. It also aims to represent people and their views on family planningand therefore has a very important advocacy role. The Association's Three Yea! Planidentifies strategies to strengthen family planning publicity, increase the mana' ement
and professional skills of personnel, strengthen the organization at cent,,l ac;d branch
level and participate in international conferences and other inter-country activities. 

The Secretariat 

As reported last year, the IPPF International Secretariat, reorE .iized over the past few years, now rcllccts the shape of a typical family planning organiz,-tion with technical

assistance available to all sectors. In addition to the functional departments, all IPPF
regions are served by Regional Bureaux located in London. There is a regional field

office in New York and field offices in Kuala Lumpur, Kathmandu, Nairobi,

Mbabane, Lomb, Dakar, Tunis, Amman, Antigua, Barbados and Quito.
 

The objectives of the Secretariat are I) to support Associations in providing improved

family planning and related programmes and to identify new programme thrusts, 2) to
advocate that family planning be included in international activities and public debates
that influence government policies and programmes; 3) to assist and comp!ement the
role of volunteers in maintaining the Federation as a strong pioneering, independent

organization to carry out family planning and related programmes to improve the
quality of ife, and 4) to take responsibility for resource development, financial

accountahilitv and donor relations as directed by the Central Council.
 

IPPF AND TI IEGLOBAL MOVEMENT OF PARLIAMENTARIANS 
The movement to establish groups of Parliamentarians on Population and
Development grew out of the need to create understanding among legislators of allpolitical affiliation., of the fundamental interrelationship between development,
populati,- :1,,'iamily planning. It began with a partnership between the United
Nations Fund for Population Activities (UNFPA), IPPF and a group of
parliamentarians from Japan. From there, the movement has spread to other countries 
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bringing policy-makers together at national, regional and international levels. A 
Global Committee has now been set tIp to encourage the formation of similar groups 
in countries where they do not yet exist; and to liaise with regional parliamentary 
groups and international programmle-implementing agencies like UNFPA and IPPF. 

Over the past live years a number of Declarations on Population and Development 
have been adopted at major gatherings of parliamentarians outlining policy actions 
and defining the contributions that legislators can make to creating and sustaining a 
climate that is favourable to the development and implementation of population 
policies and Camily planning programmes. Recommendations have been made for 
expanding the availability of fimily planning services and increasing the resources 
allocated to them. Parliamcntarv groups have done a great deal to support the family 
planning movement in national circumstances when opposition forces have threatened 
to weaken public support. IPPF has been active in supporting the parliamentary 
groups especially in Latin America and Africa and FH'As have made substantial 
contributions to the formation of national groups. An In ternational Parliamentary 
Assembly was held in Mexico City immediately following the International Conference 
on Population in order to review and ensure conmmitment to the implementation of its 
recon mendatio ns. 

INTERNATIONAL CONFERENCE ON POPULATION 

IPPF made a substantial contribution to the International Conference on Population 
held in Mexico City in August 1984, 10 years after the World Population Plan of 
Action was adopted at Bucharest. As reported last year. IPPF made its own review 
and appraisal of the plan and forwarded its commentary to the United Nations. It 
participated in three of the four preparatory Expert Groups and attended both sessions 
of the Preparatory Committee. The Federation sent a delegation of volunteers and 
staff to the ('onference. led by the President, Mrs. Avabai Wadia. of India, who 
addressed the plenary session. 

T'O spcCitd Issues of People magazine were produced in support of the Conference, 
the first in .January. to describe some of the major issues with which it would be 
concerned, and the second in .lulv to focus on tilespecial demographic, development 
and environmental problems facing the host country of Mexico. Special funds from the 
Canadian go\ernnlent enabled this issue to be widely distributed in Spanish as well as 
in English and French, the usual languages of publication. With Canadian support and 
the help of the Simon Population Trust. a handbook on "luman numbers, human 
needs" in English. French and Spanish editions was also published for the Conference. 

The Conference will be a major landmark in the history of tamily planning with its 
strong endorsemeit of family planning as a basic human right, as inessential element 
in eftforts to improve the conditions of women. The Conference was also unanimous in 
its realfirmation of the place of population in development; in its support to enhancing 
the role of women in society; and its recognition of the contribution made by non
governmental organizations to development programmes, including himily planning. 
In all these areas, achievements were acknowledged while at the same time the danger 
of complacency and the urgency of meeting remaining needs was recognized. 
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The Conference consistently stressed tie primacy of individual rights and national
sovereignty. References to basic human rights, especially as they relate to people's
desires regarding the number of their children, were strengthened. A recommendation 
urging governmlents to set quantitative targets for their fertility policies was expanded
to stress that individuals and couples should be able to exercise their responsibilities to 
the community 'freely and without coercion'. 

The concern for people is also reflected in several recommendations which call for the
participation of communities in the design and implementation of population 
programmes and development activities. The role of NGOs in facilitating this 
participation is also recognized. 

Many' recommendations deliberately specify a role for non-governmental organizations
and it was evident that IPPF was in the minds of many delegates who wanted these
clauses. NGOs are associated, for instance, with the call to "allocate the necessary 
resources to family planning services, where these services are inadequate and are not
meeting the needs of a rapidly growing population of reproductive age". Governments 
are also asked to -bear in mind the inrovative role which non-governmental
organizations. in particular women's organizations, can play in improving the 
availability and effectiveness of family planning services". 

Ill
an important uiimbrclla re:ommendation. the Conference declared: "National non
governmental organizations are invited to continue, in accordance with national
policies and laws. their pioneering work in opening up new paths and to respond 
quickly and flexibly to requests from governments. inter-governrnental and nongovernmental organizations, as appropriate, for further implementation of the World
Population Plan of Action. Governments are urged, as appropriate, within the
framework of national objectives, to encourage tile innovative activities of non
governmental organizations and to draw upon their expertise, experience and resources
iii implementing national progra mites. Donors are invited to increase their financial 
support to nori--overinental organizations." 

FUTURE Cl IALLENGES FOR IPPF 
There isan undercurrent of urgency about family planning programmes illalmost all 
the recommendations emerging from the International Conference on Population. This 
coincides with the consensus among developing countries, most notable in the
Kilimanjaro Declaration from Africa, that they are ready to take action innational
policy and prograrilime implementation if the assistance to do so is forthcoming. 

The health infrastructures of most developing countries are still fragile and health 
budgets are low illcomparison with other areas of national expenditure. Much of the
initiative will remain ill the private sector for the foreseeable future. Drawing on data
from the World Fertility Survey, the World Bank notes that in virtually all countries
surveyed, the number ofivomren of childbearing age who want no more children
exceeds the number using some kind of contraception. While measurements of unmet
needs are often in dispute, the Bank calculates that when those who for one reason or 
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another are not exposed to the risk of unwanted pregnancy, are excluded, 6 to 12 per 
cent of women of childbearing age in Egypt, Kenya and the Philippines have an unmet 
need for contraception. These are all countries with long-standing national 
programmes. In Bangladesh, Korea and Peru, where women were asked if they wanted 
to limit and/or to space births, responses showed that 16 to 33 per cent of women 
have an unmet need for contraception. This figure would be higher if women who are 
breastfeeding or who are using inefficient methods of contraception are also considered 
to have an unmet need. 

IPPF's task is to keep up the momentum in family planning programmes by 
illuminating and finding new responses to these needs. It is a task that must be done 
country by country by local people who know best what is wanted by and for their 
own societies. Strenuous efforts to develop local resources must be matched by
international assistance on a scale commensurate with the urgency and seriousness of 
the new blueprint endorsed at Mexico in August 1984. 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION
 
SECRETARIAT ESTABLISHMENT - APPROVED POSTS
 

INTERNAT!ONAL OFFICE POSTS 

Secretary General's Office
 
Evaluation and Management Audit Department 
 15 
Deputy Secretary General's Officc 
Programmn, Dvelopmetnl Department
Medical Department 3 
t-urope BUrCitl 4 
Arab World Bureau 5 
Indian Ocean Burcai 4 
Africa [ ll.it-ca 7l 
East. Sotith Iast Asia & Oceania flu reai 4
Western Hemisphere Burea.u 
Assistant Secreta ry (eneral's )flic II Ilicy. h i,' Irmation 

and International Relations) 2 
Policy Unit 3 
Information & Public Relations l)epartnicnl 2))
Executive Secretar" & Conference Office 4 
Assistant Secrotars General's Officc IManagement Ser ices and 

Resource Development) 
Coordination. Planning ald TrIaininu I 'llit 
Resource Development Unit 
Finance Department 
Personnel and Adininist ra iII Department 
Purcbasin& and Supply' Department 

)akar Ield Of1icc 
I.onie Field Office 
Nairobi h"icld 01ficc 
Mbabane Fhield Office 
KLiala Lurnptr Field Office 
Kaithmandu ield Office 
Tunis Field Office 
Amman Field 01licc 
Cairo Field Officc 
New York Regional Field Oflice 

Sub-I otal 

17 
20 
5 

133 
4 
Q 

12 
4 
5 

17 

T( )i.Al.__ 2 
PROJICT' STAFF NOT INCI . I)lIl IN AIioVI TTAI. 

Resource Development I;.\pansion Programmenl funded h\ P( "[',IPI''I 
WHR Projects funded h\ All) 
Donor Accounting 
Hewlett F.IL! nd.l t in roject 
Mellon Foundation IPltel,. 

161 \l 21
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FINANCIAL REVIEW
 

1. 1983 ACTUAL INCOME AND EXPENDITURE 

IPPF's 1983 Audited Accounts show that expenditure exceeded income, resulting 
in a deficit of $3,085,000. The approved budget and actual results for 1983 are 
summarised in the following table: 

Approved Budget Actual Results Decrease 
$1000 $'000 $'000 

Income 49.660 45,048 4,612 
Expendilt, re 49138 48.133 1,005 

Deficii 522 3,085 

Income was alfected by an exceptional accounting adjustment to the amount 
received frim the Swedish International Development Authority. in order to 
rellect more correctlN the period to which the grant relates. The adjustment is fully 
explained in a note to the Audited Accounts. 
Actual expenditure vas 21"1 below approved budgct. 

1984 lE.STI \IATED IN(OME AND EXIPENDITURE 

A *.lmprchnsivcreview of the 1984 approved budget was carried out in late 
,ugut. and this Shows that IPPF will have a deficit of $690,000 at the end of the 

vc:1r. Ilhe figures are stummarised below: 

Approved Budget Actual Results Decrease 
$S000 $'000 $'000 

Inc..imle 55,276 52,080 3,196 
l:\penditure 57.496 52,770 4,726 

1)c: cit 2,220 690 

li. latest estimate takes into account the continuing devaluation of nearly all 
.currencies of the worli against the US dollar, resulting in lower income to IPPF. 

In view of the uncertainty surrounding exchange rates, this estimate will be 
reviewed during Novemcbr and. if appropriate, a more up-to-date forecast 
prepared. 

3. 1985 PRO),IEC''EI) INCOME AND EXPFNI)ITURE 

At it', mecting in September 1984. IPPF's Budget and Finance Committee 
recnlnlcnlcd a 1985 budget to the Central Council (meeting in November 1984) 
as lollows: 

$1000 
Ilnconle 55.069 
lxpcnditure 57 

Deficit J,064 
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4. WORKING CAPITAL AND CASH FLOW 

The following table traces the recent history of movement in the leveI,,1' Pli'l:'s 
Working Capital at the end of each year. 

Actual Actual Actual Actual Actual Latest Budget 
lstimate 

1979 1980 1981 1982 1983 1984 1985
 
$'000 S'000 $1000 $'000 $'000 S,000 S-000 

Income 45.923 50,240 48,596 48,971 45.048 52.08(0 55.069 
Expenditure 45,. 1,.74 4897 48.610 48.133 52.77() 5S.733 
Surplus/ 62, 066 361 
(Deficit) _ (371) (3.607) (690)(3.60-4) 

Working Capital/
 
I J.anuary 8.876 
 9.327 11,355 11,471 12.058 S.33- 7.64-

Add Surplus for Year 662 2.06o 361
 
Less Deficit for Year (371) (3.085) 
 (690f) (3.664)
Staff Reser e Fund (1.215)
Other AdJustnients (211) (38) 487 226 579 
\Working Capital 

31 December 9.327 1LL,5 1147 [25 8 7.64- 3.983 

Working Capital as a 
C%of following 
year's expenditure 19.4 23.2 23.6 25.0 15.8 13.0 (,.5 

Note of Table 

Other .\dustmicnts: these relate to movements in Fixed Assets etc. during! the 
financial \'ears in quLestion. 

It is important to understand the IPPF's Working Capital is not wholl\ held in 
cash. but also in the form of various current assets and liabilities. For thC pu1rpo.sC
of the table abovc. Working Capital has been calculated at the end of each 
financial year. An analysis of the figures at the end of 1981. 1982 and 19S,3 shows: 

1981 1982 
 1983
 
S'000 $0000 1,* S1000 ; 

Bank Balances 5.002 34 6,203 41 8.745 71 
Cash Grants paid in Advance 218 I 115 I 505 4
Other Current Assets 9,511 65 8.887 58 2.971 25 

, 100 15.205 100 12.221 110 
L-ess: Current Liabilities 3,260 3.147 2.669 

Staff Reserve Ftund  - 1.215 
End of Year \Working Capital 1,471 1_2,058 8.337 
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WORLD INCOME AND EXPENDITURE SUIMARIES 1981 - 1985 

INCOME
 

Governuients 
Private Sources 

Collaborative Projects 

Funds for Secretariat Projects 


TOTAL INCOME 


EXPENDITURE
 

Africa 

Arab World 

East, S.X. Asia & Oceania 

Europe 

Indian Ocean 

liestern Hemisphere 

Countries Not in IPPF Regions 

Projects in Collaboration with
 

other Agencies 

Secretariat Operations and
 

Projects 

Programme Development Fund
 
Other Budget Items 

Reserve Fund 

Difference in Currency
 

Transaction 


TOTAL IPPF GRANTS 


LESS: In-Kind Commodities 


Surplus/(Deficit) 


1981 

Actual 


$'00 


44,860
4 
1,372 

2,365 


48,597 


8,211 

1,834 

3,832 


50 

5,037 


13,311 

898 


2,809 


12,180 


752 


1,178 


50,092 


1,124 

48,968 


(371) 


1982 

Actual 


$*000 


45,761 

876 


2,334 


48,q71" 


8,770 

2,010 

4,125 


54 

5,484 


13,702 

640 


3,820 


10,7?7 


789 


396 


50,567 


1,957 


48,610 


361 


1983 

Actual 


$'000 


42,104 

933 


2,011 


45,048 


9,034 

2,421 

4,321 


103 

6,197 


13,129 

651 


3,183 


12,066 


(385) 


216
 

50,936 


2,903 


48,33 


(3,085) 


1984 1985
 
Latest Budget
 

Estimate
 
$'000 $000
 

46,134 49,201
 
897 - 900,
 

1,375 1,175
 
3,674 3,793
 

52,080 55,069
 

9,865 11,445
 
2,922 3,443
 
4,514 4,727
 
234 234
 

6,276 7,431
 
13,747 14,021
 

930 1,192
 

2,550 2,550
 

13,910 16,527
 

1,305 1,135
 
250
 

56,253 62,955
 

3,483 4,222
 

52,770 58,733
 

(690) (3,664)
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___ 

WORLD SUMMARY OF INCOME 1981 - 1985
 

GOVERNMENTS
 

AuetralLa 

Canada 

Denmark 

Federal Repuhlic of Cermany 

Finland 

Japan 

Netherlands 

New Zealand 

Norway 

Sweden 

lnited Kingdom 

United States of America 

Other Countries 


PRIVATE SOURCES
 

Population Crisis Committee 

Assonlations
 

Canada 

United Kingdom-Population Concern 

United States of America 


Interest 

Sales of Publications etc. 

isceltane.us 

STIR-TOTAL 

COLLABORATIVE PROJECTS
 

iapan/IUNFPA 

PCC Projects 

TTSAID/PIPOM 


DANIDA - Calcutta Project 

CIDA - for Africa 

CIDA - Mexlco ICP 

SIDA - for CRESALC 

UNFPA - for Lesotho 

niv. of N.Carolina - for Tinzanla 


SUB-TOTAL 


SECRETARIAT PROJECTS
 

FCC - Resource Development 

AID - l1iR 

CIDA - Africa 


- Special Projects 

TdTIR- Mellon 

- fie.,lett 
- Others 

SIDA - CRESALC 

Netherlands - India 

INFPA - Africa 
WhO 

Univ. of N.Carollna - Africa 
CInA - Asia Pacific Meetlng 
Pathfinder - Arab World 
Rockefeller - 'tanual 

Earmarked for Youth and PPIn 

Publication qales 


SUB-TOTAL 

TOTAL INCOME 

t9RI 

Actual 


S,00 


114 

1,101 

1,277 

2,396 

147 


8,000 

1,237 

201 


3,356 

7,125 

4,365 

12,263 


276 


7q 

118 

311 

526 

338 


-offfi 

1,175 

458 


10 


582 


23G5 

1982 

Actual 


'000 


356 

1,421 

1,481 

2,276 


167 

9,000 

1,269 


185 

3,627 

7,4R1 

4,437 

12,oo 


61 


11 


127 

148 

195 

152 

243 


1,261 

210 

436 


150
 
124 


143 


2,33 


19R3 

Actual 


$'000l 


286 

4,232 

1,567 

2,197 

186 


9,500 

1,206 


164 

3,681 

3,897 

4,077 

11,000 


111 


37
 

40 

158 

210 

174 

7n 

44 


1,172 

340 

iOn
 

275
 
S
 

52
 
16
 
41
 

i.Xrf 

l84 

I.atest 


Estimate 


S'OoO 


311 

4,566 

1,473 

2,175 

166 


9,500 

1,198 


157 

1,541 

7,237 

4,08() 

11,00n 


870 


0 
150 

200 

150 


-
16.7 


1,175 

200
 

I,3fS 


201 


1,954 

1?1
 
385
 
102 
I013
no
 
125 
44
 
,
 
ql

31 

54
 
I)
 
15
 
13
 

IIR 
1,674 

1985
 
Planning
 

FIgure,
 

SO00 

342
 
5,581
 
1,49n
 
2,214
 
200
 

9,500
 
1,184
 
11o
 

1,75A
 
7.708
 
4,224
 
12,o0
 

870
 

30 
150
 
200
 
350
 

-

170
 

1,175
 

I1. 

20)
 

1,810 

181 

125 

276
 

1,n60
 
3q
 

3,793. 

20
 



ANNJAL PROGRAMME COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMMODITY COMPONENTS 

(ALL COSTS SHOJN IN US$'OOO) 

WORLD SUPPLIES PURCHASED BY IPPF 

ACTUAL ESTIMATED PROJECTED 
EXPENDITURE EXPENDITL2V EXPENDITURE 

1981 1982 1983 1984 1985 

Contraceptives 3290.2 3859.8 4073.8 4170.2 4760.8 

Medical & Surgical 574.0 396.1 396.8 349.3 539.5 

Audio Visual Equipment 91.1 223.5 137.6 180.8 149.7 

Office Equipment 106.7 193.5 125.9 208.5 252.2 

Transport 593.5 454.9 443.8 701.2 818.4 

Prior Year Adjustment (206.3) - - -

TOTAL 4449.2 5127.8 5177.9 5610.0 6520.6 

AID SUPPLIES DONATED TO IPPF 

Contraceptives 1123.8 1957.4 2802.6 3482.5 4222.0 

FULL TOTAL 5573.0 7085.2 7980.5 9092.5 10742.6 
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-----

OF EXFENDITUREWORLD SUIO8ARY (B LOCAIO19) 

HiM.,! 

Other 
licore 

1525.1 

1292.8 


10860.2 

114.3 


2195.8 

15286.6 


204.5 


31479.3 


ii) ISS u, 

(n,. 
oi 

F~nn. 

(739.6) i 9818.Q
 
(534.4) 3 79.7
 

(30:9.2)
 
(37.8) 179.5
 

(668.2) 7724.8
 
279.4 28695.1
 

(16.0) 839.7
 

3183.2
 

12066.0
 

(385.3)
 

215.6
 

1 (473 ' 77678.7 

Africa 

Arab World 


East, S.E.Asia Ocepnia

Europe 

Indian Ocear 

Western lemisphere 

Countries Not in IPPFII
 

Regions 

Projects in CollaboratioI
 
with Other Agencies 


Secretariat Operations
and Projects 


Other Budget Items 

Difference in Currency

Translation 


TOTAL 


1983 Actual
 

- _______________________- ___All 

IPI'F GRANT 

Cash 

7320.8 

1955.2 


3330.9 

102.5 


4824.4 

9759.2 


446.9 


3183.2 


12066.0 


(385.3) 


215.6 


-~ 

Corms. 

1712.6 

466.1 

989.6 


0.5 

1372.8 

3369.9 


204.3 


42819.4 8115.8 


RECONCIATION WIT: 
1983 AUDITED ACCOUNTS
 

Total IPPF Grants as above 

LESS: In Kind Commodities 


Total Expenditure per Audited Accounts 


_____--

Total 

9033.4 

2421.3 

4320.5 

103.0 


6197.2 

13129.1 


651.2 


3183.1 


12066.0 


(385.3) 


215.6 


50935.2
_L 

50935.2
 
2802.6
 

48112.b
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WORLD SMMARY OF EXPEnDITRI' (BI LOCfTION)
 
1984 Latest Estimate
 

All Fiures in LSt'0UO0 

Africa 

Arab World 

East,S.E.Asia & Oceania 

Europe 

Indian Ocean 

Western Hemisphere 


Countries Not in IPPF
 
Regions 


Projezts inCollaborati( 

with Other Agencies 

Secretariat Operations
 
and Projects 

Othe: Budget Items 


TOTAL 


Cash 

7396.0 

2630.9 

3306.3 


98.7 

5237.4 

10098.2 


627.5 

n
 

2550.0 


13910.0 

1305.0 


47160.0 


IPPF GRANT
 

Comr. 

2469.2 

290.8 

1207.1 

134.8 


1038.8 

3649.1 


302.7 


9092.5 


Total 

9865.2 

2921.7 

4513.4 

233.5 


6276.2 

13747.3 


930.2 


2550.0 


13910.0 

1305.0 


1 56252.5 


Other 

Income 


1891.4 

894.5 


11077.3 

106.9 


2536.5 

19232.7 


208.2 


35947.5 


Dec. 

(Inc.) lotal 
of Exp.

Funds 

307.2 12063.8
 
(20.3) 3795.9
 
103.8 15694.5
 
(4.9) 335.5
 

476.6 9289.3
 
1274.0 34254.0
 

19.2 1157.6
 

2550.0
 

13910.0
 
1305.0
 

2155.6 94355.6
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WORLD SUMARY OF EXPENDITURE (BI LOCATION)
 
1985 Budget
 

All Figurs in 'S O.
.. 


IPPF GRANTDec. 

Cash 


Africa 
 8278.4 

Arab World 
 2949.8 

Eaat,SE Asia & Oceania 3644.5 

Europe 
 79.0 

Indian Ocean 
 6056.7 

Western Hemisphere 9855.7 

Countries Not in IPPF
 

Regions 885.7 

Projects in Collaboratio n

with Other Agencies 2550.0 

Secretariat Operations

and Projects 16527.0 

Other Budget Items 1135.0 

Reserve Fund 
 250.0 


TOTAL 
 52211.8 


Conmms. 


3166.4 


492.7 

1082.4 

154.8 


1374.4 

4165.6 


306.3 


10742.6 


Total 


11444.8 


3442.5 

4726.9 

233.8 


7431.1 

14021.3 


1192.0 


2550.0 


16527.0 

1135.0 

250.0 


62954.4 


Other (Inc.) Total
 
Income of Lxp.
 

Funds
 

2099.5  13544.3 
1798.0  5240.5 
11604.6  16331.5
 
152.0  385.8 

3221.0  10652.1 
18545.1  32566.4
 

192.5  1384.5
 

2550.0
 

16527.0
 
1135.0
 
250.0
 

37612.7 
 100567.1
 

24
 



EXPENDITURE SU MARY -Countries Not 
in IPPF RLGIuNS
 

1983 ACTUAL
 

All ri ul ,.illUS ' 00 

IPPF CRANT
 
Dec. 

Other (Inc.) Total
 
Cash Comm. Total lncome of Lxp.
 

Funds
 

China 288.5 
 - 288.5 - - 288.5 
Cuba 60.3 53.8 114.1 - (2.6) 111.5
 
Israel 94.0 
 - 94.0 21.5 (13.3) 102.2
 
Vietnam 4.1 150.5 154.6 183.0 
 (0.1) 337.5
 

TOTAL b.9 j 204.3 651.2 204.5 (16.0) 839.7
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EXPENDITURE SUNHARY - Countries Not inP 

1984 Latest Estimate 

Reons 

All Figures in lSS'000 

Cash 

IPPF GRANT 

Comms. Total 
Other 
Income 

Dec. 
(Inc.) 

of 

Funds 

Total 
Exp. 

China 
Cuba 
Israel 
Vietnam 

500.1 
47.4 
80.0 

-

-
82.7 
-

220.0 

500.i 
130.1 
80.0 

220.0 

-
-

25.2 
183.0 

-
19.2 
-

130.1 
124.4 
403.0 

TOTAL 
 627.5 302.7 930.2 
 208.2 
 19.2 1157.6
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EXPENDITURE SUMHARY - Countries not in IPPF kl.(;}UN 

1985 Budget
 

All Figurts ii USS'OuU 

IPPF GRANT
 
Dec.
 

Other (Inc.) Total
Cash Comms. Total 
 Income of 
 Exp.
 

Funds
 

China 
 750.0  750.0 -
Cuba - 750.0
45.7 74.3 
 120.0  -Israel 120.0
80.0 
 - 80.0 26.5  106.5
Vietnam 
 10.0 232.0 242.0 
 166.0  408.0
 

TOTAL 
 885.7 306.3 
 1192.0 192.5 
 1384.5
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ANNUAL PROGRANME COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMMODITY COMPONENTS 

(ALL COSTS SHOWN IN US$'OOO) 

COUNTRIES NOT WITHIN REGIONS
 

SUPPLIES PURCHASED BY iPPF 

ACTUAL ESTIMATED PROJECTED 
EXPENDITURE EXPENDITURE EXPENDITURE 

1983 1984 1985 

Contraceptives 146.7 211.9 156.0
 

Medical & Surgical 46.9 62.0 130.6
 

Audio Vistal Equipment 5.5 28.8 11.3
 

Office Equipment - - 8.4
 

-
-
-
Transport 


TOTAL 199.1 302.7 306.3
 

AID SUPPLIES DONATED TO IPPF
 

-
_Contraceptives _ -

FULL TOTAL 199.1 302.7 306.3
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IPPF SECRETARIAT
 

SUMMARY OF EXPENDITURE (BY ACTIVITIES)
 

1983 1984 1985 

ACTUAL LATEST BUDGET 
ESTIMATE 

$'000 $'000 $'000 

Volunteer Activities 1295.1 986.1 1219.5
 

Field-Related Activities 4177.4 5074.4 5849.8
 

Secretariat Activities 9058.7 7849.8 9457.5
 

TOTAL 14531.2 13910.3 16526.8
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INCOME OF NON-GRANT-RECEIVING ASSOCIATIONS
 

The summary below gives details of 1983 Income advised by certain non-grant
receiving members of the IPPF. Figures are taken from Annual Reports or Estimates 
given by member Associations. 

REGION COUNTRY 1983 INCOME 
S'000 

EUROPE Austria ........................... 63.4 
Denmark ......................... 269.3 
Federal Republic of Germany ........ 371.2 
Finland ........................... 877.0 
France ........................... 489.1 
Ireland ........................... 550.0 
Sweden ........................... 305.4 
United Kingdom ................... 2,616.6 

E &SE ASIA & OCEANIA Japan ............................ 3,495.0 
New Zealand* ..................... 1,251.0 

WESTERN HEMISPHERE Canada** ......................... 254.0 
United States of America ............ 203,700.0 

* year ended March 31 1984 
** National Office only 
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31 December 1983 

PRICE WATERHOUSE & CO.
 
CHARTERED ACCOUNTANTS
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AUDITORS' REPORT TO THE MEMBERS OF 
THE CENTRAL COUNCIL OF THE INTERNATIONAL PLANNED 

PARENTHOOD FEDERATION 

We have audited the financial statements on the following pages in accordance with 
approved Auditing Standards. 

In our opinion these financial statements, which have been prepared under the 
historical cost convention, give under that convention a true and fair view of the 
state of affairs at 31 December 1983 of the International Office of the International 
Planned Parenthood Federation and of its income and expenditure for the year then 
ended. 

PRICE WATERHOUSE 

Chartered Accountants 18 July 1984 
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INTERNATIONAL PLANNEI) PARENTHOOD FEDERATION -

INTERNATIONAL OFFICE 

ORGANISATIONAL STRUCTURE AND NATURE OF ACTIVITIES 

The International Planned Parenthood Federation - intcrnational Office 
monitors and co-ordinates activities carried out world-wide by the regional and field
off ices of the International Planned Parenthood Federation and individual Family
Planning Associations and grant-receiving countries. It also carries out various
international projects concerned with family planning frequently in collaboration
with other international agencies and controls and assists in community based
 
distribution of colltlrlceptives.
 

Principal sources of revenue of the International Planned Parenthood Federation 
are grants and donations from governments and (rom the fnid raising activities of 
fIdmil, planning associations and other organisations. 

The International Oflicc provides technical assistance and advisory services to
family planning associations throughtout the world. It grants financial assistance to
the associations both in terms of monetary and non-monetary grants. 

The International Office also acts as an executing agency for various projects
financed and carried out in partnership with other organisations. 

In order to carry out these tasks the International Office provides, inter alia, the

following services to family planning associations:
 

1.Assistance in the I'Ornitlation and development of information, education and
training programmes. including the application of audio visual and mass media 
naterials. 

2. Assistance with medical and clinical activities, advice on fIamily planning
technology and maintenance of clinical services statistics. 

3. Promotion of national and local fund raising campaigns, advice and materials 
support. 

4. Assessment of the conduct and effect of programmcs and assistance to improve
local capacity to plan, programme, report and evaluate. 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

The International Planned Parenthood Federation ("IPPF") is a registered charity
incorporated under the International Planned Parenthood Federation Act 1977. 
The members of the IPPF are the Associations. They account separately for any
funds they receive including those from the International Office of the IPPF and 
accordingly their activities are not dealt with in these financial statements. 

STATEMENT OF ACCOUNTING POLICIES 

1. GRANTS AND DONATIONS RECEIVED 
All grants and donations are considered to be available for unrestricted use 
unless specifically restricted by the donor. They are taken into account in the 
year that the gifts are designated by the donor as having been made. 

2. 	OTHER INCOME AND EXPENDITURE 
Other income and expenditure is accounted for on an accruals basis with the 
exception of the purchase of commodities where the value of orders placed. but 
not shipped are expensed immediately. Expenditure incurred on projects in 
collaboration with other organisations includes administrative expenditure 
applicable to them. 

3. 	 FIXED ASSETS 
Freehold property is stated at the value transferred from the ESEAOR regional
office. Leasehold property is stated at cost less accumulated depreciation.
Provision is made for depreciation in equal annual instalments over the period of 
the relevant lease. The cost of office furniture and equipment is written off' on 
acquisition. 

4. 	CURRENCY TRANSLATION 
Balance and transactions in currencies other than in US dollars have been 
expressed in US dollars on the following basis: 

Balance Sheet - Rate ruling at 31 December 1983 
$1.45 = £ 1.00 (1982 $1.62) 

Income and Expenditure - At an average rate for the year 
$1.51 = £1.00 (1982 $1.74) 

Differences arising on currency translation are shown in the Statement of Income 
and Expenditure. 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

STATEMENT OF INCOME AND EXPENDITURE AND FUND BALANCES 
FOR THE YEAR ENDED 31 DECEMBER 1983 

1982 NOTE US DOLLARS US DOLLARS 
US DOLLARS INCOME 

355,704 
3,420.631 
1.480,698 

167,420 
2,276,382 
9,000,000 
1,269,284 

184,492 
3,627,326 
7,481,060t 
4,437.000 

12,000,00X) 
61.320, 

Grants from Governmental sources: 
Australia 
Canada 
Denmark 
Finland 
Federal Republic of Germany 
Japan 
Netherlands 
New Zealand 
Norway 
Sweden 
United Kingdom 
United States of America 
Others 

I 

285,785 
4,231,770 
1,567,034 

185,597 
2.197,385 
9,500,000 
1,206,407 

163,622 
3,681.434 
3,896,610 
4,077,000 

I1,000,000 
111,284 

45,761.326 41,103,928 

11,000 

195.243 
148,316 

Grants from private sources: 
Population Crisis Committee 
Planned Parenthood Federation 
of America 

Population Concern/UK FPA 
Planned Parenthood Federation 

37,000 

210,000 
158,354 

127.215 of Canada 39,667 

481.774 445,021 

151,704 
116,635 

1,494 
123,946 

Other income: 
Bank interest 
Sales of publications 
Membership fees 
Miscellaneous income 

374,170 
69,965 

1,375 
42,543 

393,779 488,053 

1.261.530 
435,678 

956 
150,000 
47,748 

123,700 

-
-

-

Income from collaborative projects: 
Japan/UNFPA 
USAID/PIPOM 
Population Crisis Committee 
Denmark for India 
Sweden for CRESALC 
Canada for Africa 
Canada for Mexicao International 

Conference on lP pulation 
UNFPA for Lesotho 
University of North Carolina for 
Taniania 

1,171,600 
100,000 
339,793 

-
51,993 

275,237 

5,036 
25,404 

41,400 

2,019,612 3 2,010,463 

48,656,491 TOTAL INCOME 45,047,465 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

STATEMENT OF INCOME AND EXPENDITURE AND FUND BALANCES 
FOR THE YEAR ENDED 31 DECEMBER 1983
 

(CONTINUED)
 

1982 
US DOLLARS 

7,359,223 
1,678,02 
3,136,616 

50,000 
4,562,900 

10,702,619 
210,323 

27,700.353 

1,0(4),260 
299,294 
822,650 

4,400 
579,744 

1,931.832 
429,583 

5.127.763 

3,813,990 
6,477 

3,549,300 
7,227.424 

788,962 
395,751 

48,610.020) 

48,656,491 

NOTE US DOLLARS US DOLLARS 

7,320,805 
1,955,244 
3,330,935 

102,500 
4,824,427 
9,748,157 

446,912 

27,764,980 

1,342,107 
416,978 
860,474 

651,768 
1,837,549 

204,262 

5,313,138 

3 
4 
5 
6 
7 

3,158,202 
25,00) 

2,181,600 
9,859,422 
(385,263) 

215,612 

48,132,691 

45,047,465 

EXPENDITURE 

Cash grants to Associations: 
Africa Region 

Arab World 

E and SE Asia and Oceania 

Europe 
Indian Ocean 

Western Hemisphere 

Other countries 


Commodity grants to Associations: 
Africa Region 

Arab World 

E and SE Asia Oceania 

Europe
 
Indian Ocean 

Western I lemisphere 

Other countries 


Projects in Collaboration 
Cash grants to other agencies 
Cash remittances to Regional Offices 
Secretariat operating expenses 
Exceptional Items 
Difference on currency translation 

TOTAL EXPENDITURE 

TOTAL INCOME 

46.471 SURPLUS/(DEFICIT) FOR THE YEAR (3,085.226) 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -

INTERNATIONAL OFFICE 

STATEMENT OF INCOME AND EXPENDITURE AND FUND BALANCES
 
FOR THE YEAR ENDED 31 DECEMBER 1983
 

(CONTINUED) 

Staff 
rLserve 

fund 
Note General (Note 17) Total 

FUND BALANCES 

At 31 December 1982 12,709,056 

Balance at 31 December 
1982 of funds earmarked 
forpecific projects, 
transferred to current 
liabilities (314,540) 

AdJtustcd halance -it 
31 December 1982 12,394,516 - 12,394,516 

Transfer of tnds l'oin 
Africa regional oflice 8 580.139 - 580,139 

1ranslcr to taf'f resere fund. (925.000) 925.10 -

Fransfer funds from 
IPPF-WHR - 290,00 290,000 
e)cfi.Jifor the year (3,085,226) - (3,085,226) 

$8,964,429 $1.215.0(H) $10.179,429 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -

INTERNATIONAL OFFICE 

BALANCES SHEET - 31 DECEMBER 1983 

1982
US DOLLARS NOTE US DOLLARS 

114.600 
6,202,633 
8.759,313 

114,176 

-
14,728 

15,205,450 

I0,)(X) 
2.355,242 

551,482 
230.698 

314.540 

3,461,962 

11,743.488 

536,681) 

114,348 

12.394.516 

12,394,516 
-

12.394,516 

( UAIRE,N I"ASSETS 

Cash grants paid in advance 
to Associations 

Bank balances 

Receivable from non-IPPF sources 

Receivable from Associations 

Receivable from Regional Office
 
- Western llemisptere 


Prepaid expenses 


LESS: CURRENT LIABILITIES
 
Donation received in advance 

Accounts payable and accrued expenses 

Payable to Regional Offices 

Payable to Associations 
Deferred income payable to other agencies

on projects in collaboration 

NET CURRENT ASSETS 

LOANS TO ASSOCIATIONS AND STAFF 
FIXED ASSETS 

Representing: 
General fund 
Staff reserve fund 

Emile P HIlias - Treasurer 

Thomas Ng - Chairman of Central Council 

18 Jtly 1984. 

9 504,854 
8,745,079 

10 2,485.229 
13 201,853 

172.423 
111.6 4 

12.221,102 

158.409 
1,357,932 

12 
13 120,976 

14 1,032,114 

2,669,433 

9.551.671 

15 529.193 

16 98,565 

10,179.429 

8,964,429 
17 1,215,000 

10,179.429 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION 
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

I GRANT I:ROM S\VEI)ISII (GOVERNMENT 

The Swedish government, whose fiscal year runs from I July to 30 .June, have asked 
that their grant be apportioned in order to reflect the redesignation of the amount 
applicable to the period covered by these accounts. This redesignation of Swedish 
government grant has the result that no accrual has been made this year for the 
grant receivable on I .January 1984. In future, grants from the Swedish government
should, effectively, be accounted for in the period in which they are received. 

The effect of this chapter at 31 December 1983 has been a reduction of income, 
current assets and the general fund by US$3,726,708. 

1982 

US DOLtLARS US DOLLARS 
2 OTHER GRANTS FROM GOVERNMENTAL SOURCES 

13,479 Nigeria 33.784 
20.0(X) Korea 20,000 

-
I000)) 

-
5.498 
5,405 
1.822 
4,000 

-
--

China 
Indonesia 
Pakistan 
Mauritius 
Tunisia 
Thailand 
Barbados 
Sudan 
.lamaica 

20,X)0 
I0,0100 
7,747 
5,404 
5,405 
2,0X0 
4,000 
2.600 

344 
1,125 Philippines 

61.329 111,284 
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1982 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

(CONTINUED) 

3 PROJECTS IN COLLABORATION WITH OTHER AGENCIES 
1983 


Income Expend- Income Expend-IPPF Others iture IPPF Others iture 
Japan/UNFPA 1,136,656 1,171,600 2,308,256 1,112,193 1,261,530Population Crisis Committee 2,373,723- 339,793 339,793 488,612 956 489,568Sweden for CRESALC 70,483 51,993 122,476 193,573 47,748 241,321Canada for Africa - 275,237 275,237 - 123,700 123,700Canada for Mexico - 5,036 5,036 - - -USAID/PIPOM - 100,000 100,000 - 435,678 435,678

University of North 
Carolina for Tanzania - 41,400 41,400  - -UNFPA/Lesotho - 25,404 25,404 - - -Denmark/Calcutta - - - 150,000 150,000 

1,207,139 2,010,463 3,217,602 1,794,378 2,019,612 3,813,990 

Income - IPPF represents amounts allocated t collaborative projectsfrom the grants received by the International Office during the year. 

Income - Others represents specific grants received by tie International 
Office for collaborative projects. 

Expenditure comprises $3,158,202 (1982 - $3,813,990) for funds advanced
directly by the International Office for projects implemented by other
operating agencies and $59,400 (1982 - SNil), included in Cash Grants toAssociations, for projects implemented by Family Planning agencies. 

1982 
US Dollars
 

4 (;RANTS TO OTHER AGENCIES
 
- CEFPA 25,000

477 David Owen Centre 
6.000 Others 

6,477 
25,000 

5 CASH REMITANCES TO'REGIONAL OFFICES 
1,34,30) Africa 

2,205,000 Western Hemisphere 2.181.6003,549,300 
2.181,600 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

(CONTINUED) 

6 SECRETARIAT OPERATING EXPENSES 

PolicyManagement 
Information Services 

and and 
1982 

US Dollars 

3,573.938 Personnel costs 
187,986 Consultancies 

1.358,147 Travel fares and expenses 
993.895 Occupancy 
159,577 Telephone and telex 
109,456 Postage 
15.526 ..Amortisation 

508,745 Printing and publication costs 
116,236 Professional fees 
43.716 Other expenses 
80,400 Washington office 
67.53 0 Project cash grants
(14.536 Commodity grants 

162.801 PPBR Training 

Total 
US Dollars 

4,091,521 
241,291 

2,872,049 
1,036,171 

215,474 
202,276 

11,028 
544.867 
148,355 
316.297 

. 
93,475 

... 

Management 
US Dollars 

544,222 
71,833 

490,881 
-
-
-
-
-

43,071 
12,137 

-

-

International Resource
Operations RelationsDevelopment 
US Dollars US Dollars US Dollars 

1.706,332 717,131 1,123,836 
107,610 19,280 42,568 

1,537,095 437,162 406,911 
169,292 197 866,682 

- - 215,474 
80,237 1,095 120,944 

- - 11,028 
226,452 306,683 11,732 

- 180 105,104 
210,198 37,972 55,990 

-. 
. 

- - 93,475 
-

57.325 
(312,410) 

Value added tax 
unrecoverable 

Prior year adjustments 
86,618 

... 
- - - 86,618 

-

7.227,424 9,859,422 1,162,144 4,037,216 1.519,700 3,140,362 

Prior year adjustments 
comprise: 

1113.293) Transfer of funds for PCC 

(199,117) 
Commodity purchase 

Provision made for 
commodity purchases wvhich 
were not aclully incurred 

(312,410)
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

(CONTINUED) 

1982 
US Dollars 

7 EXCEPTIONAL ITEMS 
487,842 Secretariat rationalisation 

Overaccrual on prior year provision for recruitment expenses for
150,000 new Secretary General (1982 - provision for recruitment expenses) (85.263)
151.120 	 Redundancy settlement and related legal costs
 

- Liability on Cilcutta project written back 
 (300.000) 

788,962 
(385,263) 

8 FUNDS OF FORMER REGIONAL OFFICES 
On I January 1983 the Africa Regional Office was closed and its
activities were transferred to the International Office ( 1982 - Europe
and ESEAOR regional offices were transferred). Its reserves were 
incorporated into the accounts as follows: 

1983 
 1982
 
Africa Europe ESEAOR Total 

US$ US$ 
Current assets 627,458 65,832 273,735 339,567Less: Current liabilities (47,319) (8.563) (38.359) (46,922) 

Net current assets 580,139 57,269 235,376 292.645
Fixed assets - - 65.156 65.156 

580.139 57,269 300.532 357,801 

9 CASI1 GRANTS PAID IN ADVANCE TO ASSOCIATIONS
 
I(W,00 East and South-East Asia and Oceania 
 504.854 

4.60W Africa 

1 14,61 
51)4.854 

These gr:,,its represent payments made to Associations in 1983 from 
their 1984 hudgeted allocations, being funds required in early January
for the perlormance of their programmes. 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

(CONTINUED) 

1982 
US Dollars US Dollars 

10 RECEIVABLE FROM NON-IPPF SOURCES 
195,243 Planned Parenthood Federation of America 200,000 

- United States of America 1,500,000 
- Planned Parenthood Federation of Canada 43,667 

3,449,452 Sweden 
4,000,000 Japan 

150,000 Danida 
Expenditure recoverable on UNFPA/Lesotho 

- collaborative project 25,404
964,618 Miscellaneous amounts receivable 716,158 

8.759,313 2,485,229 

i RECEIVARLE FROM ASSOCIATIONS 
7.266 Africa 127.143 

55.610 East and South-East Asia and Oceania 15,964 
- Europe 20 
- Indian Ocean 462 

11.407 Arab World 2,580
32.980 Western Hemisphere 52,042
6,989 Countries not members of IPPF Regions 3,642 

114.180 201,853 

12 PAYABLE TO REGIONAL OFFICES 
397.029 Africa 

9.500 Indian Ocean
 
144,953 Western Hemisphere
 

551.482 

13 PAYABLE TO ASSOCIATIONS 

15.606 Africa 39,321 
72,019 East and South East Asia and Oceania 

- Europe 2,163
44,639 Indian Ocean 15,233
57,083 Middle East and North Africa 52,040 
41,351 Western Hemisphere 12,107 

- Countries not members of IPPF Regions 112 

230,698 120,976 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -
INTERNATIONAL OFFICE 

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 31 DECEMBER 1983 

(CONTINUED) 

1982 US Dollars 
US Dollars 

14 DEFERRED INCOME PAYABLE TO OTHER AGENCIES ON 
PROJECTS IN COLLABORATION 

219,044 Population Crisis Committee 

95,496 Sweden for CRESALC 


- Canada for Africa 

- Canada for Mexico 

- Netherlands for India 


314,541) 

15 LOANS TO ASSOCIATIONS AND STAFF 
These loans are interest bearing and the Federation considers 
that the amounts are fully recoverable. 

16 FIXED ASSETS 

Short 
Freehold leasehold 
property property

Cost US Dollars US Dollars 
At I January 1983 80.603 194,675
Exchange adjustment (1,653) (20,428) 
Additions 

At 31 December 1983 78.950 174,247 

Amortisation 
At 1 January 1983 - 160,930
Exchange adjustment - (17,326)
Charge for year - 110.128 

At 31 December 1983 - 154,632 

Net book amounts 
At 31 December 1983 78,950 19,615 

At 31 December 1982 80,603 33,745 

279,251 
47.03 

53?,771 
71, q9 

100,0(0 

1,032,114 

Total 
US Dollars 

275,278 
(22,081) 

253.197 

160,930 
(17.326) 

11.0128 

154,632 

98,565 
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INTERNATIONAL PLANNED PARENTHOOD FEDERATION -


INTERNATIONAL OFFICE
 

NOTES TO THE FINANCIAL STATEMENTS
 
FOR THE YEAR ENDED 31 DECEMBER 1983
 

(CONTINUED)
 

17 STAFF RESERVE FUND 

The staff reserve fund has been created with a view to setting aside funds to cover approximatel) 75% 
of the total contingent liability of staff redundancy and related costs of the entire secretariat, including 
overseas ofices, in the event that the International Office ceased operations. The amounts set aside in 
1983 represent a proportion of the total funds required. The Central Council of the Federation has 
decided that both the International Office and the Western Hemisphere Region Office will make 
further annual transfers to the staff reserve fund, so that by 1987 the fund balance will total at least 
$2.845.0) in order t) cover approxi mla tely 75"; of the estimated total contingent liability. 
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AFRICA REGION 

REGIONAL OVERVIEW 

GENERAL ENVIRONMENT 

Not only is Black Africa now unable to feed herself, but the prospects of her being
able to do so ; the foreseeable future seem remote. At the thirteenth FAO biennial 
African Regional Conference held in Zimbabwe in July 1984 forty African states
committed themselves to relying chiefly on their own efforts to end the continent's 
food crisis: since 1960 the amount of food produced in Africa has increased by less 
than 2% p.a. and the rate of production is now falling, but over the same period the 
population has increased by well over 2% and the rate is now rising (being 3.2%
during the eighties). The World Bank estimates that nearly 200m. people (more ihan 
60% of Africa's total population) eat fewer calories each day than the UN thinks are 
required to provide a survival diet, and according to the FAO if cereal production
continues to lag behind the growth of population the continent will only be 56% self
sufficient by 2000. 

The prospects for increasing food production are not encouraging: African towns are 
doubling in size every ten years (if this trend continues half the population will live in 
towns by the end of the century), and these urbanites. rather than consuming the four 
major staples of millet, sorghum, cassava or maize, are prepared to pay for the 
convenience of bread aind rice, as a result of which the towns are largely fed by
imported cereals while the rural areas become increasingly stuck in the rut of 
subsistence agriculture. The outlook concerning protein also gives cause for concern: in
the Sahelian countries livestock raising already fails to supply enough meat for 
domestic consumption, and milk imports have jumped five-fold over the past decade.
In addition Africa is again afflicted by the usually fatal cattle diarrhoeal disease of 
rinderpest, which has returned after a twenty year period of quiescence to kill tens of
thousands of animals in a band of countries stretching from Mali to Tanzania, and 
could easily spread further south to some of the bigest cattle rearing areas on the 
continent which have alread\ been hard hit by dr ,ught. 

In manN parts of Africa the fragile topsoil, unable to withstand the combined assault 
of dro1ught and the demands made on it by ever-f rowing populations, is vanishing.
The best publicised manifestation of this is the relentless southward march of the
Sahara. A recent USAID report states that if the present rate of overcutting trees in 
the Sahel persists until 2000, native woodlands will only be able to supply 20% of the
region's fielwood demand. The FAO estimates that although above 40% of the
Sahelian flocks and herds died in the early seventies they are now up to their earlier 
strength. Many of their owners have altered their habits and now remain around the
wells and relief lorry routes, with tihe result that the animals have fatally overgrazed the 
surrouniding vegetation, reducing the affected areas to desert. The effects of these and 
other pressures are disturbing: in their May 1984 report the UN Environment 
Programme states that sand now covers six million extra hectares every year. Nor is 
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the erosion of Africa's precious topsoil confined to tlil Saharan fringe - the
agricultural practices of the inexorably growing number of people have also taken aserious toll. In Ethiopia, where nine out of ten people work on the land either on rain
fed subsistence farms or as herdsmen, the steady growth in population has forced
people to graze too many cattle on pool pastures, as well as intensively to cultivate
marginal land; the Government estimates that half the land in Ethiopia suffers from severe erosion. Bv the mnid-seventies, largely as a result of her increasing population,
large tracks of marginal land in Kenya became barren as the rain washed the topsoil
into darns and rivers. Lake Barringo is now filling up at a rate of I cm. a year  fivemillion tonnes of soil lost to human use. Agricultural potential is also affected by thedecrease of river and underground water. In West Africa the shallow water tahlc nt far
from the suiftce, upon which people draw for their domestic and irrigation needs, has
been dra,:ticallv reduced or has complete!y dried up. In 1984 the flow of the Senegal
River only reached one third of its usual volume, as a result of which it failed to
oerflow its banks, thus denying riverside crops their water supply. The present
weakness of the outflow current of The Senegal, The Gambia and The Casamance 
means that the sea is now surging in; in 1984 it reached 300 km. up The Senegal, as aresult of which the small farmers' rice near the banks has died, not only gravely
affecting their livelihood but also wiping out an important source of food to nearby 
urban centres. 

It isevident that the situation is serious, and also that it is exacerbated by the pressures

exerted by tile rapidly increasing ]lumber of people. It is therefore very encouraging

that the Second African Population Conference in the Kilimanjaro Declaration of
 
January 1984 noted "'with concern 
the serious and worsening food situation as well asthe devasting effects of natural and man-made disasters". 

P'OPULATION POLICIES/FAMILY PLANNING 
'here is [1 doubt that rapid pOptiat ion growth in Africa is placing much pressure on
lie fragile African environment which it is manifestly unable to withstand, thus


mortgaging the welfare of fiture generations. There are, however, additional reasons

why the sub-Saharan states urgently need to formulate and implement policies to

reduce population growth. reasons which are clearly articulated by the World Bank inits 1984 World Development Report: rapid population growth ".... exacerbates the
awkward choice between higher consumption now and the investment needed to bringhigher consutnpt ion in tile futrre. Economic growth depends on invest ment - all1the 
more so if human skills are scarce and technology limited. But if consumption is low
already. the resources available for investment are limited; faster population growthIi
makes investment in 'population quality" more difficult.... The costs of rapid
population growth, moreover, are cumulative. More births now make the task of
slowing population growth later more difficult, as today's children become tolorrow's 
new parents.... Worst of all, inaction today could mean that more drastic steps, lesscompatible with individual choice and freedom, will seem necessary tomorrow to slow
populttion growth". The World Bank goes on to argue that there are two broad
justifications for governments to encourage people lo have fewer children. The first is 
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the divergence betwec the benefit of numerous children as conceived by the family 
and the disadvantages to society at large: the public services (health, education, road 
construction/maintenance, communications infrastructures) which increase jobs, and 
therefore income, are heavily subsidised by the public sector, and rapid population
growth inevitably reduces the resources available for investment and, therefore, for 
future growth. 

A further justification is that people may be having more children than they wish, or 
than they would want if they had more information about, and better access to, 
contraceptive methods -'",..fertility declines everywhere have been eventually tied
 
to increasing use of contraception ...It follows that programs to provide publicly
 
,;ubsidised information and access to modern methods of contraception can reduce
 
fertility".
 

The World Development Report draws attention to the need to make a clear 
distinction between a population policy to lower lertility and government support for 
family planning services. The latter has wider social goals than fertility reduction but 
more limited population goals than an overall population policy, while a population 
policy involves explicit demographic goals, and, involving as it does a wide range of 
policies both direct and indirect, requires for its effective implementation clear 
direction and support from the most senior levels of government to ensure an 
interministerial approach to setting policy and monitoring its results. "Family planning 
programs and other socio-economic policies that can reduce fertility are often pursued 
by government to achieve overall development objectives, irrespective of their effect on 
fertility. What distinguishes countries with a population policy from those without one 
is an explicit demographic objective and the institutional mechanisms to translate that 
obje'tive into effective policy." 

About half the governments in Sub-Saharan Africa provide family planning services 
for health and human rights reasons, but with no demographic purpose stated; but it 
can not be denied that the facilities are very limited, being provided by private 
associations through an already greatly overstretched public health system which is 
barely able to reach the vast majority in the rural areas. There are only very few Black 
African countries which have explicit policies to reduce rapid population growth, 
although recently there have been indications of concern in two or three others. The 
explanation is not hard to find: population control is a particularly sensitive political 
issue wherever different groups are competing for resources; desired family size (often
between six and nine) is very high, compared with other regions of the world infertility 
affects a disproportionate number of people and, fourthly, the lack of up-to-date and 
reliable demographic data (which would overwhelmingly demonstrate the magnitude 
and consequences of rapid population growth) results in political commitment to the 
promulgation and implementation of a policy to reduce growth being largely absent. 
Many countries, particularly the francophones, have no tradition of census-taking, and 
in the countries where censuses have been conducted the results, through fear of 
provoking serious political controversy, have never been published. As a result the size 
and growth rate of numerous countries are not known to any reasonable degree of 
certainty. 
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Th-ere are. however, anumber of encouraging signs that things are beginning to change. 
The Second African Population Conference held in Arusha, Tanzania in January 1984,
which was attended by more than two hundred delegates from thirty African countries 
and UN agencies, issued the Kilimanjaro Declaration which, inter alia, noted "with 
great concem the rapid rate of population growth in recent years and the stresses and 
strains which this increasingly imposes on African governments' development efforts 
and on the meagre resources at their disposal", and cited among its objectives the"achievement of population growth rates that are compatible with the desired 
economic growth and social development goals". The following recommendations are 
of particular interest: 

"population should be seen as a central component in formulating and
 
implementing policies and programmes for accelerated socio-economic
 
development and should receive appropriate resources in socio-economic
 
development plans".
 
"In order to integrate population in the development planning process,
 
governments are urged to create or strengthen high-level population units which
 
ensure adequate integration of population and development policies and
 
programmes especially in rural areas".
 
"African governments should undertake regular programmes of conducting
 
population censuses at least once every ten years".
 

Thl Drganisation for African Unity (OAU) is also concerned: the Secretary General 
presented his report on the Population and Development Policy Programme of the
 
OA U Secretariat to tle Polulation Conference in which he frankly admitted that

"progress 
 towards integrating population variables into the socio-economic 
development planning process has been very slow". He went on to state that the 0 ",U
Policy lProgrammc "is designed to draw on necessary political support to promote and 
co-ordinate activities leading to the formulation of appropriate population policies in 
OAU Member States. These will enhance national efforts in improving the living
standards of nost Africans. The activities leading to the ultimate progranmei ob.iective 
involve the improvement of understanding and appreciation of the linkage between 
population factors and socio-ccononic development parameters, and the integration of 
population phenomenal into national development planning processes". 

These most encouraging attitudes had been znticipated by the Region and by FPAs. In 
April 1983 the Centre for African Family Studies (CAFS) held a very successful 
seminar on Population and Social Development in Zimbabwe which was attended by
forty M 's from Botswana, Kenya, Malawi, Swaziland, Tanzania, Uganda, Zambia 
and Zimbabwe. whose recommendations included an intensification of efforts to get
population/FP included in national development plans. The frank exchange of 
thought-provoking ideas acted as a catalyst in prompting several MPs to insist that 
their FPAs should hold similar gatherings at the national level. In October 1983 the 
Region together with the Senegal FPA organised a seminar for twenty 
parliamentarians from the French-speaking countries of Beni n, Guinea, Ivory Coast, 
Mali. Senegal, Togo and Zaire. This was openied by the Senegalese Minister for Social 
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Affairs, and, inter alia, recommended the integration of demographic variables in 
economic and social planning and governmental support of organisations concerned 
with family planning. In April 1984 a most successful Leadership Education Seminar.
organised by the Regional Bureau was held in Sierra Leone f'or forty-three participants 
from Nigeria, Ghana, The Gambia, Liberia and Sierra Lcone. The seminar was opened
by the Mayor of Freetown; the keynote address was given by the Minister of Planning,
and the recommendations included that population activities should he properl co
ordinated at national level and should form an intcgral part of sociO-cConnlic activity.
A further leadership education seminar is planned for the fourth quarter of 1984 for 
those francophone countries which did not participate in the I)akar seminar, namely
Burundi, Cameroon, Comoros, The Congo, Madagascar, Mauritius and Rw.anda. 

At the national level Associations have a,' -) been very active: in October 1983 The 
Gambia FPA, in collaboration with the i gislature, organised a conference on Family
Planning and Development which was opened by the Vice-President of The Gambia. 
This brought together about twenty MPs arid m over tilenanv observers from all 
country, and the recomtmendations included that the Government should set up a 
Population Commission to monitor population growth and the itplemeCtaltion of 
family planning programmes. In March 1984 the Madagascar Association followed LIp
their first (1982) parliamentarians seminar with a second designed to iticrease the 
participants' awareness of the links between population and developerment and to 
influence them to include population matters in their development plans. In May 1984 
the FPA of Tanzania organised a seminar for sixty-five leading parliamentarians and 
government ministers on Population and Development the ain of which was to obtain 
increased support for the FPA at district, regional and national level. It was opened by
the Secretary General of the Ruling Party and chaired by the Speaker of Parliaiment, 
and made thirteen recommendmtions wiich all fell within four broad areas; the need 
for increased research and improved data collection; the nced for increased education,
information and motivation; the need for increased comprehensive services in flatnily
health and family planning to be made acce:;siblc throughout the country, and the 
need to review existing laws and policies in family welfare and the status of women 
and to make them more supportive of national welfare objectives. 

In July 1984 a highly successful two-day seminar on Population and Development for 
national leaders was held by Kenya's National Council for Population and 
Development. This was attended by about two thousand people including cabinet 
ministers, assistant ministers, MPs, senior civil servants, leaders drawn from provinces
and districts throughout the country, and representatives of international agencies, of 
the Region and of the Kenya FPA. The Vice-President of Kenya chaired the seminar 
throughout. The President of the World Bank delivered the keynote address and local 
press coverage was extensive. Kenya's target is to reduce the annual population growth 
rate from 4.1% to 3.5%, and it was recommended, inter alia, that all government
ministries and agencies and all NGOs shculd specify population components in their 
development programmes and activities and should pursue them effectively, and that 
each District Development Committee should develop strategies to achieve the 
national target in reducing the growth rate. In common with its eastern neighbour, the 
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Government of Uganda also takes the question of population and family planning
 
very seriously; in 1981 the Government formulated a population policy, one of tile
 
objectives of which was to lower the annual population growth rate from 3.01' to
 
2.6%, always bearing in mind tile social and cultural attitudes of the people. In 
December 1983 the Minister of Health addressed the FPA's annual general meeting
and stated that the Government's Revised Recovery Programme on Health would 
emphasise tile expansion of' programmes of mother and child welfare, including farmily
health education and child spacing. Additionally a Family Health Advisory Committee 
(formed by the Ministry of Health) would be involved in the co-ordination" of family
planning activities throughout the country. By way of' reinlorcing these top-level
developments the FPA is planning a seminar for those involved in the practical

implementation of such policies, namely district commissioners and administrative
 
secretaries from all the districts in the country with the aim of making them fully

conversant with the country's population policy: with the irpAct of rapid ptpulation
 
growth on development; with the health advantages of spacing births, and with an
 
appreLiation of the need to support family planing for the success 
of the population
policy. There is also increasing high-level Government and Party concern in Zambia 
over the rapid population growth in the country (estimated at 3.I I; ) upon which the 
Association is going to capitalise in the second half of 1984 by holding a seminar for 
parliamentarians, with the aim of familiarising them with the situation and with the
 
immediate and long-term problems which are generated by rapid and unplanned
 
popultion growth.
 

It must always be remembered that behind tile welter of' population statistics lie 
individual couples whose decision regarding the number of children they will have is a 
critical factor determining population growth rates, in which regard inf'ormation about
 
and access to family planning services are of paramount importance. It is not only on
 
its stand regarding population matters that the Kilimanjaro Declaration will go down
 
in history as a document of the greatest significance, but it will also do so on the issue
 
of fimily planning where it similarly marks a turning point in the thinking of African

leaders. Hitherto many governments in Africa not only l'elt that fanmily planning was
 
too sensitive 
a matter to be talked about openly but also that it [had no contribution to 
make to the welflare of the people. Kilimanjaro has rendered such views Obsolete. 
The Declaration noted that "'allcouples and individual s have the basic right to decide 
freely and responsibly the number and spacing of their children and to have tile 
information. education and means to io so" a stand also supported by tile OAU. and 
then went on to recommend that governments should 
- recognise the usefulness of family planning and child spacing on the stability and 

well-being of the family: 

- ensure the availability and accessibility of family planning services to all couples or 
individuals seeking such services, free or at subsidised prices: 

- incorporate FPservices into the maternal and child health services; 

- pay special attention to educating the grass-roots population on the health, social 
and demographic value of family planning; 
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- incorporate information on family planning and the element of famil life education 
into training programmes for women, men and young people. 

It is noteworthy that, almost without exception, the leadership educatii m seminars
organised by the Region and/or the FPAs made similar recomnmendations or discussed
these issues which are of such critical importance in achieving an increased knowledge
and wider acceptance and use of effective contraceptive mnethods. 

In devoting ten recommendations to the improvement of the stais o" women the
Kilimanjaro Declaration resoundingly endorsed the now%indisputable evidence that a
vital factor in the acceptance of effective methods of contraception is a woman whose 
status in the coimunity does not depend on her fecundity alone (a vie,,\ promoted
further by the 1984 International Conference on lPopulation whose recoil mendations
included those which urged that efforts should be made to remove harriers to women's
education, training. employment and access to health care). If a woman has had nine 
or more years of education and/or if she has some decision-making power in the 
household based upon her economic independence, it is made abundantl\ clear bv 
numerous surveys that she will wish and be able to exercise a decr ontrol over
her own fertilitV which would otherwise be denied her in a social context where
traditional customs enforcing abstinence have almost cornmpletely broken down. 

The Aftican Region and the FPAs are making their contribution to increasing the
opportunities available to women to obtain economic independence through the
Planned Parenthood and Women's Development (PP\VD) programme \ hich, in large
measure thanks to the generosity of the Swedish International I)e ehopmeni Authorit\ 
(SIDA), has developed (and plans to continue) many small-scIl illecomc-generating"
projects for women into which family planning is integrated. These projects hegan in
the anglophone African countries some nine years ago, and. with the appointment of a
francophone consultant in 1982, the PPWD programme is now making rapid strides in 
the French-speaking countries. 

Seven recommendations in the Kilimanjaro Declaration reflected the concern felt 
regarding high infant mortality rates in the Region and the acute problems facing 
young people regarding the ever-increasing rate of adolescent pregrta'lcies and the
firequent corollary of clandestine abortion and sexually transtuitted disease. There is rio
FPA in the Region without a project on either famlly life education (ILL) or
adolescent fertility management (A FM), and increaSilglv AssociationS are succeeding
either in having FLE incorporated into the school curriculm (Ghana) or in getting its
inclusion accepted by tie educational authorities (Keyia. Sierra lcone. The Gambia,
Mali, Benin, Togo. Mauritius. Tanzania. Zaire and Madagascar). IIPFAR's future
plans include the encouraging of FPAs to incorporate a greatrCdegree of involvetment 
by young people in their activities, the developtuent of pr1Cects \which in1clude
counselling, and, where possible, the provision of information Mid services. The
training programmes run by the Centre for African Fainil \ Studies (('AIS) contain a
significant element of' Family Life E'ducation and Adolescent IFertilitv Managemient.
ind CAFS has also developed curriculum guidelines on FI.: for teachers and those 
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engaged in training young people which has been distributed throughout the 
anglophone countries and isshortly to be followed bv the French tralslation. while
both regional and Association francophone programmes will benefit front the recent 
allocation ofyo~uth responsibilities to a francophone Progranmle OffliCer. 

The populations of African countries are predominately (80%) to De found in the 
rural areas, a situation which presents family planners with numerous difficulties when 
trying to reach them in the first instance, and subsequently to keep them regularly
supplied. The Region has been growing increasingly concerned at the failure of 
government MCH/FP services to keep tip with the demand for family planning,
particularly in the rural areas, and, along with Associations, has felt that the time is
ripe for the institution of alternative methods of service delivery. In .1 nlv 1983 the
Programme Officer (Medical) and the Regional Supplies Co-ordinator attended an
 
intensive course on the development and managenient of coliniuiitv based flinily

planning services (CBS) 
 in Bangkok, after which they organised two (BS sub-regional
workshops in the same year, one in Nigeria and the other in Kenya. at \ hich useful 
contacts were made with ClS project managers ard [iuch va;.luable information atnd
literature was gathered and disseminated. In October 1983 one FlPA participant fron 
Ghana, Kenya, Nigeria and Sierra Leone attended a general course in Bangkok on the
development and management of comnllunily based family planning health and
development, while in February 1984 five senior FPA trainers frnoi the saie countries 
attended a ten-day Bangkok training course on CBS. InApril 1984 itwas the turn of 
the francoplones: the Region, incollaboration witlitle Arab \Vorld Reg io,. sent

senior FPA personnel and other fatiiily planning professionals fro n Benin. Burkina

Faso, The Congo. Guinea, Madagascar, Mali, Rwauda. Senegal. logo aud Zaire to
 
Morocco for a ten-day workshop on CBS. which recoinnended hat in-country ('BD

workshops should be held and that there should be a variety of outlets (pharmacies.

agricultural extension workers, teachers, TBAs) for the retewal of pill supplies and for 
the issuing of non-prescriptives. 

Associations in the Region have alreadV Manifested a lot f lnthusiasl fur the ('BS
approach: in Kenya two pilot pro.jects, each with fifteen lay educators dist ributing
orals (with a check list), condoms, creais and foaming tablets are .oi1g well, :and ill 
August 1983 two I-PAK representatives visited Zimbabwe to learn frion their ('BS
programme. In Nadgascar, the Association has Imaugurated, with a coiniciidable 
degree of innovation, a postal distribution service to reach clients in relote areas; ill
neighbouring Madritius tweiity-si x condom vending machines were inoperation during
1983, through which 42,780 pieces were sold. In Nigeria the Association trained thirty
five agents in tile distribution of lnon-prescriptives in 1983: tile IPA of Sierra Leone 
started pilot CBS projects for the distribution of non-prescriptives in tilewest and
north of the country; the FPIA of Uganda introduced C13S ii 1983 in the south-west 
and started mobile clinics in the Kampala suburbs, and in 'Fhie Ganbia tweity-t\vo 
TBAs provided services. 
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ASSOCIATIONS' PERFORMANCE AND RELATIONS WITH GOVERNMENT 
The overall picture of Associations' performance and their relations with government
is satisfactory. With a few exceptions Associations have performed creditably, and 
generally relations with governments are good. As governments become increasingly 
aware of and concerned about the deleterious consequences of rapid, unplanned
population growth on both socio-economic development and on the environment, it 
can confidently be anticipated that their appreciation and support of FPAs will grow 
steadily. 

In Nigeria there is the National Population Commission, and the Government's 1984/86
plan noted with concern the high rates of abortion and abandoned newborns. 
Furthermore, since 1983 a major bilatera' Nigerian Government/US programme has 
taken off which comprises population/fiu ly planning infbrm-tion and education; 
manpower development and training; clii al service delivery, and a 
research/evaluation programme, which involved INTRAH, CDC, .I1H PIEGO, the 
Population Council and FPIA; while since late 1983 the Federal Ministry of' Health 
has been taking steps to coordinate the activities of international and national 
organizations (including the Association) involved in population/family planning 
programmes. However, there is still some room for improvement in the collaboration 
between tile Government (especially the Ministry of -ealth) and the Planned 
Parenthood Federation of Nigeria, r.-garding the integration of family planning with 
MCH services. 

The Madagascar Government has not promulgated any official policy on family
planning and, although the Association does not meet with any significant hindrance 
in its activities, the integrated approach has not moved as fast as one would have 
expected. 

The Government of'Togo has long hosted a Regional Field Office and has always
supported family planning; but, until quite recently, the Togo Family Welfare 
Association (ATBEF) did not find it easy to provide family planning services. 
However, ATBEF has performed reasonably satisfactorily in the circumstances, while 
the Madagascar and Nigerian Associations, undeterred, press vigorously on and record 
satisfactory programme implementation although working in very difficult economic 
conditions. 

On tile other hand, an entirely different situation is to be found in Lesotho. Although
the involvement of the Government of' Lesotho in the provision of family planning
education and services is minimal and at least 50% of the population is Roman
Catholic, the attitudes legitimised in official pronouncements and the facilities made 
available to the LPPA are among the most favourable imaginable. 

In its 1977/81 Plan the Government committed itself to reducing the annual 
population growth from 2.4% to 2.0%, and in 1980 adopted ten policy guidelines
aimed at integrating population factors into national development, which included the 
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following : that population and family planning education can be integrated into allformal and non-formal education programmes for adults and adolescents.
Furthermore, the Government has a campaigp, in collaboration with the Church andother relevant orgnizations, to make Lesotho r-ationals aware of population growthrates and socio-economic development and the positive aspects of fertility regulation.In addition to this encouragement, the Government has made all its facilities
available to LPPA, including Ministry of Health facilities and personnel; the trainingfacilities of the Ministry of Agriculture; the free use of radio time and newspaper space;management training facilities; the use of the Long Distance Teaching Centre for theproduction of information materials at a subsidised rate, and the provision of free
 
transport by District Administrators.
 

The situation prevailing at the Burkina Faso (formerly Upper Volta) Association issomewhat unsettled. Although not operating in such a remarkably favourable climate as the LPPA, the Government does nothing to hinder the operations of the
Association, but AVBEF has not managed to capitalize effectively on this positiveattitude of the Government. Some management problems still exist and the Region hasrepeatedly assisted AVBEF to improve its financial and programme management. 

The situation in the Ivory Coast Association has improved slightly and the Secretariathas been continuing its long-standing efforts to try and develop a viable organizationfrom a restricted volunteer group. with itview to opening A113EF up to a wider and 
more dynamic membership. 

Another francophone Association which is still struggling to improve its capacity isSenegal's ASBEF, which was revived with government backing in 1979. In Senegal theGovernment is concerned about the rapid population growth rate : at the October1983 Dakar meeting of francophone parliamentarians, the Senegalese Minister forSocial Development warned the representatives of seven countries about the growinggap in West Africa between annual population growth rates of between 2.7% and 3.2%and the annual increase in food production of only around 1.0%. In February 1984 theMinistry of Social Welfare convened a meeting of all national organizations andgovernment departments concerned with population and family planning, with the aimof making recommendations to Government on a population/family planning policy.
From 1979 ASBEF experienced a number of vicissitudes, but the Region had hoped
that by the start of 1984, after a great deal of technical assistance and with a completely
new group of senior stafL; the problems had been overcome and that this would
correspondingly be reflected in significantly better performance. Progress is beingmade, the staff has been upgraded and the leadership of senior volunteers is beingimproved. Although the programme implementation so far in 1984 has not been tip tostandard, the situation is being monitored closely and technical assistance continues to 
be given as needed. 

Although the Government of Benin has not promulgated a population policy, like theGovernment of Senegal, it has also long been a strong supporter of the FamilyPlanning Association, giving the CNBPF the use, free of charge. of the mass media 
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and other infrastru,:tures to enable the message to be spread and contraceptives to bedistributed, and encouraging the Association to work with its mass organizations for
the mobilisation of women and you ng people. UnfbrturatCly Volunteer/staff relations 
are not satisl'actory and this has adversely affected the mianagement of tihe
headquarters office. As part of its continuing efforts to seek a solution to the problem,
the Region arranged for an OPl mission to be sent in Julv 1984. and it issincerely tohe hoped that the team will have been able to contribute to ; resolution of the 
situation. 

Like all families, Africa has her "problen children", and the dfficulties in the above
mentioned Associatious slhould not detract unduly frorn the solid progress made by the
majority of IHPAs in the Region. It has already been indicated that. among the
francophones. the Madagascar FPA is doing well: on the mainland the Zaire
A- ociation, with its competent and comnlitted staff, isachieving good progralme
implementation in a country where the daunting economic conditions (in October 1983
the currenc\, was dtevilled bv over 500(% ) mean that the majority of less dedicated
 
people work only part-time in a job I'or
which they receive full-tiime remuneration. The;tttitude of Government is generally favourable, although everybody working in the
family planning field has to keep a weather eve open for Roman Catholic opposition

\hich has the potential to be very powerful; the Government is, nevertheless, moving

ahead with its ma or joint USAID project (US$14 million) for the inclusion of family
planning in the primary health care service. To the Northwest, successive Goverments
of Sahclian Mialli have long been favourably disposed towards family planning. The
1\:11 received recognition ill1972: two years ago itM/1emlorandtuin of 1Jnderstanhding
\ts drawn up htwecn tile Ministry of Health and AM PPl, and the press, radio and

television carr\ news reports, features and discussions on family planning and FLE;

further, thanks to the support of the Government. the E'PA is able to collaborate

closely with state-organized mass mobilisation groups for women, workers and young

pe'ople. The problems of women 
were receiving much attention, with the NationalUnion of Malian Women, the Labour I nion and youth organizat ions having
embarked ol campaigns whose object is to awaken the citizens' conscience to
problems including the dangers of rcpeated, closely-spaced pregnancies, infanticide
and female circumcision. AMPPF's performance isfair, but the Region feels strongly
that it could be in uch better if the high proportion of clderly staff were replaced bv 
.olingcr, better quaIilied people, tchange which the Secretariat has repeatedly been 
'rging. but so lb r with little success. 

lit the West African anglophone countries it isencouraging to be able to report thatboth relations with government and FPA perfornmance in The Gambia. Sierra Leone,
Liberia- and Glina are on the whole excellent. The government o +lThe Gambia has forat icast a decade been favourably disposed towards family planning, and, with the 
puhlicattion of its 198 1/6 Development Plan, came out in favour of'"the simultaneousredutction oflboth mortality and natural population growth rates" through integrating
faniily planning into the M(CII services, in olving other governmient departments in FPmotivation activities and in giving strong support to GFPA. Intile Plan the
(iovernment also assigned its role to GFPA, which includes the following: "GFPA 
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will be encouraged to participate in, and contribute to family planning/MCI-I and 
primary health care services in areas where government still lacks qualified personnel.
GFPA will endeaVOur to sustain the Government's committment to family planning."
As well as providing duty-free concessions the government also allows the Association 
rent-free premises for its headquarters and rural clinics and provides free radio time;
in January 1984 a Memorandum of Understanding was signed between the FPA and 
tile department of the Ministry of Health. It is hoped that when the resultsMCI-/Fl1 
of the 1983 census become available that tile government will be spurred on further to 
support an increase in family planning activities. Tile Association has on the whole 
performed creditably over the years, but it has a poor record regarding the realistic
forecasting of projected expenditure and it is essential that improvements are made inI 
this: improvcments would also not come amiss in tilearea of project developlcnt
 
which currently leaves a certain amount to be desired.
 

Although the government of Sierra Leone has not yet promulgated a population/Fl1
policy its attitude is favourable: a National Population Council was set tIp in 
September 1982 with PlPASL as one of its members, and its terms of reference include 
advising the government on the formnulation of a population policy; the promotion of 
an integrated approach to fanily planning, and the co-ordination, promotion and 
integration of population activities, including FP, into development planning. At tile 
.Ianuarv 1984 ArusIa Population Conference the government authorities stated that
 
they' w,'ere in favour of extending the provision of' family planning services. IFortunate
 
as 
it has been since 1N79 with dedicated volunteers and staff, PPASL has ilproved out
ofall recognition: quality reports are received on time; Association activities are no
 
longer almost exclusively capital-based; collaboration with both governnental and 
ilon-govern inental agencies is good, and innovative projects are being undertaken. InI 
ncighbouring Liberia. the President is the Chief Patron of FPAL,and teilegovernmcnt,
concerned at the very high rate of infant and maternal morbidity/mortality, in 1983
endorsed the integration of fanily planning into tilenational health scrvic.s, saving

that responsible parenthood was just as important as ii responsible fiscal policv il
 
contributing to an improved standard of living. A working committee headed by the

Ministry of Planning and -cononic Affairs was also set LIp "to identify problems and
 
issues affecting the population and make proposals towards tile formulation of a 
national population policy". For a number of years FPAL's performance has been 
poor, with continual Secretariat assistance failing to have any appreciable effect, but as 
1'roin mid-1983, with the appointment of a dynamic lady volunteer to the (hief
Ixecritive post. there has been a dramatic change: tile recommendations of the 
November 1982 0P have been implemented; a strong volunteer base has been 
established at branch level as well as in tilecapital; quality reports are received on 
time, staff ioralc has risen: financial administration has impr'wed; some clinics have
been integrated into tie government MCIH structure. good relations have been 
established with other agencies, and innovative projects are being introduced aimed at 
young people, at sluim dwellers and at the rural areas. The well docunented support of 
tle Gihanaian autthorities for family planning and population related policies goes back 
to the sixties, a situation from which the PPA of Ghana has always benefited and used 
to its fill advantage. The Association's general management and programme 
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in plenlenl at O Continues to be remarkably good given the extremIelV dilticult
 
economic circumstances in which it is having to operate.
 

There is also strong government support for family planning and for the Association in 
Ethiopia, where FGAF collaborates closely with the mass organisations for workers,
Young people and women. Like the Tanzania Association, F'GAE ischarged by
government with training F PA personnel, an area inl which they have had great success 
with 75% of trainees beinh; allocated to supply IF services after graduation, which has 
ensured tile rapid advance of tile government MC1 I/FP programme. ile results of 
Ethiopia's first census should be available b'\ the end of 1984, and, as it is believed that 
the government attaches considerable impor'ance to the results, it is hoped that the 
formulation of relevant policies will follow. 'I such policies do materialise it can be
 
guaranteed that FGAE, which is excellentl\ ianaged and has a solid record otgood
 
programme Implementation and innovativC ,rojects. will 
 t\av its part to the full in 
contributting to the iniplenIeltation of anv new directives. Ile governnent of Kenya,
with its aim1of reducing population growth from 4. I " p.a. to 3.5"( p.a.. has long been 
a stpporter of falImily planning. Thie Ministry of' HeaIth has recently lb rmed a
 
committee to co-(ordinate C13D activities, and will pay special attention to the
 
standardisation of he range of contraceptives being provided to ensure that clients
 
attending clinics can le resuppli.xi through CBD. Unfortunately the FPA of Kena
 
has in tile past significantly failed to match the record of her neighbouring Ethiopian


FPA in so far as seizing favourable opportunities provided by government is
 
concerned. This was largely due to the hesitation of tile volunteers in getting to grips
 
with staff problems.
 

At least this did not prevent FPAK from inaugurating its innovative lay-educator
project or from directing its activities towyards your. , people, men and income
generating projects fOr wonen, all of which have been continued Under the new chief
 
executive who took up post 
 in Mlay 1983. Since her appointment tile new incumbent
 
has also pushed forward tile Association's out-reach programme, contraceptives now
 
being provided from forty-one service delivery points as well as from the ten long
established stalic clinics. and a revolving fund is being set up for viable women's
 
groups.
 

As noted above tile attitude of the Ugandan government towards family planning is
 
very positive. 'rile Ministry of Health has been given a 
mandate to co-ordinate 
MCH-/FP activities nationwide, and will be establishing a Family Health Advisory 
Committee with the responsibility of guiding the government on how best to 
implement the plan, and the FPA 'ill have an important role to play in assisting the 
Ministry in this. It is to be hoped that the Association will be able to maximise the 
opportunities which tlie authorities are anxious to make available, as, over the past 
two years, EPA I's performance has suffered sonewhat as a result of insufficient 
delegation and supervision, and an element of political division among the staff. 

Although not msatisfiactory, tie (iffcial attituIde of the government of Tanzania 
towards FP/population has never so far been as positive as that of its neighbours, 
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Uganda and Kenya, but it isanticipated that after the May 1984 National Seminar onPopulation and Development commitment should increase. But relations with theAssociation, UMATI, have withou~t exception aways been excellent, with UMATIhaving its governnt-defied role as educating tie publicand assisting government inpromoting child spacing as part of MCH policy, and like the FGA of Ethiopia, havingbeen charged with training: since 1975 approximately three thousand health and nonhealth personnel have been trained to promote and deliver FP services. Unfortunatelya,significant number of the Tanzanians are assigned duties which do not include familyplanning work. During the past two years, since the return of a most effective chiefexecutive wvho has restored morale to her competent and dedicated staff'. IMATIhas regained its f'orellr vigotr (previously lost for a few years under very weak seniormanagement), and it is to be hoped that the Association will tackle some of tilebarriers currently obstructing the wide dissemination of family planning services, e.g.although MCII aides are tie primary service providers, the majority are not
permitted to prcscribc or dis;tribute steroids; the fact that no non-gynaeco logist callprescribe in jectahlcs: the existence of laws prohibiting the sale and/or supply ofcontracepli es It( unmarried wometn. and the fact that colt raccpt ives are not oil thegovernment's ltssential l)rugs List for health centres and rural dispensaries whichmeans that much of UMATI's time istaken up in their piocurenient and distribution. 

Zimbabwe has an estimated population growth rate of 3.4/(+ p.a., about which tile
government is coucerned. and it has plans to issue a national population nolicy after
the analvsis of the 1982 census 
data is completed. There isa Primary lle;.lth Careprogranallc wlose aim isto make health ser-vices available to rural communities in
which there is atstrong family planning component to enable families to space their
children, in addition to which the government supplies the Child Spacing and Family
Planning Cotuncil \%ith about two-thirds of its funds. File strength oftofticial supportfor, tie Council is farther manifested by tile fact ti zit the CSFPCZ its in the process of
becoming a para-statal body under the Ministry of Health when its services will be
formally integrated into every appropriate ministry. Although not yet a member of the
Region the Council is keen so to become, and the Region looks forward formally to'.kelcoming an organisation whose CIII) programme, with its four hundred plus
educator/distrintors who provide HP and referral services, isthe showpiece ofA frica,
and whose innovativeness in youth and PPWD programme is most encouraging. 

The Mauritian FPA, very firmly rooted in the country after thirty or so years ofoperation, has not allowed the strong government support it enjoys to allow it to growcomplacent, and continues to lead the way with innovative projects: tile number ofrecently installed condom vending machines has been increased while collaborationwith IPAVS has restlted in a growing number of clients coming Forward to voluntarysurgical contraception. The Association isalso collaborating with the recentlyestablished Ministry of Youth, with the result that an FLE programme has beenintroduced into secondary schools and will be introduced into primary schools.Despite a population growth rate of* 3.1% p.a. the government of Zambia has no
specific policy on population/family planning as a priority area for the quality of life
for both mother and child, in addition to which FP is provided in all hospitals and 
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health centres as part of the M('I I services, and government has alwavs allowed the 
Association t functihm freely and to distribute contraceptives to other organisations
which provide services. In the past the FPA of Zambia, despite continual assistance 
from the Region, has been plagued fOr a number of years with serious management
problems, and so was not in a position to make the best of the favourable 
environment, but Willi the henefit of a new group of senior volunteers and staff who 
hiave been provided 1v the Sec retari at with appropriate training and technical 
assistance, it is arnticipated that improvements will he cffected. ()ne area where action 
is urgently needed concerns young people: there is a distressing increase in teenage
pregnancies, illegal abortion and sexually transmitted disease, hut there is still as vet no 
family life education in tile school curriculum. The Association is trying to get this 
deficiency remedied through a IrIolect which aims at highlighting these problems, and 
it is lInped that evidence li'rt1tile project will corntribute towards persuading the
 
aithorities 1to considCr motire fi'Vourablv the incorporation of FIL into school
 
c urricutla. 

The Africa Regioi used to have two governments who were affiliated members,
lhotswana and Swa/iland. I lovever, in 1984 tilelatter relinquished its membership in 
'av'otur of the Famil\ Lifc Association of Swaziland, a vigorous FPA which has 
covered a great deal of ground since its inception in I)ecember 1979, and which it is
 
hoped will become a 
 member of the Region in 1985. FLAS has the benefit of working
in a very favourahle environment: the government's current five year plan states "The 
cmcragc of [P1 services will be increased with emphasis on the ed.Lucation of males with 
the aim of reducing the population growth rate" fIamily planning is integrated int.o 
M('I I services, and a special F) sub-unit has been set up by the Ministry of Health in 
tle Public I lealth Section which is responsible for family planning services. In the one 
remaining oovernmicit al'liatc, Botswanla, tile climate is no less 'avourable: since 1975 
the ains 01* the Nati uial Fami lv Pl.lanniing Programme havye inclided the reduction of' 
infant, neonaital and materl nlorbiditv/mortality and the enabling of parents to plan
the size of their faiilv. The 198 1 Census indicated a population growth rate of almost
 
5.0)'i p.. (althllugh it is thought to be nearer 3..i'i p.a.), in the light of which the
 
follving statement in tihe government's 1979/85 Development Plan is significant: "It
 
is ain inportant aim of the h,_altli policy ... to make l'amily planning advice and 

materials available to all potential parents and by doing so to achieve a reduction in 
tilepopulation growt h rate". 

It will he appreciated fromn the foregoing that. although there may be one or two 
Associatioins who Would benefit froni stronger government commill ent to 
pi pulation/'amlily planning, tile(werwhelming inajority of those countries where tile 
Region his imember Association, or with whon it is in contact (see below 'New 
('ountries'). are not only wholeheartedly in favour of family planning and the FPA, 
but are aio inLreasi ngly becoming convinced of the need to take seriously tile rapid
population growth they are all, without exception, experiencing. It is also clear that, 
despite the difliculties which will inevitably occur from time to time in a branch of the 

IPFfamily as large as the Africa Region, overall Associations are performing 
creditably in circumstances which, given the prevailing infrIaistructltIril and economic 
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problems, are not easy. This unspectacular but nevertheless solid achievenlct should 
not be undcrvalued. 

CENTRE FOR AI"RICAN FAMILY STUDIES (CAFS)
As from .Jantarv 1983 CA IS operated under its new constitution as aii autonomousbody with IPPFAR. and had a successful year. In August 1983 a francophone DeputyDirector was appointed, since when regular training courses in IFrench have beenorganiscd: in November a francoplione course ol the conmmunication of FP messageswas held in Madagascar. and in December a course on project development andmanagemenrit was held in Togo. 'AFS' activities in 
of a 

1983 also inlrd tided tihe p r(oduiict ionleachers' guide for Iamily lilk, education, and curriculum guidelines were producedin English which arc now in the process of being translated into French. In additioii tothe successful aInglophone parliamentarians seminar on population and developmentheld in Zi inhabwe (see above) CAFS collaborated with DANII)A in runninIIg a cotnrscfor lamilv l.ife Training Snupervisors. and with ColUmbia University's Centre forPopilatiOr :arid Falmiy IleaIth ill orgariising a consultation on C(ontraceptivc'cclinologv tJlpdatc. Collaboration with Columbia continued inl 1984 with the jointorgariising of a similar anglophlone four-week course held in the first half of tihe Year:threre was als(o c(llahoration with the Association for Social Work lFducation in Africawith whomn an anglophoine training workshop on faniil welhre for social work
calu:t1rs was held during tile same period. The francophones were not neglected:
1984 has seen the running of the integrated family welfare course and a 
managementcourse for senior family planinirig staff for both English and French speakers, while iiiMarch a course iln coiIimniication ill fariiily planning was field for francophones in
 
)akar.
 

NEW\ C'OUNTRIE'-S 

The grw\ring concern about the high levels of infant arid niaternal morbidity/mortalityaimring a significant numi her (of higlily placed influential people (often women) in the
'new' conIt rics indicates that the introduction of organised famiiily planning Will le
wCelcoIICd and CncoiiratyCl if recent experience iii Guinea. Rwanda. The 
 kCogo and
MoiamIbic1 uc is anything to go by. The contacts the Africa Region lias carefully
LurturCd with the Rcpublic of'Cuinea 
are now coming to fruition: despite an,itipatl etic official atitide to faniily planning tnder the previous gorniient.rcpresentatives (iicaGut were nevertheless permitted to participate in a regionaltraining CotllSc ofl plariedicals. to attend the June 1983 and 1984 Regional Councils
With ohscvCr status aid to participate inl the October 1983 Population and
I )CeClopmlClnt SCtrinirar held in 
 Dakar. The new government is taking a very different
approach: the Minister of Social Welfare and Women's Development. a lady' doctor
who has iceri trained in tubal ligation, was personally very distressed by the previous
regiine's lack of concern for maternal and child health. She has been given broadpowers y lieCnew governimnlclt to promote social welfiare through every possiblechannel, and she favours tire region's approach to family planning. The financialuncertainties ctirrently alflicting the Federation permitting, the outlook lot theestablishment in the niar ftltnre of an EPA, backed by high-level oflicial 
encouragemil ent. is good. 
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Rwanda has one of the highest population densities in the world: on farming land it is
271 persons per sq. km., and there is now a critical shortage of arable land. Their first
full census in the late seventies revealed not only a larger population than had
previously been assumed, but also a growth rate of 3.6% p.a. when government plans
had been based on a growth rate of 2.6% p.a. Not long after the National Office of
Population (ONA PO)was established, which is adnlinistercd by a Board of Directors
and headed by an experienced wom anl assisted 1w a well-trained and efficient staff. 
whose responsibilities include the developmetnt of a strong M(CI-I/FP programlle.
Since 1980.the Region's relations with Rwanda have been confincd to SLpplying ONA PO
with contraceptives, hit 1984 saw the implementation of an IIPF funded three-year
project aimed at promoting family planning and integrating activities into two
development projects in tie very densely populated prefectures of Kihuyc atid 
Giscluyi. 
Responsibility for f iily planning in The (c:,igo lies with tileDirection des Services de
Sant& Maternelle et lnfantile et de I'Lluc;,Vin piour laSant&(DIRSMIES), which is

directed by Iwomn ;issistel by a small tt-ani of profcssional stafl' who work closely

withIrclevalt governmnlt departments an .1also with other organisations operating in

the conintrN who are involved in population/MCl /1-1 work. DIRSMIES' main
 
fuinctions include lie plinnilng of MCII 1/13F1
prograininres for tile country and, in
collaboration with other bo dies, ensuring that everything possible is doine to promote
these progriiilenis, a role which has the full support of the Goverinlent which wants 
to see lie integration of MCI I services into all the countiry's hcalthh centres as a
contributioti to reducing inflint and mlaternal norbidity/nortal itv. Although not yet a
member of the Region, all excellent relationship between The Congo and the Region
has developed: in May 1984 illAgreenlcnt was signed by which Government 
authorrsed the establishment of tie Fifth Field Office (which for the past two years has
been operating from Lonil) in Brazzaville: three IPPF-funded projects for training
doctors, paraiedlicals and sociil workers will be iiplennted before the end of 1984,
an(l, thirdly, I)1RSMI ES has drawn Lip a 1985/7 Three Year Plan, some components
of which will be funded by IPPF. The Plan responds well to tilecountry situation and

tile Region will be assisting them in training people illfamily lifc
education; public
hacilth, and faimily planning for doctors, TBAs, midwives social workers. Additionally
the Region will provide a certain anlouint of equipmlent which is essential for the 
satisfactory iniplenlcltation oiffanlily planning in the health ceitres. 

In contrast with these francophone countries, there is ilMozambique isomewhat
ambivalent attitude towards family planning, and the Region will have to proceed with 
due tact aid circInmlspection. Onl the one hand the Third Congress of tlhe ruling party
in 1977 recognised the need for and assigned high priority to MCI-I/Fl as a
contribution to reducing inf;.int aid maternal mortality, and recommended the
integration of flnily planning into the MCH progrannle. The 1980 census revealed a 
popul;ation of twelve million ind high pregnancy wastage and infant mortality at 114 per tllousand; in tilesanie year tile government established MCI-I/FP as an organised
activity throughout the country. Hlowever, at tile monient these facilities exist in name
rather than ill action, as there are virtually no trained people to staff then; a centre for
training nurses in MCH/FP was recently established, and its first trainees (fifty-three
nurses) will be graduating this year, while a training course for TBAs will be starting in 
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1984. Over the past few years Mozambique has accepted a considerable amount of 
assistance f'rom !JNITA,and in .ulV 1984 UNFPA and FAO jointly sponsored at
national seminar on "lopulation and Rural Development". Help has also been
received firtIN S('O which has been carrying out training in communications with 
an MC'I1/FP1 emphasis, and there is no reason to suppose that these orgailisations will 
no' be permitted to continue tlicir assistance. There are on the other hand soie views
prevailing which could, if not treated with due respect by those pronmloting family
planning. Cause lM)/Aimbicans to react unlavourablv to its further prolotion: tile 
Ministry of, I Iealth was intending to launch a public education campaign oil 
contraceptive methdis but then suddenly held back, probably in response to prcssule
flron those in Government who strongly disapprove of extra-marital or adOlCscent sex
(this icspite tile faict "hat in sonic parts of the country it was sanctioned by custom for mere girls in their carl, tcens to start child-bearing - a tradition which greatly 
coitribteCs t0 Iigh inlfint and maternal mortality/morbidity rates). A scCold 
significant factor is that of tlhc comparatively high rates of sterility revealed hV studies
undertaken bv the National Woien's Organisation (()MM): intraditional stocicty the
lack of children constitutcs grolunds I'Ordivorce, as do repeated miscarriages. In 
additon to the concern regarding infertility there are also certain eleiients in the 
OMM which are not entirely sympathetically disposed to luimily planning, feeling that 
the OVCrridiug need itthe moment is to replace those lost iii the liberation w'ar. The 
Reghm ioSi ar e hat it will have to tread carefully ill promoting 'ainily planning in 
MIO/aili(LiC: l sc\ or, it is most encouraging that they are hippy to host a major
cuilference I liPIT hopes to hold in Iebruary/March 1985 entitled "Family Planning in
ti I'i'PrtJul1CS and Spanish Speaking Countries oIfAfrica". This will bring logetlher


rchresL ,thiti\
es frolll MOzanibique, ilgola, Guineailissau, ('ape Verde, Lltliorial 
(iuirnea. >io l'uomn and II Principe to explore tihe fornis of Possible assistancc aimed
 
at creating awareness oflthc need for family planning and possible avenues for the
 
provision olfscrvices by various agcencies. 

INTEII-AGIN(Y ('OLLABORATION 

The g4ad collaboratioi with other agencies noted in last year's Report has continued 
toI dCevho very saisfacltorily., with Associations pressing oti with pronotiig
institutional ineiiCiCrship and with carrying O(t projects with governments and other 
orgallsationis, so as to CllSule hatilduplication is avoided and that resources ate
inahxiised. Nor-have cl'I'Ortsslackened it the Field Office level. The collaboratio n witll 
Nairobi-based population-related agencies continues. Among other things discussions 
were held with representatives of the Kenya F Private Sector Prograniles and with 
ile African Medical Research Fotindation; IPPF was represented at tlie inatigural
nieeting imNo veniber 1983 of the Adolescent Fertility Association of Kenya which will 
be developing proigraiiiiiies to tackle the problens of teenaige pregnancy, and \.as also 
represented at ieetings of the African Association of' Literacy and Adult ICdnc;til 
which will. initer alia. be providing population education thirough national adult 
edticaion associatiOns in Africa. In 1983 the Head of' Population, Africa lureau. 
USA II) \Vashingtim, visited the Field Office and discussed a nuiber of issues 
affectiig faiiiily planning in Africa, and contacts were maintained withi INTRA I-,
Population C'onlin illication Services, ('olulnbia University, the ('arncgie Foundatioi 
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aind .H1lI GO. In 1984 ; PathIlinder Fund team visited t lie Field Ofllce. as did a team
t'rom P,pulatill Conern. both teals being particularh interested ilthe Kenva [PA
programme. ('ontact with tUSAII) continned, focuLssilig on the improvement or1l'fmily
planning service delivery thr(ough improved supply and logistics managenent with the
JSAII) mission contracting the Fast and SoLuthern Af'rican Management Institute
 

(-ASAMI) to 
 execute itraining pro.cct f'or supplies personnel rll'ogovern ilent,
private and N(;() sectors involvCl in family planning, il \which the Riegionail Supplies

ou-otdinator w;s involved: le was al l ve in a further mceting with ItSAID
which addrCssed itself to tihe problemns of prlocuremnent, warehlusing and distribution.
FPI.,\ invited the Regional Supplies C'o-ordinator tojoi I mission to Zambia to look 
at improvements \\hich could bie made in supply and logistics systems there. In

February a oint I PPF/VI () inter-agency planning, meeting, attended h

reprcsentllatics fit ln ,venteen agencies, wis held aIt
which it wIs agreed that country
situatitin analxhses were required in order to establish the problens filced by young 
petple '.'hichshould he fllltoved up by in-countrv progralnlfles to meet their needs.\While visiting Kci illMarch to evaluate their assistance there the SI)A team visited
the Nalirt bi Field C)flicc and briefcd IPPF oii the trends the'. had obsCrvcd. The fil'th
ilecting olfthe I '\ Aflica Regiomial (o-ordlat itng (ommlittee I'OrtileIntegration of

\Vollcil in )evehlpment was held illAddis Ababa in Ma'.', and attended by twelve

nember states, the I N agencies. the OA 
and two N( (OS, one (l"which wis ITPF.
ITIF was represented h\ a Regional ('ouncil mcmbler and the Programme Officer 
(PI\"I)) who presented a statement explaining the impolrtalce of' linily planning as a'actor in wolell's dev'elopnient. With tilerequCLCSt that this Vital matter I'l\rwomen be

disctissed at the 1985 IEnd of \Vomnen's Decade meeting. Co-opcratioln with INTRAI-I
 
continulCd with aiMeeting being held in Jite to discuss joint I 
 IF/('AFS/INTRAIH

training ptgr;Ililfiles and fture areas tf"collaboration X\cre outlinied.
 

Although only set up iln1982. the )akar Field Office qlickl manaIgCd to get itselfwidel known, and this has resulted in several agencies gp.tilie and keeping in touch,
including tISAII), :I.A. I[O,UJNE[SCO, The Council i,t Negro Women and

[IN[PA: one of' tile man' beneficial results of the UINFPA contlact is that their

Senegail representative presented ipaper at the 
fl1I:-spomso red October 1983
 
firanlcophle Iarliamentarians Conl'Crence 
 held illDakar entitled 'Populatio Growth 
and DO'evelolpmncnt il Al'rica'. TO the eist tIle\1,011& Field ()fiicc maintains its
ctllabotratinii with ["AISI) mid I:IA,while its long-standing excellent relations with
 
Wtrld Neighlbours contilitle.
 

Nttr has the Regional Bureau been inacti'e: contacts hia'e been alintained with
USAll)/Washington, while tie ('nmuniition PrOtLrlnne Services sctioll ilJofihn
 
HlIopkins Universit' has been in touch with IPPFAR regarding the possihilities ofprtoviding f'unlds )i"forl'imily planlning motivational materials in Zaire ind tither
Irainlltphonc coiuntries. IllMay' 1984 ai thiee-pcrstin tea in, onie ol ''ho m w.'.'as fr tin tieAfrica Blurcaii. 'ent to Rtine for atco1nsultation With FAO where diculssions on aireas

l+coillabtliiiln previously identified were pursued further and other possibilities were
exphtrcd. The F:AO Cxpressed its f'ull support for tilerecently-frl'ried A frican [fome

:conlollics Asst i.ia tion (ilne 
 of \wlose I-fonora r',Ollcers is a member of* the CAFS

stifl'): it \w'as iigreCL that [A"O would assist tile('Cenii t'ir African Famil, Sttidies in 
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strCIgtheniug its training ictivities, and FAO communication projects were identified 
intoi\ hihlih )OptplationConCepts could be included. IPPF, raised the issue o 'the fertilitv
related problems being flaced by \'oung people, and expressed the view that thete 
seemed to be certain channels for reaching young people which had not been fI lly
explhited. fo0r exainple tileYourg I:armers' Associations, and t:AO responded
positi\cl. to thiS and other suggestions. In August 1984 the Bureau as visited Lw the 
head of tile lutnis ()l'fice oI the Association for Voluntary Sterilisation ( .\\'S, which
has cspoltiibilit\ lor tile frallCtpholle COtltlies of Al'frica who., as .IlliOListo illCrealSC 
tiC allad\ CStablishICd AVS/II lFAR links, and possibilities fOr furihercollaboration 
arc beitg ephILl. he11BurCau has also collaborated closely With I 'NITA. ITlF 
har\ Illbccn appoilled the CXccutil2 agency for providing a contribution to txo major
I :NFP.\ M / pr Government of Swauiland and tileIl/I: jects. one with tile other
w1th the . i\erturtCnt of Lesotho. tileMedical Officer fOr the latter who\% ill be taking 
up p,t in Noeniber 1984. Reports fron tileSwa/iland Project SupCrvisor ,ltow that.
rmon.C,rththings, aIstccessfbl ten-day workshop fOr district clinic supervisors and
 

matron,s On Ilie Mlialcment and Administration of the National M(I I/FIP

l -r \:ls held
uzrimel in Ma\ 19,4: a most useful ten-day -,'isit to tile Ziibalmc (hild
 
Spicilwe ald I Pil\ two members otf MCI I/1F1
lalning (tiCuncilh1 tile m)granlnlC.and thit .it h r nal\sis and work plan of the IFC needs of the National
 
MWI I,.I ' e,,mraic hilt been drawn up.
 
(Colllhotraiton ithO)ther ageccies has also led ) cti\ ilt\':
a great deal of field in April
1983 tgrant of I.'-SMSf)))()() was given to IPIPF 1y the Canadian IntcrmatioMral
 
I)c\clopment Aguirt\ W(1IA) I'or the implementation of four projcects in Aflrica o1
 
wlich thice hm\c been completed and one will be \ery shoutly: ('IDA f'unds were used

for the Ocher 1983 scinlb.rf'rancophone parliamentarians in Dakar. to send
 
thirt\ state mid\ives ,roml 13enin. Guinea, Madagascar, Togo and Niger to a six-wcek
 
trainim, comrsc il ('0t0imi0 in August/September 1983, to send representati\cs frolti

fo1ur itiglopllm c ll:..\s to a course in Bangkok in October 1983 on 
tile de\clopmentand Illalmgellilctlt of ctilrnity based family planning, health and devlopment, and 
to produce a set Of ptrogrtanltiic support materials (which will slhotl\ be Cotmlplete)
which cotl"ist Of a giant Ilip-chart oil faItiily planning and nutritin: a flml on lfbmil\ 
lifeC education aid rcspotisible living (which has a choice of colnmentitr in French,
\V(lof or [Illis i):a post-f lilgamre: a cassette tape presentation, and a slide set on 
SCXtiill\ trmiiaSiiittCd disease with Ipresenter's guide. Tihe Japanese Organisation fOr
Intrnlatiotirl ('o-opcratimn ill Family Plarnnitrg (,IOIC'IP) has been collabora tirng with 
WIn ltoil
IllhltlItgltmll 0o illtegraited parasite control/Illtlo'/farily planinlg 
f)r.IjCCts in the A..fria Reeigo. The first of these was started in 1982 inlTau/ania and is 
p11,",1_'esmg \r\ whileia second was begun in Zambia ill 1983 and is alsorl. 

rt~ocueth Sisatisf'aCtoril\. A third agency with which collaboration has llst beent tmostfruitful is the Irnoemgrmn for i c hiasiTraiing ealth (INTRAI I)%\Iicl
SrItlpl icd the fIidiig [or three courses which have been runI most successftnllv bv our 
"laitnartia Association. \witllparticipants coming from a wide varietVof anglophonre
cotmntries. The first eotnirsC was held in September/October 1983 l'ortwl\C senior tuse
lidvives oil Fail.'v Planning and Clinic Skills: tilesecond in May 1984 was a

refresher course IOr fmrl'tecrr tutors and nurse trainers in 1-P)Clinrical Skills. arid 
tile in .Itl\/A,.ugrst 1984. was for twenty-fou1rr rin rse tutors and nursethil'd. held 
trairners in (lirnical Teachling arid Training Methods. 
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EXPENDITURE SUMMARY - AFRICA 
 REGION
 

1983 ACTUAL
 

All Figures in US$'O)O 

IPPF GRANT 
Dec. 

Cash Comms. Total 
Other 
Income 

(Inc.) 
of 

Total 
Exp. 

Funds 

Benin 
Xotswana 
Ethiopia 
Gambia 
Ghana 
-Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 

194.0 
-

545.7 
172.5 
198.2 
16.4 

866.9 
255.3 
482.5 
155.3 

43.6 
49.5 
152.9 
33.8 

299.4 
9.9 

49.5 
33.5 
38.5 
63.7 

237.6 
49.5 

698.6 
206.3 
497.6 
26.3 

916.4 
288.8 
521.0 
219.0 

13.4 
-

61.9 
7.4 

116.8 
28.3 

470.3 
37.8 
37.3 
92.9 

1.9 
-49.5 

(3.2) 
(2.9) 

(69.6) 
(3.6) 

(173.0) 
35.5 
(28.1) 
46.5 

252.9 

757.3 
210.8 
544.8 
51.0 

1213.7 
362.1 
530.2 
358.4 

MaliMauritius 

Mozambique 
Nigeria 
Rwanda 

106.0184.8 

-
1188.5 

-

30.99.1 

5.4 
135.0 
36.9 

136.9193.9 

5.4 
1323.5 
36.9 

15.692.8 

-
348.0 

-

21.6(58.5) 

-
(66.2) 

-

174.1228.2 

5.4 
1605.3 

36.9 
Senegal 
Serra Leone 

Swaziland 
Tanzania 

153.5 
233.6 
28.7 

852.8 

19.8 
37.1 
20.9 
159.8 

173.3 

270.7 
49.6 

1012.6 

-

32.0 
-

30.3 

(91.2) 

(5.7) 
-49.6 
9.6 

82.1 

297.0 

1052.5 
Togo 
Uganda 
Upper Volta 
Zaire 
Zambia 
Zimbabwe 

CAFS 

204.8 
172.0 
79.8 

248.4 
315.7 
65.4 

600.0 

11.7 
125.4 
4.4 

187.8 
129.4 
24.7 

-

216.5 
297.4 
84.2 

436.2 
445.1 
90.1 

600.0 

6.9 
17.7 
2.6 

37.6 

14.5 
-

61.0 

(1.7) 
(32.3) 
26.0 
(76.2) 

(118.7) 
-

(149.8) 

221.7 
282.8 
112.8 
397.6 

340.9 
90.1 

511.2 

* Unaudited Accounts 

TOTAL 17320.8 1712.6 9033.4 1525.1 (739.6) 9818.9 
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EXPENDITURE SUMMARY 
 - AFRICA REGION
 

1984 Latest Estimate 

All Figures in US$'000 

IPPF GRANT 
Dec. 

Cash Comms. Total 
Other 
Income 

(Inc.) 
of 

Total 
Lxp. 

Funds 

Benin 
Botswana 

Congo 
Ethiopia 
Gambia 
Ghana 

200.6 
-

-

730.9 
160.5 
100.0 

55.3 
101.1 

23.5 
237.6 
40.9 

552.4 

255.9 
101.1 

23.5 

968.5 
201.4 
652.4 

22.0 
-
--

63.5 
58.1
104.7 

(5.8) 

(2.7) 
--

272.1 
101.1 
23.5 

1029.3 
259.5757.1 

Guinea - 10.1 10.1 - - 70.1 
Ivory Coast 72.0 23.1 95.1 - - 95.1 
Kenya 
Lesotho 
Liberia 
Madagascar 

823.0 
306.4 
485.6 
168.7 

50.7 
33.5 
34.3 
38.7 

873.7 
339.9 
519.9 
207.4 

473.8 
50.3 
52.3 
63.1 

82.4 
34.3 

-572.2 
-

1429.9 
424.5 

270.5 
Mali 
Mauritius 
Nigeria 
Rwanda 

Senegal 
Sierra Leone 
Swaziland 
Tanzania 
Togo 
Uganda 
Upper Volta 
Zaire 
Zambia 
Zimbabwe 

137.6 
123.3 

1186.2 
-

100.0 
237.0 
12.9 

774.9 
245.2 
115.2 
73.4 

265.9 
278.4 
108.6 

44.1 
21. 

234.0 
31.8 

9.1 
52.1 
48.2 

316.8 
31.9 
142.5 
8.2 

223.6 
99.0 
-

181.7 
144.5 

1420.2 
31.8 

109.1 
289.1 
61.1 

1091.7 
277.1 
257.7 
81.6 

489.5 
377.4 
108.6 

18.5 
61.5 

337.6 
-

-
62.7 
-

85.3 
30.0 
27.9 
12.8 
30.3 
8.0 
-

8.5 
26.3 

164.9 
-

80.7 
1.3 
-61.1 
(5.4) 

(42.9) 
33.8 
-94.4 

(21.6) 
-
-

208.7 
232.3 
1922.7 
31.8 

189.8 
353.1 

1171.6 
264.2 
319.4 

498.2 
385.4
108. 

CAFS 
New Request 

900.2 
189.5 

5.5 
-

505.7 
189.5 

329.0 
-

(46.6) 788.1 
189.5 

TOTAL 7396.0 2469.2 9865.2 1891.4 307.2 120h3.8 
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EXPENDITURE SUMMARY 
- Africa REGION 

1985 Budget 

All Figures in USS'00 

IPPF GRANT 

Dec. 

Cash Comms. Total 
Other 
Income 

(Inc.) 
of 

Total 
Exp. 

Funds 

Benin 
CAFS 
Congo 

Ethiopia 
Gambia 
Ghana 
Guinea 
Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 
Mali 
Mauritius 
Mozambique 
Nigeria 
Rwanda 
Senegal 
Sierra Leone 
Swaziland 
Tanzania 
Togo 
Uganda 
Upper Volta 
Zaire 
Zambia 
Zimbabwe 

208.3 
587.6 
29.1 

739.0 
174.6 
262.2 
38.2 
66.4 

922.0 
359.3 
514.0 
151.6 
183.3 
161.1 
22.5 

1274.0 
32.0 

153.5 
202.4 
113.0 
750.0 
276.6 
210.4 
100.5 
290.2 
351.6 
105.0 

75.8 
12.4 
32.3 

350.3 
42.1 

577.8 
11.5 
7.5 

163.5 
49.0 
39.7 
69.6 
92.8 
18.9 
75.0 

256.5 
23.0 
15.4 
65.8 
59.6 

281.5 
67.3 
252.5 
29.5 

375.1 
122.0 

-

284.1 
600.0 
61.4 

1089.3 
216,7 
840.0 
49.7 
73.9 

1085.5 
408.3 
553.7 
221.2 
276.1 
180.0 
97.5 

1530.5 
55.0 
168.9 
268.2 
172.6 

1031.5 
343.9 
462.9 
130.0 
665.3 
473.6 
105.0 

27.6 
222.1 
-

63.5 
85.0 
136.2 
-
36.0 

385.5 
56.3 
59.8 
92.5 
5.4 

61.5 
-

433.2 
-
0.4 

156.6 
17.1 
72.8 
20.9 
31.2 
1.6 

35.7 
98.6 
-

-
-
-

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

311.7 
822.1 
61.4 

1152.8 
301.7 
976.2 
49.7 
109.9 

1471.0 
464.6 
613.5 
313.7 
281.5 
241.5 
97.5 

1963.7 
55.0 

169.3 
424.8 
189.7 

1104.3 
364.8 
494.1 
131.6 
701.0 
572.2 
105.0 

TOTAl. 8278.4 3166.4 11444.8 2099.5 13544.3 

69
 



ANNUAL PROCRA f COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMMODITY COMPONENTS 

(ALL COSTS SHOWN IN US$'OOO)
 

AFRICA
 

SUPPLIES PURCHASED BY IPPF
 

ACTUAL 
 ESTIMATED 
 PROJECTED
 
EXPENDITURE 
 EXPENDITURE 
 EXPENDITURE
 

1983 
 1984 
 1985
 

Contraceptives 

927.3 
 1457.8 
 1719.0
 

Medical & Surgical 57.0 
 59.9 
 130.1
 

Audio Visual Equipment 38.2 
 47.9 
 49.8
 

Office Equipment 4.9 
 42.9 
 57.2
 

Transport 

247.4 
 293.3 
 423.1
 

TOTAL 
 1311.8 
 1901.8 
 2379.2
 

AID SUPPLIES DONATED TO IPPF
 

Contraceptives 
 370.5 567.4 
 787.2
 

FULL TOTAL 
 1682.3 
 2469.2 
 3166.4
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TANZANIA 

FAMILY PLANNING ASSOCIATON OF TANZANIA (UMATI) 

COUNTRY BACKGROUND 

Tanzania became an independent country in 1961 and is a one-party socialist state. 
The executive power lies with the President, elected by popular vote for five years. 

Tanzania cowrs an area of 945,087 sq kms including the islands of Zanzibar and 
Pemba. Mainland Tanzania has a largely tropical climate, but away from the 
coastal areas most of the country is sub-tropical and forms a plateau 900 - 1,200 
metres ab)ve sea-level. 

The country is divided into 25 regions. The regions are divided into 80 districts. 
Below this area the wards to which the villages report. The Government has put 
emphasis on resettling the scattered population into villages as the smallest socio
economic units. A village council is elected to administer all village matters. 

Agriculture accounts for 40 per cent of the GNP and 70 per cent of exports but 
much of the farming is at subsistence level. Agriculture, forestry and fishing employ
about 90 per cent of the labour force and contributed 41 per cent GNP in 1980. 
The chief cash crops are coffee, cotton, tobacco, cashew nuts, sisal and tea. Mineral 
deposits have not been fully exploited. Transport and communications are scanty 
and the road network serves mainly the coastal, central and north-central parts of 
the country. Tanzania's economy has been badly affected since the 1974 increase in 
oil prices. The labour force has been increasing at a rate of three per cent since 
1967. The country is in deficit with respect to food supply and 260,000 tons of food 
were imported in 1982. Per capita GNP is low ($299 in 1983) but its distribution is 
more even than in most developing countries. In 1970, the Government initiated a 
communal village scheme, with a view to raising rural standards of living and 
agricultural production and developing local industries. 

The population estimated in 1983 at 20.5 million is ethnically diverse and comprises 
over 130 ethnic groups. Swahili is the primary language but English is spoken 
widely in the urban areas. Over 60 per cent of the mainland population and 97 per 
cent of the population of Zanzibar are Muslims. Thirteen per cent of the country's 
population are Christians, predominantly Roman Catholic. 

Education at all levels is free. Villages are encouraged to build their schools and run 
adult literacy classes. Over 90 per cent of the school-age children can now expect to 
receive at least seven years of education. Adult literacy rose from 33 per cent in 
1967 to 73 per cent in 1978. The focus of development is on the rural areas in 
accordance with the philosophy of UJAMAA (collective or co-operative efforts). 
The priority is on universal primary education, manpower training, the housing 
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sector and extension of health services to rural areas rather than the previous target
of increasing per capita income. MCH is a primary concern. Priority has been given
to preventive health care to raise life expectancy and lower infant and maternal 
mortality rates. At present 60 per cent of mothers and children have access to health 
services. 

The state operates hospitals and health centres. In 1980 there were 128 hospitals

(including 60 run by voluntary agencies), 161 rural health centres (25 constructed
 
annually), 2,088 rural dispensaries (including 300 run by voluntary agencies; 100
 
being built annually by the Government) and village-based health posts. In 1980,
 
privately owned medical facilities were nationalised.
 

The country is sparsely populated with an average density of 20 person per sq km. 
There is, however, wide variation in population size and density from region to 
region, ranging from 7 persons per sq km in Rukwa to 6'0 persons per sq km in 
Dar-es-Salaam. Urban population is estimated at about 15%. The Government of 
Tanzania actively discourages rapid urban population growth as a matter of policy. 

As a whole the population of Tanzania is now growing at an estimated 3.2 per cent
 
annuall\ with 
a crude birth rate of 46 and a crude death rate of 14 per thousand. A 
higher population increase has occurred in areas of high density, which are also 
better agricultural areas. There have been changes in recent years in some of :he 
factors affecting fertility. Although legal age at marriage is 18 and 15 for males and 
females respectively, some studies have shown that 56 per cent of women in the age 
group 15-19 are single and that in the age group 20-24 the proportion of single 
women is still around 14 per cent. It is also being observed that age at marriage is 
slowly rising. The incidence of divorce and re-marriage is high in Tanzania and 
polygamy is accepted. Total fertility is estimated at 6.9. 

As in other developing countries mortality has rapidly declined in Tanzania, from 
an estimated 22 per 1,000 in 1967 to 14 per 1,000 in 1982. Because of improved
health services mortality is expected to further decline. Life expectancy is now 
estimated at 52 years. However, infant mortality is still high at 102 per 1,000, 
malnutrition being its chief cause. 
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Basic socio-demographic data 

Total population 20.5 million 
Crude Birth rate 46 per 1,000 
Crude Death rate 14 per 1,000 
Rate of natural increase 3.2% per annum 
Number of years for population to double 22 years 
Infant mortality rate 102 per 1,000 
Life expectancy 52 years 
Total female population 9.4 million 
Population at risk 22% of total population 
Total Fertility rate 6.9 per woman 
Mean age at marriage 18 years 
Maternal mortality 2 per 1,000 
Sex ratio 96 
Total rural population 85% 
Population 0-14 years 46% 
Population abut 65 years 4.1% 
Dcpcndency ratio 100:101 
GNP per capita (US $) 299 

Official Policies and Attitudes 

Tanzania can be classified as having an implicit population policy, concentrated on 
child-spacing as an integral element of health policy, particularly focussed on 
improving maternal and child health. Various statements by the President of the 
country since 1969 and as recently as 1982 indicate his interest in this policy and 
endorsement of the two basic principles of the World Population Plan of Action, 
namely, the right for couples to "decide freely and responsibly the number and 
spacing of their children" and the need to make available to couples the 
"information, education and means to do so." In 1982 the President urged the 
Parents' Association (WAZAZI) to come up with a policy on child spacing and 
consider the question of uncontrolled births seriously. UMATI was urged to 
intensify the dissemination of"informatjn on the importance of child-care and 
family planning. 

As early as 1973 the ruling Party in the country reinforced the need to implement a 
child spacing programme and officially recognised the role of UMATI in educating 
the public and assisting the Government in promoting child spacing as a part of 
maternal and child health policy. This action provided the basis for the definition of 
UMATI and Ministry of Health roles in family planning in 1974. The Ministry also 
issued directives in 1974 to all Regional Medical Officers to provide family planning 
services in their regions if the need for them isexpressed by married women. (This 
limitation still exists). The Ministry has thus far extended services to about 800 of 
the 2,000 MCH clinics which are a part of the primary health system and to all 
hospitals, and UMATI is recognised officially as a partner in this work, with the 
responsibility of motivating people, training staff for MOH and supplying and 
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distributing contraceptives. 

Since 1973 the Government has had explicit policies on the redistribution of*the 
population and internal migration. The redistribution policy was expressed in the 
establishment of the Ujamaa Village Programme, intended to improve the 
availability of social services, increase production, and promote self-reliance. Up to 
now some 9,000 Ujamaa villages have been organised, involving the movement of 
milliions of Tanzanians from small, isolated villages in regions sparsely populated.
Internal migration from rural to urban areas is controlled by the requirement to
 
obtain work permits. There is still a wide variation in the density of population
 
among regions due to soil fertility, natural resources, historical and development
 
factors. It is, however, the explicit policy ot'Government to give priority' to rural
 
development and discourage rapid urbanisation.
 

The policy of Government concerning Family Life Education is not so clear and 
well-developed. Such education for adults is already a part of the programme of the 
Institute for Adult Education and the National Functional Literacy Centre. The 
FLE Project in the Office of the Prime Minister is also providing materials and 
training in professional institutions, and some teacher training but so far there is no 
policy to include such materials in the school curriculum at either primary or
 
secondary levels.
 

There is obvious concern about the problems of adolescent pregnancies (girls are 
suspended from school when this happens) and lack of service provision to unmarried 
girls, although service is provided after delivery. This concern is highlighted by the fact, 
as already observed, that 56 per cent of girls in the 15-19 age group and 14 per cent in 
the 20-24 age group are unmarried. The rates of children born out of wedlock is high
and the rate of illegal abortion is also said to be high and increasing, although statistics 
are obviously unrelianle in this area. 

There is no policy, implicit or explicit, concerning limitation of the number of 
children per iinily arnd the total fertility rate stands at 6.9 per women. The size of 
fainlilies is declining in the urban populations for economic reasons and as a result 
of higher levels of education but the average size of family in the rural areas remains 
high together with continuing high infant and maternal mortality rates. There is 
growing recognition of the need to promote smaller namilies among planners,
development administrators and others concerned with the balance (or imbalance)
between th rate of' econoniic growth and rart 'iif population growth. Since the 
Second National I)evelopment Plan ( 196 9 -- l ographic information has been 
taken into account in planning manpower r ien's and extension of health and 
education services. The Government also encourges smaller families through some 
indirect ways e.g. tax relief is provided for parents with up to four children and 
maternity benefit; for working women are only available up four children and with 
a minimun three years interval between births. There is also provision for travel 
allowance for up to four children once every two years when going on leave. 
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There is a growing interest amongst some Members of Parliament on the relation of 
population to development. At a recent seminar on Population and Development
organised by UMATI for 40 M Ps, they called for, among others, the introduction of 
FLE in schools, strengthening the flamily planning component of the MCI I 
programme, enhancement of the status of women, the formation of a popula(ion
commission to advise the government on population matters, and requested
UMATI to organise similar seminars for the rest of the MIs and policy makers. 
The Secretary-General of the Party invited UMATI to attend Party meetings at all 
levels to educate the members on the importance of family and encouraged the co
operation of Umati with the mass mobilisation organs of the Party, particularly
WAZAZI (Parents Organisation), UWT (Women's Organisation), VIJANA (Youth
Organisation) and JUWATA (Workers Organisation). 

Family Planning 
The flamily planning services are an integral component of the MCI-I programme
which is a part of government's deliberate policy to extend as rapidly as possible a 
comprehensive and integrated system of health care to the majority of the 
population, especially the vulnerable groups of mothers and children. The 
progranmc deliberately concentrates on prevention, with a focus on fIamily health, 
as a means of achieving greater long-term health benefits. Thus fIamily planning
services are offered at all government health centres in mainland Tanzania,
(although Tanzania is a union of the former Tanganyika and the Islands of* 
Zanzibar and Pemba, fIamily planning services its part of government MCII services 
are provided only on mainland Tanzania), where there are presently 150 hospitals,
240 rural health centres nd about 2,600 dispensaries. Some Mission health centres 
also offer fIamily planning services. Generally the distribution of the MCH/FP
clinics varies greatly from region to region - some have only 20gl, of all health 
centres with M('-/FP clinics while others have up to 80%. 

It isestimated that about 6 per cent of the approximately six million women at risk 
are currently using some from of* modern contraceptive method. Oral contraceptives 
are preferred by the majority of acceptors with the IUD ranking second in demand. 
There is a demand for the injectables but this must be administered by, and at the 
discretion of, a gynaecologist and is not generaily given to women with less than 7 
children or to women below the age of 25. All contraceptives are provided free. 

1)iblic Opinion 
ienerally the public has been quite receptive to the ideals of' planned parenthood.

The Party mass mobilisation organs in the country e.g. WAZAZI, UWT, VIJANA
1and JUWATA ,ave had close working relationships with UMATI and have helped 

to spread the message widely in the country. The mass media have also given
valuable support in the dissemination of' information and education about 
population and fnamily planning matters. In this connection, the existence and use of' 
a single lingua franca (Kiswahili) which is understood throughout the country has 
been an enormous advantage. The religious groups have been co-operative with 
UMATI and some, like the Protestant groups, have assisted in running education 
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programmes and family planning clinics in their own centres. UMATI's own
information and education programme has greatly enabled tileFPA to enjoy support and 
Government structures has greatly enabled the FPA to enjoy support and

confidence at all levels of the Party, Government and amongst the general public.

Through the programme. UMATI has built up a large grassroot volunteer force

that continues to be instrumental in creating a favourable public climate for family
 
planning. 

Constraints to Family Planning 

Notwithstanding the increasing favourable public climate, there are still certain
 
limitations to tile
family planning programmes imposed by social and cultural
 
factors. Among politicians, religious leader', and village elders, many are still
 
opposed to family planning. There is a strong belief amongst some sections of

opinion leaders that fanily planning is a western intervention and should, therefore,

be avoided. Iligh infant mortality, particularly amongst the rural population, acts
 
as a deterrent to fanily planning practice. Traditionally, children have been
 
considered economic assets although in urban and in some densely populated rural
 
communities, harsh economic realities and particularly compulsory primary

education has brought a degree of change inl
this attitude. In Zanzibar thcrc is no

organised family planning programme due to the attitude of Mulsim leaders,

although lie island has a very high density of population. 

There are restrictive regulations regarding the prescription of certain contraceptives

by certain cadres of health personnel. For example, at village level, MCI-I aides are

officially designed 
as the primary family planning services providers, but the
 
majority are not permitted to prescribe or distribute steroid contraceptives since

they were not formally trained in family planning. On the other hand general
 
practitioners (doctors) and non-gynaecologists are not allowed to prescribeinjectable contraceptives. Other laws prohibit the sale or supply of contraceptives to

unmarried women, although because of the erosion of traditional taboos against

premarital s;ex particularly amongst the urban population, pregnancy and abortion
 
among Unmarried girls has increased, with all the attendant implications for their
 
health and welfare.
 

Inadequate numbers of trained personnel for family planning services delivery is
also a serious constraint. Since UMATI's training programme started in 1975, the 
Association has trained about 3,000 health and non-health personnel for promoting
and delivering family planning services, but a significant number of them find 
themselves assigned duties which do not involve the tendering of family planning
services. The need for in-service training to tip-grade family skills is considered a
necessity, as is the need for orientation of health administrators to make them aware
uf the importance of family planning, but there are not sufficient 'lities to meet 
these needs. The unavailability of data and absence of planning skills present
another constraint to effective and realistic planning at sub-national and village
levels. This constraint has rendered it difficult for UMATI and even the government
agencies to satisfy family planning needs at these levels. For example, UMATI has
been unable to procure and deliver adequate contraceptive requirements at these 
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levels bccause it is not in a position to have the necessary information on the usage 
and forecast of these requirements. 

Communications also pose dillicultics in the efforts to spread family planning 
information ind services. Road transport in particular is very difficult due to the 
undeveloped road network and lack of adequate number of vehicles. This problem 
has been aggravated by the very harsh economic situation which has prevailed in 
the country for a number of years. 

Family Planning Factors for the Future 

According to the government health plan, between 70-80w" of the rural population 
will have access to a health facility within a radius of 10 kill by 1985/87. This 
implies an expansion in MCl/FP facilities, which in turn will require UMATI and 
other agencies to intensify and expand their motivation and training programmes as 
well as increasing and improving contraceptive supplies and distribution systems. At 
the same tin, recent developments in the islands of Zanzibar and Pemba mean 
that UMATI will have to extend its services and activities to those islands where 
hitherto fam-ily planning has been unknown. These development will further be 
facilitated by the emphasis that the Union Government has put oin the Primary
 
I lcalti Carc Programme and Iealth for All by the Year 2000.
 

The President's speech urging tile policy onParents' Association to comc up with a 

child spacing and to consider tile
question of uincontrolled births seriously, has
 
resulted in tile Parents' Assoiation drawing tip a ThCee Year Educational
 
Programme for its different functionaries at regional and district levels. This will
 
mean increased activities in the area of famaily life education and responsible
 
1 i7renthood.
 

In\itall I1MII and oillilr relevant agCencies will actively be involved. Already 
tle g VCrnllnllnttmi u,-h the Phrime Minister's Officc. has initiated action towards 
drawing tip Jifamily lifc education programne for the diflcrCnt levels of school il 
the c l'There hlis beef] sonmc consideration given by the organisatiOns 
cn-'criicdl (including JMATI) to the dc.sirahilit\ of establishing a National 
Population Collllissioll to Ntlldy and advise the Governmel1cnt Ol populaltiol issues 
aund p hiics. A recommlendat ion to this clect has been forwarded to the Prime 
Ministers ()fficc and the recently concluded MPs' Seminar on Population and 
I)cv'clopment Cldosed the salme idea. 

Relations %%ithand Assistance from other Organisations 

There are sc\crail *l'a/aniaiiNCi()s working in the field of"MCI 1/l-T. often with 
contrihutio is Irom international NCOs: 

- I'MAtI i is fundCd b\ the Christian (uicil ol'Tanganyika and alims to provide 
appropriate inlforrmion to youths and adolcscCts on matters relating to 
gri\vini! up. rancrri mc. family life. etc. 

- The Christian Medical Board is funded by the World Orga nisat lon ofithe 
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Ovulation Method Billings (WOOMB)and has started an educauion project tornatural family planning. The board intends to expand the project Ill over thecount'\ hut due to financial constraints this will probably not he possiile. 
- Familh Planning International Assistance (FPliA) is cooperating with.IJU\VATA (Workers Organisation) in Dar es Salaam, with lthe Se\,:IIhI )a\Adventists Mission in Arusha and with the Bunbuli Hospital in Sili (nearTanga) with projects a imed at increasing tile acceptance of ftinII planning ardthe aitalahilitv of contrace't ives. In order to assist in this project. ( MA\I Itrained iiurses who are now workin. in tile JUWATA FT clinic. 

- JOIC[FP. throughl'IPF. contributed IJS$60,000 during 1983 to a Faiiilh
Planning. Nutrition and Parasite Control project in Moshi (KiliniaijarRegion). t MATI is supervising the project and is responsible hIr reporting its 
progress to II'IF. 

- The Seventh Day Adventists Church and tile Lutheran Church are training
village health %orkersin Artshia. 

The Ill tilti-latcra I agencies working in tie field of MCI-I/Fl' in Tan/ania are F\O. 
11.0, .IJNFPA. I NI( 1I: and WI 0. 

FAO ard II.O arc cooperating on a Family Life Education Project which is now
tnder the Pririe Minister's Office. The project has started in the regions of
 
MiorogoroAr,risha aMiid Maia. 

Since 1971. 1 N FI'A has funded the publication of'Tanzania's census results. 1I.IFseminars and populatioll education and communications projects. In additionUNFPA supplies oral pills to the MCI I-programme through UMATI. iNI PA andI MATI also( cooperate In tie field of training. Their budget for the period 19S4-,6is expected to be about tSS750.0(0 a year. UNFPA also contributed to\wards the
ftnLlding of the Ml's semlinar in Population and Development organised h 
 I AM\.
 
in May 1984.
 

IJNI('EF's progra mne has expanded considerably over the last two \ears - fromUS$5 million to I IS..I 8 million in 1983. Around $1 million of this bu'dgel isdesignated for M(II services. Other activities include water supply and sanitation.child nutrition. prim,.ar education. child development services with emnphasis on
pre-school service. and coimunit\ de'eloplent. UN!CETF is currently ii klvcdwith tile training of, Village Ilealth Promoters. a project now being hi tirichied h\ theMitistrv of I lealhh. 

Bi-latera l dinor Issistance to M( i-I/Fl' has come from, arongst others. ('I1).\.D.ANIDA. Finland. NORAD. SIDA and USAID. DANIDA. Finland. NORAI)and SI)A have mainly contributed to tile construction of rural institutions ofrprimary health care inchlding ,nutrition and family planning, to institutions for stalftraining. equipient. drugs and to vaccination programlmes. SIDA expressed interestin collahoraning with IiMAI and the Government in tile field of ciedCat ion, arid 
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the possibility of SI DA supplying paper to /MATI's prograimmes isbeing
 
considered.
 

IJSAIfD has in the past contributed contraceptives and training [Or MCII personnel
but since 1981, has StISlCnded direct aid as a result of"l'anzania's financial 
difficuhlics. "licy arc, nevertheless, still involved in Projects through intriti-lateral 
channels, including food assistance through the Catholic Relief Service and financial 
assistance to AMREF who are involved in a health worker training schene. 

The Canadian I ligh (oi'mission has given assistance to UJMAII to help MaguliWa
I J.jaiaa village in lrminia in colnstructilg and equipping a day' care centre. 

Soic American universities and organisations ar also working in the field Of' 
family planning. ('olumhia Itniversity is funding tife first phase ol a three year 
project (I IS$5.1)f)f) \with the llangelical Iluthcran Church in Tanania. to provide
additionial support to their Masai Il calth Services Project. Phase II ofI the project

will be approved pending, amongst other things, the fcasibility of adding a major

faimily planning component. The .ohn I lopkins Physician Training Programme

(.11I PIIL has
i)) a ninel month agreement for US$ 100,000 with the Kilimanjaro 
Christian Medical Centre in MoShi to support a Reproductive I lealth Trainine
 
Programme. The pr ain me will tirain medical offlicers and graduate nuIrses frOl
 
district and rural hospitals from all parts of Tanzania ill the essentials of lamily
 
planning. the basis of infertility and tip-dated concepts Of reprtoductivC health.
 

INTRAH is financing the training of traditional birth attendants in villages in
 
Aruslia covering basic hygiene and timely referral of at-risk cases. Training of
 
trainers is also included in the programme which will be organised in different
 
regions every year. In addition, INTRAI I is assisting in training UMATI's 
own
 
trainers and is also financing courses for some paramedical trainers firon other
 
A fricaln eou nt ries.
 

The Assciation [Or Volnntary Sterilisation has sponsored four workshops fr 
training of district volunteer clerks in various fanily planning methods and fIamily 
planning communication skills in collaboration with UMATI. 

TI IE ROLl. OI)F T1 1E ASSOCIATION 

The Association has identified the following uinmet needs: 

a) 	 Low le\ cls ol'.iwareness Oi the interplay between population variables and 
overall socio-econornic development of the country. 

b) 	 Lsack ()ifadCqlatC traiiled manpower to promote, train, advise and provide 
fIamily planning services. 

c) 	 LOw level of utilisation of available family planning facilities. 

d) 	 Inadequate availability of equipment and contraceptives. 
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e) Need to coordinate and synchronise the motivational, training, commodity 

supply and service delivery activities. 

1) 	 Male motivation. 
g) 	 Restrictive family welfare laws and regulations which make the females a
 

disadvantaged group.
 
h) 	 Provision of Family Life Education to both in and out-of-school youths. 
i) 	 Research into family planning and its acceptance and practice among the
 

Tanzania communities.
 

. Resources for flinmily planning and related activities. 

The unm1et needs enumlerated above are a real concern to the success of the faimily
planning programme in Tanzania. Although there issome political awareness andthe importance of an as:ociation like UMATI has been recognised, there is agenuine need for population education within the ranks of the elite and technocrals.
While trained manpower is certainly a real problem, there is In urgent need to
 
ensure that the f'acilities that have so far been established are uidlised, and this

should certainly attract the attention of tIMATI which was assigned the specific

responsibility of motivation.
 

It is known that nie chauvinism is still predominant and programmes geared to
changing the male attitudes will greatly assist in paving the way for liberalising eventhe restrictive family planning welfare laws. Although FLE programmes are not yet
instituti malised it is gratifying that a number of other national organisations
(Women, Youth, Parents, Workers, etc.) and the government have taken up the
challenge and therefore UMATI should seek to collaborate with those agencies
rather than take on tile leading role. 

As a result of the above unmet needs the role that UMATI has identified IOr the
 
years 1985-87 isas follows:
 

To Advocate for the prom, if education on the 
population problems and. bie parenthood, and 
consolidate and expand far.. ,ning services. 
UMATI will also train, advise .- search for possible
alternative methods of family planning services 
delivery. It will also continue with the procurement
and distribution of contraceptives and equipment to 
the institutions responsible for delivering family 
planning services. 

The creation of awareness and motivation of the general public to accept and
practice family planning is still an important consideration in defining UMATI's
role since in the government's MCH/FP programme, UMATI has the assignedresponsibility for motivation and also because it has been identified that even the 
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existing ,,ervicedeliverv facilities are not being fully itilised. In addition, the 
1",IurenMlnt and distribution of contraeptives through IPFl/I N FPA will beconle 
more prob,.lelatic as fhe programiexpands. Even with ()ill\6(.7of wollen illtie 
reprodicti I age g'roup using modern contraceptives,. INMATI cotmlodlities 
absorb over 15(' of' its budget although UN FPA is furnishing a share of tie oral 
pills aId expects to pro)v ide 4.A million c\.les over the period 19)S4-86. In tIleshort

1n. i and IPPI:P\ soulI expcct to CotItiIte providing tIe ncCCssai'\
 
cotIt';Icepti\cs bill inl the longer term tile needs to
(iovernrenlt become self
stfficient in this arca. I nder these circtmstances IMAIlI should strive to Iobhv lot 
the icltisn ol'contraceptives oti tile I)rugs List for tilegovernmenit's IFsseCttial 

health centres and rural dispelsariCs so that in tile
long rtun its respolisihilil. let tie 
pr'ocir'enlMeIHlludistribution of contrlceptivcs wOutld le Iititiisd. 1Ftirthel'llore
I MIATI is I a privileged positioni to play tilerole of advocating policy chalges
 
,ohich kovtild accelerate the acceptance of, latiily planning. A 
 I'\ of' these policies 
are etmIbedded ill ithitIlIot of thell are the result of over cautious regulations or 
directives Of N1)I I ImIadC at a time when there were controversics over pairticular
methods or. indeed. resistance to tilebasic idea of family planing. 

TI I I.\I +PIKRI"IMAN'I.: O(F TI IFASSOCIATION 

Il prog Ilialns atd activities in which I JMATI has beeni engaged may he
 
classified into four categories:
 

Inlollatiotl and I£dticalion;
"Training: 
Medic.al and ('Iiniealh and 

Sit ply of ('ont ratcept yes. 

1 NI..\lIl's I&l prograInlie is the mainl progranme upol which rests time
 
aeftie \etnent Of Inall\ of tileAssoci.IltloI's btoad afills and oliectives.
 

Recogiising that tilemain role that tie governnent assigned to UIJMAI'I in 1974
 
was that of informatilo and education of' tile general puhlic and in parlicular ill
 
support of lie gmovern me nt MCI l/F1 programme. I MATI has greatly contributed 
to creating general awareness and understanding of family plannirig through its I&E 
activities. 

I Io\vevcr., neither tilepIrramtIlle as a whole nor the individual proiect, within it 
have been fully evaluated in order to ascertain their efficiency and effectiveness. Tie 
informat ion and education given illtie programme is too gelerl and ,oes not 
nmeet the specific needs of different audiences in a society illwhich attitudes are 
changing. It is true that awareness has been created but what is now required is a 
redi'ectiol of approaches I"or motivation towards changing behaviour to flicilitate 
the practice ofiIfamitily planing.The question of male rnothation, f rexample, has 
not been given tileattenition it deserves, although male attitudes continue toibe a 
maior obstacle in acceptaICe aiid practice of faminily planlning. The educational and 
atidio-vistial materials produced are basically female-orientated and have not 
encouraged tileriMale t feel responsible. Agaii., tIme materials have tendedIto carry 
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the same message throulhout the country without regard to diffring special
characteristics of various areas of the country. This approv.ch to the information and
education programme has led tle Association to a situation whereby some topical
issues affecting its work have been left unanswered. For example, the Billings
Crusade for the all.tiral method' inl May had1983 has not il'\ PIIgranImatic
reaction fromn I IMATI to date. The approach adopted to iIlmenti he I& :
 
programme whereby I IMATI staff, v,'hCther at hleadquarters or from the field.
 
directly motivate the populace, through talks, seminars, film shows, discussion
 
grolps. etc., i ; itself' a limiting factor as 
 far as the numbers reached ar ciT c,..rne:d.
In a situation faced with so many difficulties - cormm+uiication problems, limited 
resources si/c of, country (geographic and population), etc. it cannot be expected
the dramatic results can be achieved. The Regional [ lealth Educators for examiple. 
are expected to fulfil atl their diverse lunctions in the village Branch prograimc as 
well as conducting talks. seminars, films and exhibitions, workshops etc. ile 
probleis of supervision, high cost of"programlmes and lack of clear and specified 
indications of acceptahle autput have made progranle implemuentation difficult. 

I Jntil very recently tITMATI has ben the only organisatiol providing training to
 
health pcrsonnel to prepare the ground for the M('IF1 
service deliver\ 
progiamme. Although the MCI I is n+ow elgaged in somie traillllg activitics, and
training in f.aiiil\ planning has been incorporated into thle teaclinig curricila of all
 
health personnel. \e I ;MATI continues to play a very important role in training

health personnel for the expanding MC'IIIFP services. It is foreseen that in flutiue
 
[IMA'I \%,ill contitrie to be called upon to complement (ovCrnmnlt 
 etoris in
 
trainig new slalf, providing r'rCsher courses and teaching new skills to( variouis
 
categories of service delivery stalf. 

I INIAII hIs hCCn ivolvCd inl training mainly lor MCI I and its own slaff but it hias
 
aliso 
 bCe ciengaged at various levels ill the training programlmes organuised b\ other
 
agCncis and ilsltitutitoS. Another important contribution o' 
 IJM,I'I has been tle
 
practical training facilities provided by tile I IMA]I 
 clinics. This traditmlo is
 
maintaild by providing pra 
 tical training for mnedical students. tnrscs. other
 
trainees and students of relevant institutiols in I JNIATI clinics.
 

I IMATI's training prograiminCs arC \well-planned ad \VCwll-orgimiisCd, and the 
Lluality of training2 givei is #encr',illy rccognised is g od. It is also tetvorth\ that
I INAI'I places piiot'it\ on tile appropriate target groops, i.e. physiciaiins atnd 
paranedical stal of M(IO I. 

The Medical and (Clinical section has been f)'o\'idhlg ad iSollV Sei\Viccs to tile M)I I 
inClIdin$' R.giOMnl Medical ()ficCrs ( RMO), District M :dical Officers (I )NIO) and
MCII Co-.rdminators on medical slandards for lamily plannirg, on the IreliabilitV of
existing and new contraceptives, on research findings on accptabl'ility. side effects. 
relation to return of fertility, reversibility of sterilisation. etc, drawn from both 
national and int'.'rnational experience. 
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Until 1977, IPPF was the only source of contraceptive supply to the MOH through 
UMATI. ITPP continued its supply of all methods of contraceptives unti: 1980 
when UNFPA started providing oral pills through UMATI. However, the supply 
from UNFPA was not adequate and consequently there was a sharp decline in tile 
number of acceptors over the next few years. This decline coincided with the 
withdrawal of IPPF supply from 1981 and the gradual deterioration of general 
economic conditions in tile country since 1979. Since there are no major sources of 
supply in the country a sizeable demand for contraceptives has remained unmet. 

The present supply position remains precarious and tile future uncertain. The 
supply of oral pills provided by UNFPA is inadequate to meet the demand and 
UMATI. as the supply co-ordinator, has rationed distribution of contraceptives to 
the MICH clinics. IPpIv remains the only source for the supply of all other types of 
contraceptives other than oral pills the MOH is thus totally dependent on UNFPA 
and IPIT for the supply of contraceptives. Ihis situation has become a little 
confusing because of the large quantities of UiSAID-supplied oral pills in stock 
which are not very popular and only a small quantity is used. There has been 
concern with the safety of using these pills which have been in store for more than 
five years. 

ITIE ASSOCIATION'S THREE YEAR PLAN 1985-1987 

Strategies and Projects 

Strategy I 

Increase people's awareness of the contribution of family planning and responsible 
parenthood towards improved family health and national development. 

This strategy is relevant to the advocacy part of the role which has been identified. 
Through this strategy it is hoped that leadership education in population and 
development will be strengthened to increase the appreciation of different categories 
of leaders, policy makers and implementors of the importance of their commitment 
to effecting and implementing national population/family planning policies and 
programmes. 

Six projects have been developed under this strategy: 

1. 	 Motivation activities in villages surrounding MCH/FP clinics; 
2. 	 Motivation seminars for specialised groups; 
3. 	 Motivating Trainers in Non-Medical Institutions in Population and Family 

Planning; 
4. 	 Pilot Proje-ct for Motivation Activities in Zanzibar and Pemba; 
5. 	 Producticon of Fi motivation materials for special groups; 
6. 	 Workshop for writing a primer. 
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Strategy 11 
Train physicians and non-physicians in contraceptive technology and 
appropriate delivery of family planning services. 

This strategy responds to the training role that UMATI has been playing for the
late nine years and, according to the unmet needs and recommendation of the OPE,
it is appropriate that it is continued. 

The five projects that have been developed under this strategy are: 
1. 	 Training of Nurse Midwives/Paramedicals in Contraceptive Technology; 
2. 	 UMATI Model Clinics;
3. 	 Dar Rural Family Planning Clinics & Supervision and Training;
4. 	 Training of Physicians in Contraceptive Technology; and
5. 	 FP Clinical and Communication Skills Course for Village Health Workers in 

Bagamoyo District. 

Strategy III 
Advise and search for replicable alternative ways of delivering family planning 
services. 

This strategy is in keeping with UMATI's role of advising and searching for
possible alternative methods of family planning service delivery. Although UMATI
does not engage in direct service delivery (this function is carried out by the MOH)
it is its duty as a pioneer organisation to advise on possible new approaches to a
greater proportion of tLe population, especially to the population in remote and 
disadvantaged areas. 

Two projects have been proposed under this strategy: 
I. 	 Pilot Project on Integration of Day Care Centres with MCH/FP and Nutrition. 
2. 	 Integrated FP Nutrition and Parasite Control Pilot Project. 

Strategy IV 

Improve UMATI's executive and management capacity. 
This is a relevant strategy as UMATI has just gone through a re-organisation of its
organisational and management structure. Furthermore, as a result of the OPE
recommendations, the association is in the process of rationalising its fieldwork 
operations. It is therefore appropriate that efforts are made to strengthen and 
consolidate the changes and improvements that are taking place. 

The projects that have been proposed for the plan period are: 

1. 	 Seminar for Senior volunteers and staff;
2. 	 Workshop in Supervision and Evaluation of FP Programmes; 
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3. 	 Representation at International Meetings/Conferences; 
4. 	 Evaluation of IEC Materials; 
5. 	 Evaluation of IPAVS Seminars for Medical Stafton Effective Resource 

Utilisation; 
6. 	 Evaluation of Pilot Projects on Integration of Day Care Centres with MCH/FP 

Nutrition. 

Strategy V 

Ensure availability of contraceptive supplies and medical equipment in all 
MCH/FP clinics. 

In the short term the strategy is relevant since UMATI is the main agency for 
procuring and distribution of contraceptives. However as the demand for 
contraceptives riscs it would be in the longer term interest of' UMATI to fight for 
the inclusiion of contraceptives in the Government's list of Essential Drugs' so 
that they form part of the 'drug kits' to health centres and rural dispensaries. This is 
because it is becoming increasingly difficult for UMATI to mobilise adequate 
resources for the procurement of the total contraceptive requirements for the entire 
country. 

Strategy VI 

Resource Development. 

For the long term. this strategy is a priority as UMATI is almost entirely dependent 
on external sources of funding for its activities. It isrecognised that it is high time 
UMATI started vigorous eflorts to mobilise local resources for its expanding 
activities. 

One project has been developed for the plan period which proposes the acquisition 
of one tank truck in 1985 which will be leased/hired to an oil firm for the 
transportation of different brands of fuel to stations in various regions of the 
country. 

IlE ASSOCIATION'S RESOURCES 

Non-IIPF Income 

The Association is virtually dependent on IPPF as a major donor. 

There are indications, though there are no contractual commitments .et. that 
UMATI may receive funds for certain earmarked projects from other donors such 
as PIACT, Canadian High Commission and NORAD. 

Voluntary Contributions 

UMATI has an executive committee of 60 members and in addition there are four 
sub-committees. The Executive Committee meets twice a year. On average the sub
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committees have a membership of 10 people and meet twice a year except for the 
fund raising comn'ittee which meets once every month. The sub-committees ire
Finance, Planning and Administration; Medical and Training; Information and 
Education, and Law. 

The bulk of the fieldwork activities of the Association is carried out under the
 
supervision of volunteers on branch committees which are assisted by Village

Volunteer clerks (VVCs). The duties and functions of a VVC include: 
a) 	 ensuring that monthly branch meetings are held and the minutes and reports of 

activities of' the branch are submitted to the district level regularly; 
b) 	 recruiting new UMATI members in collaboration with the branch executive 

committees; 

c) collecting membership fees and remitting them to the district headqtuarters;
 
d) workin_, with the Executive Committee in visiting homes, MCH clinics and
 

places of work to inform and educate people about and distribute educational 
materials iu fla mily planning; 

e) 	 compiling and submitting to district headquarters all reports emanating from
 
the branches;
 

1) acting as a link between District headquarters and the branches Under his/her
 
supz, vision;
 

g) ,stablishing and fostering good working relations with Party and Government
 
leaders at ward, village and cell levels.
 

At the district level, the UMATI volunteers select a District Volunteer Clerk (DVC)
who is responsible for the co-ordination of all UMATI activities and supervising the
VVCs in the District. The DVC is also responsible for the training of VVCs in the 
district and rendering assistance to village branches in connection with their work. 

The DVCs (about 80) and VVCs (about 150) are paid only small honoraria to cover 
their transport costs and meal allowances. In practice they work almost full time on 
UMATI's work. It is estimated that if the above groups of volunteers were not 
available for UMATI fieldwork activities, the Association wolild have to incur 
expenditures of about US$400,000 annually. During the plan period, this category
of volunteers will gradually be phased out in favour of full-time paid co-ordinators 
at the district level. 

In-Kind Contributions 

The most significant in-kind contribution is the tax exemption granted by the 
Government. This is estimated at approximately US$640,000 each year of the plan
period. Accommodation for regional, district and branch offices and time allowed 
on radio are other in-kind contributions from the Party and Government. 
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TIlE ASSOCIATION'S MANAGEMENT CAPACITY 
During 1983 UMATI continued to consolidate the efforts begun in1982 to improve
its programme development, as well as financial and management capacities. The
revitalised executive leadership brought about a new sense of confidence in and 
co mmitment to the work oftthe Association and improved the morale of the stall.
As a result of implenientation of the reconendations of the Management Audit
carried out in 1982, UMATI adopted a new organisational structure and recruited
the reLuired stalso that by the beginning of 1083 the Association had a lull
complement ol stafl'. ('onsCquently the preparation of key documents on the work
of the Association showed a marked improvement in 1983 as compared to previous 
years. Similarly the process of developing proijects and programmes of the
Association took on a new and realistic botioim-up approach, while tile supervision
and monitoring of the fieldwork activities were given more attention than had been 
the pr-ictice before. 

One of the crucial developments in the running of JMATI alairs in 1983 was the
marked improvement in the volunteer/volunteer and volunteer/stall relations. Led
by a Chairman who is in a Regional Commissioner and member of the Central 
CIommittee iif the Party, both the voluntecrs and staff leadership enjoy the
confidence and respect of the public and private sectors of the Tanzanian society. 

In September 1983 an Overall Programme Evaluation (OPE) of UMATI was 
carried out. The OPlE found that UMATI had established close workingrelationships iti the Party, Government agencies and other non-governmental
organisations in the country. It also founId that the tripartite role of information 
and education, training and supply of contraceptives which had been assigned to 
the Association by the Government in 1974 had been successfully carried out,
although they were still valid and consistent with the status and objectives of
UMAII. A number of recommendations were therefore made to introduce certain 
elaborations/ad.justments to make the work of UMATI even more effective. 

These elaborations/adjustments include further selectivity in target groups -or
 
information and education activities, stepping up training and delivering non
prescription contraceptives through comniunity based channels. The OPE reportwas positively received by the Association and the 1985-87 Three Year Plan 
incorporates the implementation of many of those recommendations. 

87
 



ZAIRE 

COMITE NATIONAL DES NAISSANCES DESIRABLES (CNND) 

COUNTRY BACKGROUND 

Zaire is a country Which cuts across tileEquator and is situated between 4 degrees
latitude north and 2 degrees latitude south. With a surface area of 2,345,000 square
kilometres, Zaire is one of the largest countries on the African continent. It shares a 
connlo border with the (entral African Republic, the Sudan. Angola, Zambia,
Uganda. Rwanda. Burundi. Tanzania, the People's Republic of the Congo and the 
Angolan territory I"( abind , 

Zaire's relief resembles an anlphithcatre which is open to the west: the centre of the 
country is shaped like a "'bowl", consisting to a large extent of virgin forests and 
Swalpi...., surroLundCd by plateaux (in the north and south) and mountain chains (in
the cast and south west) where the majority of the population lives. 

Zaire is a iosaic of et hic groups (of which there are more than 450) who speak
diflercnt languagcs and dialects. However, more than 90% of Zaireans speak at least 
one of tlie four natiomal languages. In 1982 the aveitige population density was 
estimated at 12 petle ICppsLtIare kilometre. This density differs from one region to
 
another and varies between 3 and 30 people per square kilometre. In some rural
 
districts of Kivu. this density increases to over 100 (in 1978 the rural district of
 
Walungu had 150 inhabitants per square kilometre). The population of Zaire is 
relatively young: more than 50'i of its inhabitants are aged less than 20 years. 

There are no accurate statistics on demographic data and family planning. it is 
however estimated th:it there are more than 6 million women of child-bearing age.
This figure constitutes slightly more than 45% of the total female population of Zaire. 
In1982 the crude birth and death rates were estimated at 46 per 1,000 and 16 per 1,000respectively. The infant mortality rate was between 150 and 200 per 1,000 and it was 
estimated that at least one child in three dies before the age of 5. Life expectancy at 
birth was 44 years fir men and 47 years for women. 

The average age at lirst was between 16 and 18 for girls and 21 and 24 formarriage 
boys. 

Polygamy, although declared illegal according to the law ol 4th January 195 1,is v'ery
widespread. The proportion of people in polygamous relationships varies 
considerably from one region to the next. However, as a general rule, polygamy is 
more common in the rural areas than the urban centres. In some rural areas more 
than 4(1 of the married women are living in polygamous relationships. 
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lamlilv Mimning Postion 

Two recelnt surveys carriCd out ill tie cotitrtry in collaboration with the University of 
lulane (I 'SA) revealed the following information: 

"Thetirban population is reasonabl. well inf'ormed about Modern methods of I'amily 
planning: more that 60' ; ol women aged 15 or ove are aware of" mrodern methods of 
contrac'plioll. 

The attiLudC ofIthe peoplC towarls mdCrIn methods of contraception is still not very
flavourahle. p irticularly in the rural areas (the inhabitants of which make up approx.
751f' of tile whole populaition). When modern iethods of contraccption were pronosed 
to 471 \ Ulnct in Lowcr Zaire dtirilng home visits in Jluly I982, they were rejectet by
272 wien lftra viriet\ of*reasons. clief l'fwhich were absencc of husblnd 'i'oI 
hiomC, prCgnincy., lCsirc for anolher child, opposition of husbinds, sterility aind 
prelerCnce IOr triditiollnil mlethoLs. 

There is lloW t1'a,.leC'01'
ofLodern contraceptive methods (71'; in Kinsliasi. 5(7 in
 
MtilIdi. 37*: in Solic rural areas ofL.o\ver Zaire).
 

Much interest is shown in postponing or spacing births. 77'; of' the wonlen 'rom the 
towlls of Lo\wer Zaire anld 65"; of tfie women from the rural areas who \%ere 
inlerviewed did not. litthe time of' the study. wish to become pi'cgnint. Birth-spacing is 
felt to he particularly ICnelicial for mother and child. When interviewcd, most womrnen 
admitted using one or inore ofWthe triditiOlil methods such ispost-nitatil abstinence,
 
\wvIhetle r or ilot associated with polymgamy, prolonged breast-feeding, colitus illte
rrluptus, 
tgi iciillrs. tiC. Most coLIples also al'firmed that the current socio-cultulr;ll context 

milde the use o1 these tra.lditiollli methods increasingly difficult. 

In IiMost CISeS. desired fit'iilv size is 6.2 or only loosely defined ("its manyits God gives 
us"). 

The ( iM,,,imlent is tr'ing to redue the high morbidity and death rates to improve tile 
geOgripllhic distribUtion of the population anid io assist indivduals to splce births so as 
lo hl'e the ntumber olchildren tile\ desire. 

in 
the pIopuallliO with the assistance of tile LJNFPA. Unfortunately. tie (iovernnent of 
Zaire wats unihiblc to obtain the necessar1'y additional fund.s needed f'Or the census arid. 
Co1i',eceClltily. pro.ici:ic\ivities were postponed. 

It had been plinned th,,! 1982 the Government would carry oult ainltionatl census of 

Being awate. htolwever, that no a minimunpopulation policy is et'ffcCive without of 
demogriphlic data. the Zairean authorities have recently agreed to a budget of more 
thain 180I millioii ZaiCs to condLct i general census of the population in 1984. 
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Economic and Financial Problems 

In spite of somc ohvious progress. Zaire is still confronted with serious economic and 
financial problems, which are linked to its geographic position and to the vastness of 
its territory. Other factors should be considered such as the difficulties in 
cWmiIunicaai m. the cxphsive increase in population (the population growl Il rate is 
nearly 3(' f r a population estimated at 28 million at the end of 1981). the fact that 
this population is scattered in the rural areas whilst there is a rapid urbanisatio of, the 
larger towns, in particular the capital. Kinshasa, (where there were 2 million 
inhabitants in 1979) and ther main regional centres. 

Although fornicrl, an inpritart agricultural producer. Zaire now imports man, food 
products: meat. fruit, veCetables. maiie etc. From 1975 to 1977 the GNP dropped by
I4 ,and finlation rnse t 8(Y1 per year, the general price index rose fromi 100 in 1975 
to 2,657 Ilthe scCod LllluirtCr of 1982. In 1979 workers' purchasing power was I0)1
less than that of 196f and in 1981 the per capita Gross National Product was onl\ 
US$225. 

health sector. tl':re are 
dispensa ers and first-aid posts; I doctor per 1,000 inhabitants, of whom 301(* are in 
Kinshasa and I h10spital bed per 1.)01) inhabitants. In the field of cducation. 85(; of 
the (i pUlatiii have at tendd primary school but illiteracy runs at around ()5''. The 
cdhCati i budget a11i LnIs onl average to 25%,i of the total budget. 

In tile 532 hospitals, maternity and specialised units: 2.200 

,As far as transport isconcerned. Zaire has a well-developed waterway system, which is 
howe%'cr Undcr-utilis d: 4.985 kil of railway tracks which do not completely link up
with one another, and a road network in poor condition. 

Official Policies, Altitudes, Regulations and Activities devoted to Family Planning 

The (ovcrnneuit of Zai rc has not yet defined a clear policy on population. It has. 
however, rcCogniscd the need to collect demographic data and has created a 
Committee f'(ir Demographic FPolicy within the National Legislative Council 
(Parliament) which has heen given the task of gathering demographic data for the next 
conference of the Inter-Parlianentary Union in 1984. 

In general. the attitude of the Zairean authorities towards family planning activities is 
fIk0vurable. "lhe\ ;accCpt the idea of farnily planning integrated in Maternal and Child 
IIcalth (MC IIf ser'vices. 

In 1975. the St:ic put its entire hospital infrastructure at the disposal of' the CNND 
and in 1982 famuily pla nning was recognised by the Department of Icalth as a 
IIeces.sHa vcollponmc t l inrvary health care. 

Public (Iinamte 

The attittu,: of the public towards family planning is still complex and ambiguous. It is 
nee'rtheless generally in favour of the idea of family planning and fears of modern 
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methods of contraception are greatly alleviated once adequate infrmation is provided. 

laders of the ('athoiJc ('hurci adIv()cate responsiblc parenthood bill most of them
 
officially opp)sed to the use of' modern methods of contraccption.
 

lBec'Iluse of, this, inI one of the towns of North Shaba, where the l)epartment of Ilealth 
is conductini.g a health de'Clopment project in collaboration with AlI). the local bishop 
practically incited the people to throw cltraCeptives provIdCd inder the piopect into 
the river. It is. therefore. necessary to consider traditions and religious beliefs in 
rulring a r plaInning programme: motivation and education is still needed and
 
all\ uiifi\)uralc publicity canl ruin the Smloo1th-running of tile programNTlr1e.
 

Other Christian churches gro)uped together iunder the -glise dii 'h rist an Zaire (ICZ) 
are more favourale tmards the idea of fmily planning. 

The tele\ision ,IInd Press COIltilLe to publish articles and programmes on 'wanted 
births- (the term used for family planning in Zaire is "naissances dsirables" or

-wanted births') within tile framework of health and faInims 
 life education. 

There has. lhoweer, been a reduction in the number of radio programmes on fIaiily 
planning. In 1982, these broadcasts were suspended until further notice by the 
Department of Information. It would appear that tile Central Committee of tile 
Mouvcnient Populaire de li Rvoluti n (tile onl\ existing and ruling part' in Zaire)
only accepts these programmes when they are integrated in the overall context of 
health and deveh pilient. This explains tile attitutide of certain politicians who reject the 
Idea (1f lfm'ily planning. which they associate with tile idea of promiscuity or, literally. 
birth control. 

('onstraints to Family Ilanning 

IFactors which could hinder the development of the family planning programme in the 
country are of varying types: 

Although they may not be applied. legislation and statutory regulations 
governing activities connected with contraception are still in force in Zaire; 
Geographical obstacles: Many roads are often impassable during the rainy 
season. There is also tile problem of inadequate telecommuniation links in most 
parts of th1e country. 
Socio-cultural obstacles: These include a multiplicity of local languages (more 
than 450). an unjustified fear amongst each ethnic group of becoming a minority;
excessive importance given to the role of a mother (tile more children you have. 
tle more important you ;re); publication from time to tine of alarming articles 
and communiques on certain methods of contraception; and lack of 
understanding of the relationship between family planning and national
 
de elopnient:
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Other obstacles include: lack of funds as well as qualified personnel, materials 
and equipment tor family planning. 

Family Planning Factors for the Future 

Family planning activities will undergo some important changes in the very near 
future. The establishment of regional branches of the Association will promote the 
effective integrat ion of family planning into the activities of a larger number of' sectors 
involved in national development. 

The implementation of the health action plan (1982-86) of the Government which 
recommended the inclusion 0" fiamily planning activities in plimary health services, the 
implementati o of the health services programme in the rural areas - SANRU 86 
and the implementation of other activities by the Eglise du Christ an Zaire (IL(Z) on 
behalf of the Department of' Public Health and USAID will increase the number of' 
service dclivery units f'or famuily planning and will consequently increase the need lOr 
personnel, contraceptives and other material. 

The implementation of the Urban Family Planning Project financed by USAID and 
the (overninenit of Zaire which will benefit 14 urban centres in the country (1983-87)
will certainly allow the "desired births" programme to carry out more effectively the 
role assigned to it, i.e. the effective coordination of family planning activities 
throughout Zaire. including the training of personnel, as well as the monitoring and 
evaluation of1services. It will also fIacilitate the improvement of' the medical/health
infrastructutre, an incase in the provision of' contraceptives and other materials ind 
will fllyv lead to the establishment of additional family planning service delivery 
cent res: especially in the rural areas. 

The publication of' the national census results will most likely bring the national 
leaders to accept that the question of population policy should be treated with more 
seriousness. 

As several CNND volunteers have become Members of Parliament, this may perhaps

facilitate the promulgation of' a fCmily law and of laws favourable to timily planning.
 

UNFI-A has sent a team of experts to assess the country's family planning needs. The 
concltlsions of this study may lead to further UNFPA assistance in the formtilation 
and funding of faimiily planning projects. 

Family planning activities will, in the very near future, receive an important boost 
following the expansi m f tI'e new structures of the Association (staff and volunteers)
throughout the countrv. This will stimulate and accelerate the integration of' liiaily
planning into the activities ol' a larger number of sectors involved in national 
development. 

The promulgation of the Government's decision on the sale of medicines will change
the ciiiditions of sale of' contraceptives in pharmacies. The continuing economic crisis 
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will encourage tile CNND to look for other sources of fuInding for tie Association's 
activities. 

Other Family lanning -ckkities 

Several other tiorgailsations are in'olved in arMiliI, planning activities inl Zaire. Tlhe 
Office of,\Vollel", Affairs is proceeding towards the integration ol fa-mily planning in 
tile activities of hirni, and industries. \Vestinlhouse is taking part in a survey on the 
pircalence o1 coiltiaceptm in several cities iin Zaire. The DepartllenI of' Priimar.\ and 
Secomda\ IKhilcation has begiil to provide Coules oil fi'lillik fi' education ill some 
schools il tihe capital. The ZairCm Arnied Forces now ha1ve..some trainers - some of" 

1i1'tiaed b\ l wh'.h. ll \\C iC t11C \",soeiati ii - are respisiblie fortmotivation work 
nd non-clinical ,r\ ice d.lehi'er\ in milita r', ctmips. This is in addition to the medical 

and clinc-al '\,rkcarried out in the military hospitals. 

Tle I Joiversit\ (of +lulc is lunding anl experimental ('HIt) poject in Lo\\'er Zaire in 
colisolration \' itlh the (lurch of, Christ in Zaire (IL!(Z). 

Ilic Catholic and Kinbanguist: (htuiches have intensificd their progranlle of 
larisng the practicc ofI' natnral methods in the"i parishes. 

I mn., priatec.'linics,. doctor's .andother health workers pl'.ide f-amily planning
,,ervices. 

Au c\e r-incretsig numlber of private pharmacists have also begun to sell 
.otl raceptiv es. 

The counlry's large comniercial Companies have integrated family platlning inl their 
medicail and social activities. 

Assistance 1rom Other Organisations 

Ilesides tile I tNI:PA.. 'hich has provided considerable assistance in terms of mIaterial 
and pe'soiinel in the collection of demographic data and assisted the CotlryII'V in 
creillll, :ill edtucational projict on flamilV wel1'1re for ol'gan;iSed groups. other 
Mrganisations oflfer suppmnt in illplemelting family planning activities in Zaire. 

Tfle FIIA. the I Jniersit if +t"ulane and the IPAVS contribute financially to a 
coi11iulUiiit \-Iised distribution project referred to as tile "Familv liducation 
Irougmaillne of AI Zaire.eowr 

On 30th Septemher 1982. tile Go'er.enient of Zaire. represented by the Department of, 
I lealth. and [lie .merican (ii)verninlemt. represented by the US Agency for 
International )evelopment (USAII)) signed an agreement to I'und a .joint prolect 
c~l led the "Special IPro.ject for I)Csired flirtis". This pro.ject. wlhich complemlnts 
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another initiated (also by both Governments) in 1981 regarding primary health care inrural areas, has as its main objective to increase family planning services in 14 mainurban centres of Zaire. The objective of these two projects is to make family planning
services available to approximately 51)% of the entire population. 

The "Special Project for Desired Births" which came into effect in January 1983, willhe carried out bv tile Department of Health in collaboration with the Conite Nationaldes Naissances Desirables (('NND) and other private organisations including theNational Union of Zairean Workers through the intermediary of the "Caisse deSolidarit,3 OuvrirC Ct Populaire" (CASOP) ("Workers' and People's Solidarity Fund)and the Clhturch of Clhrist in Zaire (ECZ). The project will run for a period of five yars(1983-87) with funding provided by USAID, the Government of Zaire are other
 
donlls.
 

Some f,the Association's activities are now continuing thanks to the assistance
 
provided by the International 
 Project which funded a fertility management project inKinshasa and to an I:PIA grant which supported a family planning project in
 
Matonge.
 

lPathlinder I:ud financed the establishment of family planning activities in the region

of Kivu.
 

It must be noted that (*NND's participation in the "Special Project for Desired Births" poses some serious problems which might, in the future, affect family planningactiviies in Zaire. Among these problems, is the need to establish a harmonious
rclationship between the different partners in the Special Project. 

TIlIF ROLE OF TI IleASSOCIATION 
The 'NNI) %%ascreated by presidential decree in February 1973 under tilename of the"National (ouncil fbr tilePromotion of the Principle of Desired Births". This decreestipulated that tile Council's members would be designated by the President of Zairebut would themselves draw up the internal rules of the Council, being directlyresponsiblc to tileOffice of the President. Following the creation of the National
Ilealth and Welfare Comcil (CSNBE) in November 1974, the CNPPND becameresponsible to the ('NSBL. In November 1975, the CNSBE appointed the Chairmanand nembers of ('NPPNI), which became the National Council for Desired Births.(CNND) from that dlate. The tasks o1 the CNND were not modified by this change.
The i eas follows: 

To identify all public and private organ isati ons which provide advice and 
education on "d~c,ired births". 
To inform these organisations of the principles of "desired births" and to 
pr vile all necessary support to the activities undertaken.
To evaluate the results of, these activities. 
To plan and organise information and education campaigns directed at the 
popUlation 
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To coordinate the relationships between the national and international 
organisations interested in the principle of Adesired births". 

In carrying out these tasks, the nature of the CNND began to change. The interest 
aroused by its activities led to the development of a more "voluntary" interest amongst 
its members. This development, together with its contacts with the IPPF, led the 
CNND to draw up a revised constitution in July 1978 which transformed the CNND 
into a non-governniental organization called "l'Associition Zairoise de Bien-Etre 
Familial- (AZBE F) ("Zaircan Family Welfare Associxiion"). To date, this 
constitution has not been ratified by the President of Zaire. 
been ratified by the President of Zaire. 

Despite all the efforts made in the field of family planning, there are many unmet 
needs, in terms of family planning education and service delivery, as well as effective 
coordination of activities. 

In view of the difficult economic situation now facing the country and considering 
CNND's management capacity (limited personnel and inadequate material and 
financial resources), the Association selected some problems to which it decided to give 
priority. These are divided into three groups: 

- the population's lack of' sufficien: information with regard to the advantages 
of family planning; 

- poor quality and lack of units and centres providing family planning services; 
- lack of effective coordination between family planning units. 

In order to try to resolve these major problems, the Association proposes to play the 
following role during the 1985 to 1987 plan period: 

"To support the 'desired births' programme by indicating the advantages of 
family planning to influential groups within the community, by stimulating the 
creation of useful and well-equipped family planning units to be integrated into 
the socio-medical structures of the country and by ensuring the coordination of 
family planning activities in order to increase the availability of contraceptives 
in Zaire." 

THE PAST PERFORMANCE OF THE ASSOCIATION 

Created in 1973 by presidential decree, the CNND functioned as a parastatal 
organisation until 1978. During this period, the CNND concentrated its efforts on 
awareness-creation and motivation of the community in the field of "desired births". 
Most of these activities were limited to urban areas, particularly to Kinshasa. 

It was only after 1978, when the CNND became an Associate member of the IPPF, 
that it began to operate as a non-governmental association. From then on, efforts were 
made for the Association to become more operational and expand its activities to the 
interior of the country. By the end of 1982, three regional coordinating branches were 
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in operation in Kinshasa, Lower Zaire and Kivu. Emphasis was placed on education 
and motivation of the masses on the need.,,;or and advantages of birth-spacing. 

In 1983 the Association's programme was satisfactorily inplemented. The three 
regional offices (KiVU, ILower Zaire and Shaba), as well as the Head 011ice in Kinshasa 
operated elfectively, both in terms of dissemination o" family planning information 
and education and in the delivery of scrvices. CNND's efforts in educating the masses 
were intensified through its hi-annual Information Bullet il, "Family & I Iealth". 
Radio/T' discussions Oin "Desired Births", fieldwork and film projection. 

The Association also pursued its policy of integration of iamily planning services ill 
existing (overniment health infrastructures, especially in the three regions where it is 
cuIIrrcnlly operating. Another area in which the CNND made considerable progrcss 
was that of training. In this regard, 17 nurse/midwives and 3 gynaecologists from 
Lower Zaire and 	Bandundu were trained in family planning service dclivery. A 
Management Development Seminar was also organised for senior volMteer's and staff 
f'ro both I cadquarters and the Regions. 

In the implementation of its action-oriented Research project, tile CNND was able to 
review and reprint its client cards as well as contraceptive usage registers. Ten 
thousand c nsultation cairds and 60 registers were printed in 1983 and distributed to all 
IFP clinics in Kinshasa and in 10 selected clinics in the interior of the country, for pre
testing hefore these could be supplied to all the other clinics. 

The Association also collaborated closely with sister organisations such as the (hurch 
of ('hrisl in Zaire. the Ministry of Health, Education and nformation, as well as 
\Vomen's groups, 	in the implementation of its 1983 Work Programme. There were a 
few nmajor problems with regard to programme implementation in 1983. The CNND 
was only able to produce one of the planned two issues of' its Inl'ornmation Bulletin, file 
to financial constraints. There was also the perennial problem of collecting service 
statistics I(ml tihe 1:11 clinics in the interior of the country, where communication has 
alwaIys been a major setback f'or the Association's operations. 

TI IE ASSOCIATION'S THREE YEAR PLAN 1985-1987 

Strategies and Projects 

CNNI) has adopted three strategies in order to play its role for the 1985-87 plan 
period. Projects have also been identified for each strategy. All tile strategies and 
projects respond to the uneet flamily planning needs that influenced the role of the 
Associationw but CNND will have to improve its management capacity, as \ell as the 
activities of other relevant organisations involved ill populhtion/fainily planning in 
Zaire, in order to be able to implement tile proposed projects effectively and efficiently. 

Strategy !: 	 Create a positive attitude towards family planning amongst political 
leaders and other influential groups of tle population. 
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Kinshasa National Fairs and Regional Fetes 
The objective of this project is to create awareness among the country's leaders and 
to encourage them to support the activities of the CND. 

Strategy 2: To encourage the creation of units which can provide high-quality
lamily planning services which are integrated into the State health 
structure, etc. 

Clinical Family Planning Services in Rural and Urban Areas 
The object of this project is to increase the number of units which can provide fIamily
planning services to those needing them in order to increase the number of women 
protected by modern methods of contraception. 

Training in Wanted Births for Rural Development Workers 
The objective of this project is to equip rural development and community workers
with the knowledge and skill to become capable and trustworthy family planning
"messengers" for the rural communities. 

The project will be carried out in June 1985 and June 1987 in Kivu and will bring

together 30 rural development workers.
 

Production of Audio-Visual Aids 
The project consists of producing, annually, audio-visual aids on family planning every
year which can be used to support clinical activities, training and education. It is thus
envisaged that 6.000 posters, 6,000 calendars, 6,000 brochures (in local languages), etc. 
will be produced within the Plan period. 

Training in Family Planning for Rural Paramedical Personnel 
The project aims at cquipping nursing staff from State, mission and other rural
hospitals in Zaire with adequate family planning knowledge and skills. CNND plans to
organise 30-day training courses, each for 15 nursing staff from rural areas. This
project will be implemented throughout the three years of the Plan. Tile training 
courses will take place in Kinshasa (1985), Lumbumbashi ( 1986) and Kisangani (198-0. 

Stratgy 3: To develop the resources and management and coordination abilities 
of the Association 

As can be seen, the third strategy und,..rlines the coordination of family planning
activities in Zaire. resource development and the Association's management capacit%.
Three projects  two of which will begin in 1985 - come tinder this strategy. These
three projects, if properly implemented, will allow CNND to better carry out its work. 
particularly with regard to the establishment of regional branches, and will give theAssociation the chance to more effectively fulfil its role as the country's coordinator of
family planning activities. 
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Regional Coordinating Branches 

The objective of this project is to establish regional structures so as to strengthen and 
standardise fimilv planning activities in Zaire. 

Volunteers and Staff 

ihe objective of this project is to increase the Association's management capacity by

organising an annual three-day training and information seminar tor volunteers and
 
staf.
 

Study on the Prevalence of Contraceptive Usage in Urban Areas 

The objective of* this project is to assess the knowledge and attitudes of couples
towards contraception and to determine the degree of contraceptive usage in urban 
areas. The stud' will be carried out in Boia, Bukavu and Goma in 1986 and in 
Kisangani and l tubtlmbashi in 1987. This is a continuation of the Association's data 
collection pr'icct, started in 1982 in Kinshasa. The target group will consist of 5,000 
adults between the ages of 15 to 45 in each of the above towns. 

TI IF ASSOCIATION'S RESOURCES 

Non-IPPF income 

Locally. CNNI)'s resources are largely made up of grants frotn international 
organisations. Until 1983, the Association did not undertake any fund-raising 
activities. Volunteers did not pay membership fees and contiaceptives were always
provided free of charge. Following the recommendations made by the OPE team in 
AiZust 1983, however, the Association included membership f'ccs for volunteers in its 
budget and decided to sell contraceptives at a price which everyone could afford. The 
funds raised in this way, although modest, thus constituted the beginning of the 
Association's fund-raising activities. The Association needs to increase its eflorts in this 
field if' it is to work towards sell' reliance. 

Voluntary Contribution 

(NND volunteers come from all walks of life, from scientific as well as socio-cultural 
fields. They take part mainly in the Association's activities as an advisory, planning
and decision-making body. They often take part in seminars as guest speakers or 
discLtssion-leaders. They also assist in making radio and TV programmes. 

In-Kind contributions 

The Association's in-kind contributions are generally made up of' services provided to 
the CNND free of charge by other agencies, such as the transportation of 
contraceptives, free fIamily planning consultations given by private doctors, free use of 
meeting rooms for tile Association's seminars and meetings, as well as tax exemption on 
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most of the products and equipment imported by the Association for use in its work. 

ri IE ASSOCIATION'S MANAGEMENT CAPACITY 

- Volunteer Strncture 

'NND is functioning under a provisional constitution: it is no longer the National
Committee as ere:ited by presidential decree in 1973 as it has gradually developed into 
a bodv supported bv volunteers, but it has still to be ratified as a non-governmental
organisation. when it will then become the Association Zairoise de Bien-Etre Familial. 
The present 'olunteer structure is therefore also provisional, whilst awaliting official
approval of its constitution and the proper election of volunteer bodies within the
framework of the articles of this constitution. The constitution is nevertheless in the
finll stages (f the approval procedure. All that is left is for the President of Zaire to 
approve the documnIt and existence of AZBEF. 

While the constitution has not been formally approved and whle AZBEF has not been
legally recognised, the recruitment of members can only be unofficial and informal.

Nemubership fees cannot be collected from new members, nor can there be any

activitie, tlo 
 recruit a larger number of members and no official meeting (whether
national or regional) can take place to elect officers. Therefore, as soon as the
constitution is appioved, steps will be taken to organise national and regional AZBE [
meeting, andi to elect National Executive and Regional Committees. The first step wiilconsist of, the (formal) recruitment of volunteer, who will be paid-up members in order 
to vow at the different levels of volunteer bodies. 

Approval of the CNND's legal status by the Government will allow the Association
reolrg::ise i:s structure, to admit 

to 
new members to its Executive Committee and,


finally, to operate more effectively as a non-governmental organisatioti.
 

Since its crcation, the C'NND has mainly operated in the urban areas, particularly inKinshasa. Frotn 1981, the Association has tried to extend its activities to the country's
provinces. In 1982. two regional coordinating branches were established, one in
Matadi (Lower Zaire) and the other in Bukavu (Kivu). A third regional branch was 
established in Lubumbashi (Shaba) in 1983. 

CNN[) is a well-organised and well-run Association. The Executive Secretary, a
former volunteer and appointed in October 1982, knows the IPPF management system
well as he had been a volunteer for many years, and the members of staff are 
competent in their respective areas of expertise and committed to CNND's work. 

In August 1983, an OPE of the CNND was carried out and several recommendations 
were made which should contribute to solving the Association's problems, one of 
which is the legal status of Association. 
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TIlE FUTURE OF THE ASSOCIATION 

Zaire is classed by the World Bank as one of the countries with the lowest per capita
income in the world. It was classed by the IPPF as one of the countries with the most 
urgent neceds. Although potentially one of the richest countries of the African 
continent. Zairc has experienced serious economic and financial difficulties over the 
last ten years. The Association operates a satisfactory programme in difficult 
circumstances and will continue to receive priority attention from IPPF through the 
Africa Regional Bureau. 
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ARAB WORLD REGION 

REGIONAL OVERVIEW 

INTRODUCTION 

The fIamily planning movement in the Arab world is beset by many difficulties, not 
least of which is the strong opposition voiced by some political and social groups, 
and tile var.political turmoil in certain countries currently in a state of 

Given such adverse conditions, it is all the more encouraging to note that, for the 
most part. the Arab governments' awareness ot the population questionr - and all 
its implications - has intensified, and in taking a realistic view of the situation in 
their respective countries, some governmen,, are beginning to seek equally realistic 
solutions to the population problems. 

This was well illustrated a, tile International Conference on Population in Mexico in 
August 1984 where tile Arab representation was prominent, and countries with a
"population problem" were represented by high-calibre delegations, notably Egypt, 
Sudan. Morocco. Tunisia. Algeria and the People's Democratic Republic of Yemen. 

RESOURCE I)EVEL.OPMENT- HUMAN AND FINANCIAL ASPECTS 

There is. at the NGO level, a growing awareness of the obstacles confronting family
planning, as revealed during the "Arab World Senior Volunteers' Consultation", 
held in London inJune 1984. The participants, representing most of the Region's
Family Planning Associations. noted that the fiall in the level of volunteerisn in 
family planning at tileregional level could lead to serious diliculties: the 
implications of such a decline are all too obvious given tile important role of 
Volunteers in the IPIT structure. Thus, causes were identified. These can be 
surniarised as problems stemming from economical and financial circumstances; 
time constraints preventing individuals from being positively committed: the 
sensitivity surrounding family planning issues; the practical problems arising from 
certain local circumstances that impede voluntary work: and a lack of variety in 
some FPAs' activities limiting volunteers' participation. 

To counteract this decline, agreement was reached on ways to encourage 
volunteerism: 

Motivate volunteers by organising work within the Association and by varying 
tile
FPA's activities. 

Broaden the base of volhnteerism to allow participation by greater numbers of 
volunteers. 

Relax central administrative restrictions to enable volunteers to achieve the 
basic goals of the Family Planning Association. 
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Widen the concept of family planning by placing it in a comprehensive social 
development framework. 

Encourage an exchange of visits and experience and increase contacts between 
volunteers. 

Link family planning with social activities and implement projects to recruit 
new vOlunteers. 

Difficulties in obtaining adequate funding were considered by the volunteers to beanother major obstacle to furthering family planning aims and objectives. Aware of
the inadequacy of current funding the velunteers were in favour of Associations'
developing resources with a view to eventually attaining a greater degree of self
dependence. Proposed steps topwards achieving this included:
 

International Level 

Introducing, at the central level, a more equitable distribution of existing IPPF 
resources in response to the Region's family planning needs. 
Making provision for an emergency contingency fund in the Region. 
Seeking funding from international organisations and benefiting from bilateral 
agreements concluded by certain states relating to family planning programmes. 
Attracting funding for MCH projects from Arab leaders provided there can 
a wider understanding of family planning within a comprehensive social 

be 

deveiopnient programme.
 

Local Level
 

Seeking government funding, directly or indirectly.
 
lrindeavouring to obtain internal financing from companies organisations and
 
from the activities of individual Associations.
 

Increasing income from the sale of contraceptives and charges For services.
 
Linking family planning services with social and economic development by

means of implementing integrated projects in cooperation with various
 
organisations.
 

ASSISTANCE IN PROGRAMME DEVELOPMENT 
Special Target Areas 

The family planning leadership in the Arab World Region is increasingly aware of
the need to widen the concept of family planning and integrate it within the
economic and social development concerns that are prominent in the Arab
countries' goals. Women and youth organisations could be harnessed to participate
in the family planning movement if the latter is geared to the needs of these entities.
On the basis of' IPPF policies and orientations with respect to women and youth,
the Arab FPAs have strongly concurred with the importance of developing projects 
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that cater for their needs. Specialised committees relating to these two spk'cial 
groups have been formed and given specific terms of reference to assist th: Regional 
Bureau as well as tile FPAs in this field. 

Women's Development 

In the area of women's development, one of the priorities has been to collect 
information and identify needs of FPAs as well as to generate support and mutual 
relationships between FPAs and women's organisations. This step is crucial before 
the implementation of proJects cal be undertaken. Training has becn identified as 
one of the special areas whereby women's capacities should be increased and the 
Arab World Region has undertaken such activities either directly or in cooperation 
with other institutions. 

Some FPAs have integrated women's development projects within their regular
annual programmes so that it is clear that this orientation is not dependent upon
the availability of special earmarked funding, thus assuring the continuity of the 
projects. 

Youth 

In the area of youth, FPAs in the Region have demonstrated their conviction that 
youth awareness of population issues is of great importance to tile growth of the 
family planning movement. Through the Cairo workshop held in December 1983,
and by means of the development of special projects aimed at youth participation in 
family planning, the Arab Region has adopted the development of youth-related
activities as one of its priority action areas. This concern is not only motivated by
the fact that at least half of the Region's population is under the age of 20, and the 
fact that a sizea ble number of the fertile group are in the adolescent years in tile 
Arab Region. but also by the desire of the FPAs to provide the fImily planning 
movement with the impetus that only the voung generation can provide. 

A special effort will be mLade ill the area of youth in 1984-1985 to coincide with the
 
International Y uth Ycar,. dnd to provide Associations with the opportunity to
 
extend their cooperation with youth organisations in their countries. 

Assistance to Minority groups 

Whether they live in the Arab countries or outside the Region, migrant workers 
constitute another group having special needs, and to whomn the Region is 
attempting to provide assistance. One example ofthis is the North African 
commnity residing in Europe. 

Strengthening Associations' Management Capacity 

This area was one of those analysed by the Regional Council in its June 1983 
meeting following which strict recommendations were issued to all Associations to 
undertake new recruitment and training to ensure adequate management of their 
programmls. Associations have implementcd for the most part these 
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recommendations so that in April 1984 six out of eight Associations concerned by
this recommendation sent their new officers to participate in a training workshop
held in Amman; a subsequ,-nt improvement in the implementation by FPAs of the 
IPPF requirements was noted. 

Other activities of the Arab World Region also reflect this concern to improve the 
management capacity of the Associations, as the following activites will indicate: 

Two Financial Officers workshops - Cyprus July 1984
 
Workshops for the branches of the Egypt and Sudan FPAs
 
Evaluation Workshop - Amman, October 1983.
 

Evaluation Workshop 
The introduction of an evaluative approach in the work of all Associations was felt 
to be of' primary importance in order to use the available resources efficiently, to
foster the pioneering spirit of the Associations by constantly reviewing their
achievements and to search for more efficient ways to promote family planning.
Thus, an Evaluation workshop was held on the regional level in October 1983
which stressed the total agreement by all Association representatives (senior

management and presidents) with the IPPF guidelines in this respect.
 
Following this activity, most Associations' Work Programmes included provisions
to evaluate every aspect of their activities. 

Technical Assistance Visits to Associations 

All Associations of the Region were visited at least once by staff and volunteers onthe regional level (with the exception of Afghanistan and Lebanon). The purpose of 
these visits was: 

To provide assistance in the preparation of the Three Year Plan 
To explain and clarify the new PPBR system relating to planning,

programming, budgeting and reporting.
 
To follow up on the implementation of the recommendations made by the 
Programme Evaluation and Management Audit Missions. 

To monitor programme development 

To improve or establish cooperation and coordination between the
Associations on the one hand, and governments and International Agencies, on 
the other hand. 

Countries in which the management capacity level has been deemed low (i.e., where
the need f'or assistance was greater) were the prime targets of such assistance,
particularly to help define their needs and assist them in defining their role and 
develop substantial programmes. 
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Tile FPAs of Sudan and Egypt have benefited from several workshops held locally 
with assistance from the Regional Bureau, in which financial and project 
development training was provided to staff and volunteers on the national and
 
branch level. Similar efforts are underway for the Associations of Yemen and
 
Somalia.
 

FPAs of a now%higher level of nianagement capacity, such as Jordan (East), Iraq,
and Syria have also been assisted on a regular basis in 1983 resulting in these 
Associations selecting and recruiting their current management. preparing Three 
Years Plans and Work Progranme/Budgets of a much better quality and 
introducing programatic changes that are more in tune with the real needs in these 
countries. 

In its efforts to implement tie Secretariat reorganisation on tile field level, i.e. the 
creation of Field Ofices, the Regional Bu m - assisted by the guidelines of the 
Regio)nal (ouncil - has been constantly assessing the needs of the FPAs and 
working on developing tile type of field structure that would best suit the needs of 
tile Region. It has been felt that, for this structure to be effective, a certain degree of 
flexibility is needed to allow the Programme Officers to spend sufficient time with 
each :PA. In addition, the Regional Bureau has undertaken a census of all human 
resources available anmongst tile volunteers of FPAs in order to use this volunteer 
work force in conjunction with tie limited staff of the Regional Bureau. 

LIAISON WITH] INTERNATIONAL AGENCIES IN TilE REGION 
To implement IPPI-'s centrally adopted guidelines and policies, regional 
representations of International Organisations have been contacted by the Arab 
World Regional Bureau staff and regional volunteers as well as FPAs, to establish 
working relationships and develop collaborative field projects. Such organisations 
included UNICEF, and FAO as well as representations of fbreign missions. 

Furthermore. several FPAs have succeeded in establishing relations with 
international organisations concerned with family planning, such as Pathfinder, the 
International Project of AVS. Johns Hopkins University, FPIA and others. 

PUBLICATIONS 

The Arab World Regional Bureau has been actively seeking to fill the existing gap 
in the Arab World in terms of arabic manuals and information sources. Thus, it has 
helped publish a number of documents such as: 

"Birth-Spacing in Algeria" 
In formation leaflets on Breastfeeding, Health and the Pill 
FPA's 1983 Annual Report 

In addition, several IPPF materials have been translated and p iblished in Arabic: 
The HIuman Right to Family Planning; Resource Development Package; Youth and 
Family Planning; Women's Development; Medicv Manual; Field Workers' Guide. 
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FPAs of the Region have also been seeking to produce their own information
materials for their country needs but are facing the same difficulties encountc "ed bythe Regional Bureau on a regional level in finding resources to adequately address 
their needs. 

OVERVIEW OF FPAs' PROGRAMMES 

FPAs continued in 1983 to promote family planning more effectively and work with
natioal leaders and institutions to advocate a favourable position toward family
planning and stimulate an increased participation of the governments and national
organisations in the implementation of family planning programmes. 

A large number of AWR FPAs introduced changes in their role and activities inorder to make their programmes more pertinent to the developing situations in their
respective countries, particularly in response to other hardened positions andopposition to family planning. The situation of each FPA, its most pressing
problems and future plans, are outlined below: 

Afghanistan 

The Afghan Family GuidancL Association has been active in upating its role in
relation to the increased involvement of the Government in the provision of services
and has devoted more attention to information activities and training of the 
Ministry f1"Health personnel. 
The Government provides family planning services. However, no comprehensive
population policy has been formulated. AFGA is helping the Ministry of Health in
its effort to integrate family planning services in the delivery of basic health care by
training the staff*needed and providing supplies as well as information support. 
Due to the situation in Afghanistan technical assistance to the FGA has not been
visible but the information flow between AFGA and the Secretariat of IPPF has 
been good. 

A visit of AFGA is scheduled for the beginning of 1985 to assess the Association's
 
activities and its needs.
 

Bahrain 

The Bahrain FIA was active in promoting family planning information and
education. The Association has been successful in mobilishing the local press and
developing the public's awareness about the advantages of family planning. An
indicator of its success has been its profitable fund-raising drivc The Association is 
no longer involved in service delivery and will focus on conducting information andeducation activities, and on research and training. The existence of Bahrain FPA in a 
country of the Gulf has been an occasion for the region to the initiate contacts with
such countries particularly via the follow-up Bureau for social affairs in which the 
Gulf countries participate. 
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Cyprus 
The CNIprus Family Planning Association continued its efforts in the field of 
informatin and education with particular attention to youth. In recent years, the 
Association has been conducting seminars and youth meetings to discuss and 
debate issues dealing with family life education. 
The Cyprus FPA operates in three clinics located in Nicosia, Limassol and Larnaca 
but faces difficulties from the private medical sector which is critical of the FPA's 
low cost services. 

Egypt 

Egypt Family Planning Association operates with 24 branches and has succeeded 
with great speed in establishing a management structure that helps the Central 
Office in Cairo support and monitor the branches. With assistance from the Arab
World Bureau's in-country officer that has been constant, the FPA has proceeded 
to train its staff and volunteers in all of the branches during 1983 and 1984. Further 
improvements in branch management are still required. The Government's 
attention to family planning and population has been renewed and the President of 
Egypt himself has been involved in two conferences in 1984 on this topic. 
Five model centres lor family planning services are being set up in live governorates
in Upper Egypt and the Delta Area to provide family planning and primary health 
care services, with an emphasis on preventive medicine and health and nutrition 
educatio. 

The Association's family planning centres are being upgraded and evaluated to give
the Association a chance to orient its effort towards underserved areas and avoid 
duplication with other sources of services. 

Iraq 

The impact of the Iran-Iraq war on the attitude of the Iraqi Government toward
 
family planning is evident in the pro-natalist position adopted. The Iraqi FPA
 
continued its role as a family planning advocate and a provider of services.
 
However, it was under pressure to acknowledge the Government's and the peoples'
attitude and it stresses the treatment of infertility as one of its major areas. The
Iraqi EPA's cooperation with the Iraqi Women's Federation has been a strong
factor in allowing the IlPA to provide services to women. 

The FPA has been successful in convincing the Government to back down from
the hard line it took regarding the distribution of oral contraception. The FPA's 
strong medical membership is reflected in the attention the FPA devotes to medical 
and nursing training. In the field of information, the FPA publicises the health 
benefits of family planning by using the mass media, although it is aware of the 
possible opposition of the public to the idea of' reducing births in the context of the 
war. 

The Association provides services in its live clinics using Ministry of Health 
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personnel and incorporating family planning services with maternal and child health, 
and basic health and social services with some emphasis on infertility services and 
some restrictions ol providing services to childless couples or young couples with 
only a few children. An illustration of such integration is the cooperation of the 
FPA with the Anti-Tuberculosis Society's Social Centre in Baghdad. 

Jordan (West Bank) 

The Association's activities in the West Bank suffered from the effect of the 
occupation as restrictions on the ability to hold meetings and on the clinical 
operations were imposed. The movement of the FPA's members in the field has 
often been restricted. 

Despite these harsh conditions and despite possible opposition from sonic groups,
the FPA has made efforts in the areas of fhmily life education in traditional islamic 
schools. 

In 1983, an IPPF team visited the FPA for an Overall Programme Evaluation and 
issued high praises for the FPA's work. 

Jordan (East Bank) 

The strengthening of the Central Office's managerial capacity, the development of 
the Association's capabilities for programming and implementing strategies and 
activities and the consolidation of existing projects remained the general guidelines 
for the Jordan Association. 

The Association started its new information project with the help of the Johns 
Hopkins University for production of audio-visual materials with an emphasis on 
commercial advertising of contraceptives. The FPA's involvement in clinical services 
is gradually being complemented by the Government's intervention so that it may
be possible in the near future to have more emphasis from the FPA on education 
and training to further support advocacy and complement the Government's role. 

Lebanon
 

The Lebanon FPA is a source of support for family planning activities within norn
governmental organizations and government socio-medical services. It plays a 
supervisory role for the Ministry of Health in particular, and the Government in 
general, in the area of training of health personnel for family planning services 
delivery. 

Contrary to what may be expected, the Association seems to maintain a high level 
of activity despite the war. The Association does sufftZ from the war situation 
(vandalism, theft, absence of security, difficulty of travel and field work) yet it has 
not abdicated its role and was able to re-locate and diversify its activities as needed. 
In the general area of advocacy, the Association played a major role in the repealing
of the old provisions of the Penal Code restricting the distribution of contraceptives,
in the statement of integration of family planning in health services, and in the 
creation of the National Population Council. 
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In the area of training, the Association held training courses for a variety of
 
audiences.
 

Morocco 

The Moroccan F:PA maintained its clinical and non-clinical distribution of
contraceptives through a network of twelve centres and five mobile distribution 
tcams, an IUD mobile inse;'tion project was started in 1983 as well as a new
facility for surgical family planning and infertility treatment in collaboration with 
the Ministry of Health. 

An I1PPF Management Audit was carried out in May 1983 which stressed the need
for an evaluation of the ongoing activities and a strengthening of the management
and volUnteer structure prior to the initiation of new projects. The eviluation and 
training capabilities of the FPA are also to be developed and coordination with the 
provinces is to be established. 

The FPA will build on its success to develop its capabilities in terms of audio-visual 
production through operation of its new audio-visual studio. It will actively pursue
the strengthening of its collaboration with the Ministry of Youth to be able to 
involve more youth centres in family planning education.
 

The non-clinical distribution will 
 be improved by developing a network of 
community based suppliers, and the clinic operations will be upgraded to achieve a 
higher rate of utilisation 1 the population. 

Somalia 

The Somali Family Health Care Association was created in late 1983 and joined
IP1F1 in the same year. Faimily planning services in Somalia are provided by the
 
health minist, 
 and the role of the Association will be to give information,

education ad training support to the Government's programme and to work
 
closely with the Women's Union on 
promoting family planning. This new
 
Association will be a 
prime candidate for technical assistance in 1985 following the 
compltion of its initial year in 1984 where most efforts were directed toward 
recruiting required staff, training and setting Ipthe basic structure for the 
Assocation. 

Sudan
 

The Sudan FPA has worked on reinforcing the four branches currently in operation 
on coordination and on the reporting from the branches. The FPA hired new staff 
in 1983 in all positions. 

The Association hopes to work closely with the government and advocate the 
launching of a population policy which is seriously threatened by the current 
position of the Sudan Government in which pro-natalist and views dominate. Due 
to the public attitude, the Association put forward the benefits of a family planning 
programme for health reasons. 
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The Association has made some efforts to reach rural women in collaboration with
the Women's Union, the Youth Organisations and the religious organisations.
The Association received constant assistance from the Regional Bureau in terms of'
training and project development and continues to be among the priorities for 
increased assistance. 

Syria 

The state of war in the region invites the public's attitude to be somewhat opposed
to reducing fertility. Syria FPA was active in promoting its information activities,
and increasing the involvement of the branches' volunteers in policy formulation 
and work programme design. 

The Syrian Association continued to provide contraception in the 10 clinics it 
operates in co~laboration with the Women's League and the Ministry of Health.
The Association has in 1983 upgraded its management personnel; its application of
the Programme/Budget system and its compliance with the terms and conditions of 
the grant were excellent. 

Tunisia 

The Tunisian FPA has primarily a supporting role for the Government's official
famiy planning programme. In practice, however, this has not materialised as well 
as hoped for several reasons inherent to the nature of the Govn,-nmentalprogramme and to the social and political climate in the cotritry and to the lack of 
qualified staff. 

The Tunisian FPA is fbcusing on the suburban and rural areas in an effort to bring
information and services to the hard to reach portion of the population. Its main
thrust has been the development of a corp of educators throughout the country to
hold information meetings with the public and the clinic patients. 
The Association is seriously hampered by a lack of skilled staff at the Central level.
The Regional Council has called upon the Association to remedy the situation
through specific actions and several attempts of the Regional Bureau to assist theFPA in implementing the recommendations have been met with polite approval but 
no action by the Association. 

Yemen Arab Republic 

The Association's role in 1983 was mainly to distribute contraceptive supplies
through hospitals and health centres of the Ministry of Health and other
international and foreign-sponsored clinics and institutions. It is about to start
running its first model clinic in 1984 to provide comprehensive services and training.
The Association was reluctant to actively disseminate information on family
planning fearing to raise controversy in a traditional environment, and was involved
in very A:t!:.idvocacy. It succeeded in holding a national conference on family
planning. It still has to capitalise on the working relationship this conference offered
with the Ministry of Health and other national and international organisations. 
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Staff and volunteers need training and assistance and following recruitments in 1984 
and a few evaluative visits by the Regional Bureau it is expected that the 
Association will b: able to emerge from its current state into a more active position 
in tune with what the country needs. 

People's Democratic Republic of Yemen 

The Yemeni Council for Family Care became a new member of the Region in 1983. 

In 1983 the Association worked closelh with youth, women and rural organisations. 
It provided assistance in the area of health manpower training to the Ministry of 
Health. The Government is favourable to family planning and plans to integrate its 
provision in the maternal and child health clinics but it lacks the resources to 
provide basic health services and the FPA feels the pressure to assist in these basic 
areas as they are prerequisite to the developnent of family planning. The 
Association's ma.jor strength has been in mobilishing the media, the youth 
organisations. the Women's Union and the community organisation network 
embodied inthe Committees of Social Defence which have almost limitless 
prerogatives to intluence and intervene in the community affairs. 

The Association will need to work more closely with tileCentres for Maternal and 
Child Health to promote and monitor the distribution of contraceptives and is 
planning to increase its efforts to develop a non-clinical distribution network based 
On mobile teams. 
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EXPENDITURE SUMARY. - Arab World REGION 

1983 Actual
 

All Figures in US$'OQU
 

IPPF GRANT
 
Dec.
 

Other (Inc.) Total
 
Cash Comms. Total income of Lxp.
 

Funds
 

Afghanistan 
 140.6 108.1 
 248.7 31.4 (31.2) 248.9Bahrain 
 22.5 
 9.0 31.5 22.4 (12.1) 41.8
Cyprus 
 31.3 5.8 
 37.1 11.7 
 2.2 51.0
Egypt 
 226.5  226.5 943.6 (270.3) 899.8
Iraq 
 52.4 34.1 86.5 
 11.0 (5.2) 92.3
Jordan - East 148.1 
 7.1 155.2 57.8 (16.0) 197.0
Jordan - West 
 92.7 
 1.6 94.3 16.6 18.6 
 129.5
Lebanon 
 351.1 48.7 
 399.8 36.6 (72.9) 363.5
Morocco 
 236.7 91.9 
 328.6 93.7 (107.1) 315.2
Somalia 
 40.0 
 5.9 45.9 - (5.0) 40.9
Sudan 
 112.5 22.9 135.4 6.2 (1.4) 140.2
Syria 
 154.0 37.1 
 191.1 3.9 (23.1) 171.9
Tunisia 
 135.5 
 6.6 142.1 7.8 1.9 
 151.8
Yemen A.R. 
 149.7 
 28.4 178.1 50.1 (20.0) 208.2
Yemen P.D.R. 
 61.6 58.9 
 120.5  7.2 127.7
 

TOTAL 1955.2 466.1 
 2421.3 1292.8 (534.4) F 3179.7 
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EXPENDITURE SUMMARY 
- Arab World REGION 

1984 Latest Estimate 

All Figures in LS$'UOU 

IPPF GRANT 
Dec. 

Other (Inc.) Total 
Cash Comms. Total Income of Exp. 

Funds 

Afghanistan 
Bahrain 
Cyprus 
Egypt 
Iraq 
Jordan - East 
Jordan - West 
Lebanon 
Morocco 
Somalia 
Sudan 
Syria 
Tunisia 
Yemen A.R. 
Yemen P.D.R. 

158.7 
40.3 
28.4 

365.0 
126.0 
160.0 
140.0 
350.0 
291.7 
80.0 
197.0 
160.0 
225.8 
188.0 
120.0 

43.5 
10.0 
3.0 

-
61.6 
11.6 
9.1 

15.0 
7.9 
-

33.0 
46.5 
2.7 
12.0 
34.9 

202.2 
50.3 
31.4 

365.0 
187.6 
171.6 
149.1 
365.0 
299.6 
80.0 

230.0 
206.5 
228.5 
200.0 
154.9 

12.7 
17.8 
12.1 

578.6 
9.7 

127.1 
13.3 
39.1 
44.3 

-
9.1 
1.1 

29.6 
-
-

6.3 
3.6 
5.7 

(3.4) 
9.8 
4.3 

(25.0) 
(29.9) 

-
-

14.3 
(10.0) 

-
4.0 

221.2 
71.7 
49.2 
943.6 
193.9 
308.5 
166.7 
379.1 
314.0 
80.0 

239.1 
221.9 
248.1 
20C.0 
158.9 

TOTAL 2630.9 290.8 2921.7 894.5 (20.3) 3795.9 
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EXPENDITURE SUMMARY 
- Arab World REGION
 

1985 Budget
 

All Figures in US 'OO
 

IPPF GRANT
 

Dec.
 
Other (Inc.) Total
Cash Comms. Total Income of Exp.
 

hFunds
 s 

Afghanistan Ca
179.4 95.6 
 275.0 21.8 
 - 296.8Bahrain 
 31.0 11.0 42.0 
 19.9 
 - 61.9
Cyprus 
 30.0 
 3.3 33.3 14.2  47.5
Egypt 
 452.0 28.0 
 480.0 958.2 
 - 1438.2Iraq 
 112.5 
 93.6 206.1 11.6  217.7
Jordan - East 172.0 13.0 
 185.0 148.6 
 333.6
Jordan - West 
 147.0 3.8 
 150.8 22.0  172.8
Lebanon 
 403.0 
 16.7 419.7 106.3 
 - 526.0Morocco 
 405.8 72.6 
 478.4 449.2  927.6
Somalia 
 84.3 25.7 
 110.0  - 110.0
Sudan 
 225.8 27.4 
 253.2 5.2  258.4
Syria 
 197.6 24.1 
 221.7 1.5 
 - 223.2
Tunisia 
 170.0 
 4.0 174.0  - 174.0
Yemen A.R. 
 183.2 43.3 226.5 39.5 
 266.0
Yemen P.D.R. 
 156.2 30.6 
 186.8  186.8
 

TOTAL 
 2949.8 492.7 3442.5 1798.0 
 5240.5
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ANNUAL PROGRA[ME COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMIODITY COMPONENTS 

(ALL COSTS SHOWN IN US$tOOO) 

ARAB WORLD 

SUPPLIES PURCHASED BY IPPF 

ACTUAL ESTIMATED PROJECTED
 
EXPENDITURE EXPENDITURE EXPENDITURE 

1983 1984 
 1985
 

Contraceptives 319.8 
 157.8 231.3
 

Medical & Surgical 44.0 
 16.0 29.5
 

Audio Visual Equipment 22.5 
 18.6 17.6
 

Office Equipment 24.5 
 21.6 67.2
 

Transport 
 30.3 
 30.2 105.0
 

TOTAL 441.1 244.2 450.6
 

AID SUPPLIES DONATED TO IPPF
 

Contraceptives 49.1 46.6 42.1
 

FULL TOTAL 490.2 290.8 492.7
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LEBANON 

LEBANON FAMILY PLANNING ASSOCIATION 

COUNTRY BACKGROUND 

Lebanon is a country about 210 miles long and about 50 km wide. It has a long
coastal sector and is bordered by the Mediterranean from one side and by a range of
mountains on the other. Lebanon is adjacent to Syria and occupied Palestine. There is 
a marked population density in the low coastal area, nearly half of the total population
resides in Beirut (the capital city) and its suburbs (known now as the Southern Suburb). 

Lebanon's econonly relies to a large extent on services and tourism, and thercfore has 
a high urban population.A considerable part of Lebanon's economy depends on 
migrant workers abroad either in Arab countries or others. 

There are two major religious groaps in Lebanon: Moslems and Christians. Each
 
group is divided into sects or sub-groups. amounting to 17 lawfully-acknowledged
 
groups.
 

Educational services are good throughout the country and student enrolment is high.
Health facilities are centred in cities. The number of doctors is estimated at 7.5 per
thousand, nurses 2.7 per thousand and midwives 9.7 per thousand. 

Age at marriage varies according to religion. The minimum legal age at marriage for a
Moslem female is 9 years and 12 years for the Christian female. Parents' consent for
marriages when the girl is under 18 years is necessary in all cases. Polygamy is not
widespread though some Moslem groups allow marriage up to four wives. Practical
field studies in l.ebanon (Labour Force, fnamily planning study) have shown that the 
averagte age at marriage is 21.5 for females and 22.5 for males. Current laws in 
Lebanon have allowed the employment of children in some trades at the age of 9. 

Socio-demographic data: 

Total Land Area 10,452 sq km
 
Total Population 
 3,300,000 inhabitants
 
('rude Birth Rate 
 27 per thousand 
('rude Death Rate 7.4 per thousand
 
Natural Growth Rate 
 2.0%, 
Infant Mortality Rate 41.2 per thousand
 
Lilf Expectancy at Birth 
 67.3 years

Population under 15 years of age 41.71
 
Population aged 65 years and over 8.7%
 
Population 15-49 age group 44.51;(

Population or urban areas 
 76%(( 
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Illiteracy Rate:
 
- males (aged 15 years and over) 30(%
 
- females (15 years and over) 42.9%
 
Average Family Size 
 4.7 children 
Per Capita GNP $1,562

Population Density 
 236 persons/sq. km. 

Official Policies 

During 1983-84 the major changes in the oficial policies were: 
- The repealing of the old law prohibiting the sale and advertisement of
 

contraceptives.
 

- The establishment ot health regions of 200 to 30) thousand inhabitants with
health centres in each region, each oi which is to serve approximately 30X)people. The law established that family planning is to be provided with maternal 
child health among other services offered by these centres. 

- The promulgation of the law on "mother's milk substitutes" which promotes
 
breastflceding.
 

- Tile law integrating the Office of Social Development (SDO) with the Ministry ot
Ilealth which then becomes the Ministry of Health & Social Affairs. The structure
of the new ministry is under study and among the possible options there is a
project fOr establishing a special division within the Department of Social Affairs 
which would be labelled Population & Family Services and would be the 
institution to turn family planning service into a national family planning service. 

Public Attitude 

It is diflicult to empirically assess the public attitude in the current situation of war in
Lebanon. However, the FPA has undertaken a contraceptive prevalence survey
assisted by Westinighouse and it appears that attitudes of the public, males in
particular, are positive. The FPA has tried to keep up its good image in the society by
promoting childrens camps activities which may have had a positive effect on parental
attitudes towards family planning. A national conference for leaders and
parliamentarians was another indication of the support from public opinion and the
leadership towards family planning. However Linder the present war time 
circumstances and given the loss of' lives in many families, family planning may be
lacing an inrca ,.d opposition particularly if it is understood as a fertility control 
measure. 

Constraints to Family Planning 

The major constraints now 1i. in the substantial damages done by the war. Lebanon's
priorities seem oriented toward security, economic recovery and reconstruction and 
areas such as family planning may be considered marginal. There is a strong feeling of
the importance of the upcoming general census which will be the basis for the plan to 
reconstruct the country. 
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The Future of Family Planning 
The Association is working toward developing the government's attitude into a

population policy and legislation. Positive steps have been achieved in this respect

through national seminars and the recent creation of the National Population Council 
by decree of the Minister of Health. 

THE ROLE OF TI IEASSOCIATION
 

hFile
Lebanon FPA identified its role as a pressure group for the removal of legal
barriers to the provision of the information on family planning services for 
contraception. The LFPA aims at increasing the public's and the officials' acceptance )f
of the importance of population issues including family planning, and at providing
services in an integrated fashion with the governmental and the non-governmental
 
sectors, particularly by training the personnel of these sectors.
 

The LFPA\ assists the government and. in particular, the Ministry of f-ealth, in the
 
area of training lHealth Personnel for family planning service delivery. The FPA

obtained in 1981 a special grant from USA ID through the Council Ior Devcopment

and Reconstruction to be spent on training courses for medical and paramedical staff. 

Furthermore the FPA is trying to extend its clinical services to all who need them.

through its affiliated clinics or other clinics affiliated with NGOs and with the Office
 
for Social Development.
 

The FPA is therefore working to be a source of support to all family planning

activities for all NGOs and government socio-medical services.
 

The Lebanon FIPA. since its establishment 14 years ago, has had significant

achievemens ill several fCilds. Several studies were done, namely the Family Stud\' in

1971, and the "F-rom I lose-to-I-louse Study" in the villages of Zahrani, Nabatia. and

later in Bikkaa Districts. Its staff have also participated from time to time in studies at

the national level, such as the Study of the Handicapped. A study on contraceptive
 
usage is intended.
 

In promnoting tileawareness of family planning, the Association has constantly
highlighted several social problems in Lebanon, considering them to have a direct 
relationship with faImily planning. 

Other Family Planning Activities 

Contraceptives are available for wide-scale distribution; pills and condoms are
available at niost pharmacies but services for other methods such as IUD insertion. 
female sterilisation, traditional methods, injectables and others are insufticient. 

The repealing of lie ban on contraceptive sales and advertising (although this ban was 
not in fact enforced at all) may further enhance the commercial sector's contribution 
to the spread of contraceptives. 
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THE PAST PERI:ORMANCE OF T'IE'ASSO('IATION
 

Contrar to what may bie expected. the LFPA seems to maintain a high level of 
activity despite the war. The L[EPA dfoes suffer from the war situation (vandalism,
theft, absence of'sccurity, difficulty of travel and field work) vet it has not abdicated its 
role and was able to iehcate and diversify its activities as needed. Two explanations 
are givn by the FPA for thdir continued ,uccess: 

I. Ihe war in ebanon is seWdMm coverign! the "vhole territory: thus there are always 
areas where work can he dote to satisfy a ineed fior services, training.
 
inlomatioll, research. etc.
 

2. 	 The war has also created a 'a\'ourahle attitude in tie population toward funlil
 
planning, not out of erithusiasni for tie concept itself htut out of disillision From
 
the war and as a result of the economic and social difficulties which parents
 
perceive as art inappropriatC elvironment for raising 1ImilieS and bringing tip 
children. 

The achievements o" the FPA in l')S3 can be summarised as folloms: 

In the Ceneral area of'advocacy. the I"I1A played a major role in the repealing of the 
old proiins of' the Penal Code rCstricting the distribution of cortt':nceptiVes. in tile 
statement of0integration of farily planlning in MCII Services, ard in the creation of the 
National populatior Council. 

In the area of serviccs. the :IPA continued its activity in both clirie,,l and non-clinical 
distrihburtion and had in 1983 increased its numbers (&new acceptors in comparison 
with M9X2. 

These ser.ices w\ere prosided via 28 clinic outlets run ill Cooperation wit h the Ministry
of IHealth and other agencies. h FPA nor'tmally Would have activities in 46 premises 
btll 	 ,ome \kcrc cloCd Cr securit, reasons. 

In the area of training, the I. I'.h\ eld training courses lt a variety of atidiences as 
lolosvs:- trainers ill ,out camps, paramledic,,al personnel of' the Nliristry of eIalth, 
Social I)evehoprrent Office and some N( iOs. N(iO leaders. \vomen leaders. fIeld 
workers (nurses), students of the University and special persrrel such as 
interviewers and .'I3D fieldworkers. 

ihe FPA was active inthe area of \wOmen's Lie\ eopnltue. ,\ national collf'eee to 
evaluate the status of" wOen %UaS held ill April in BCirlt \\ith 85 participantsIresuLii, 
ill iriiportant recOrlilridatiorls during which I prolposal was riiade to create a national 
council for woellll atfl'airs. The FlP.\ has had a \omenl's development cormittee 
since 197S. is involved vith various women', associations and centres of the Social 
I)eh)lpriierlt Offic. aind undertook Studies and publicat iorns in this field. 
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Similarly, the FPA held activities in 1983 to promote male responsibility in fanilv 
planning. 

In the area of publications, the FPA produced several documents, the most important
of which may be its book ol population policy in the Lebanon which represents the
proceedings of a conference held tinder the same title, in addition to the FPA's bulletin
and its educational materials For which a detailed schedule of distribution has been 
prepared and implemented. 

The capacity of the FPA for acquiring knowledge about the country situation is often
reinlorced by the encouragement it provides to university students to study areas 
relevant to the FPA. 

Youth activities represented another important concern of LFPA in 1983, particularly
reflecting the FPA responsiveness to the social injustice that young people faced
because of the war whereby their out of school activities were severely curtailed. The
FPA provided an outlet f'or these Voungesters through yout hIcamps While gaining at
the same time the confidence of the population and creating opportunities for family
life education and contacts with the parents. 

TIlE ASSOCIATION'S TIIRE - YEAR PLAN 1985-1987 

LFPA selected four strategies as follows: 
- To increase the participation of policy makers and specialists (academics and
 

experts) in the Association's efforts to explain the fl'inily planning concept at the

national level for the purpose of planning and adopting a population policv.
 

- To upgrade people's awareness of population issues and their practical

implications and of the role o 
 flamily planning in social change and develh)ptie n.
 

- To provide comprehensive family planninu services to meet the demnd resuthi lie

from I&E activities (thlrough traditional clinics and innovative project., which
 
believe in and attract a large socia! participation).
 

- To pursue the structural development of the Association and the development of 
its capabilities to deal with the national current situation, and its abilit\ to rieet 
future demands. 

The activities planned by the FPA tinder these strategies can be highlighted by thef'ollowing: 

- National Conference on Population 

- Publications of periodic magazine and activities related to the media 
- Training sessions for students and youth on population 
- Supporting university students and faculty's involvement in population studies 
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- Provision of clinical and non-clinicil services including efforts to promote

education of expecting mothers and education in breast-feeding.
 

- Promotion of women's centres
 
- Resea:ch on levels of use of contraception and on women's status 
- Development of a training centre and upgrading of the FPA's staff and volunteers 

capacity. 

THE ASSOCIATION'S RESOURCES 

Non IPPF Income 
The FPA's dependency on IPPF funding is approximately 82% to 86% of its totalexpenditures. This may even increase in light of the difficulty experienced by LFPA insecuring added support from other donors and from local sources, as a result of the
instability of the situation in Lebanon. 

The FPA has been successful in obtaining funding from several sources in and out ofthe country and in securing in-kind donations and traineeships from universities andspecialised agencies. The FPA generates income from its service delivery programme. 

Personnel
 
The projected numbers of personnel 
are stable over the plan period at 28 as comparedto the approved number of 27 in 1984. The costs rise reasonably, yet it has beendifficult for the FPA to remain unaffected by the inflationary trends in Lebanon andtherefore there were requests in each of the last two years for salary increases; it is notfar-fetched to expect similar increases to be put forward in the coming years just to
compensate for the high cost of living.
 

Voluntary contributions 

The volunteers play an active role in planning and implementing the Association's prngrammcs and activities. They are active in the structure of the FPA within theadministrative staff, the specialised committees and the regional committees. 

At the fieldwork level, there are more than 120 volunteer fieldworkers assisting theAssociation in the provision of rural family planning services (CBFPS), women's 
programmes, pregnant mothers' programmes, etc. 

The management system is controlled by the LFPA Secretary General who acts as theExecutive Director. The Executive Committee meets regularly. In addition, there are adozen standing committees which include a number of Lebanon's leading citizens inaddition to LFPA members and which contribute significantly to the Association's 
work. 
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THE ASSOCIATION'S MANAGEMENT CAPACITY 
The FPA operates from Beirut and from Saida. The latter has been inst rI mental to the
FPA during the incidents in Beirut and is generally the FPA's centre for its ('BFPS

operations. The LFPA has 
an executive board, eight special cotimittees that alcet
regularly, and some regional committees. The staff of the FPA consists of an assistant
executive director for administration, an assistant executive director in charge of tile
CIFPS. three officers fOr training, information and social and health service,,. In 
addition it employs 23 other full time staff. 

With the financial oficer, the total ofiunio," managers in the FPA is live but there is 
no executive director to act as the top manager. This role is taken by the Secretary

General of the FPA who ison the volunteer level and the stalff level respectively tile
 
chief decision maker and execulive director.
 

The distinction between volunteers and stalf roles is not recogniscd by the FPA as art

important one: there is however a danger that the FPA's demands on" tile volunteers
 
may become excessive. 

TIiIE FUTUREI OF TIlE ASSOCIATION 

The FPA's performance. considering the circurnstil rces, caM be reCarded as
commendable. There has been a real effort to sur'i\c and challenge the dif'ficulties of

the war rather than sit and wait using the war as al excuse. The Syrian /PAbecame
 
an intermediary for travel, mail, and supplies itrrarigelnCls and despite difficult

channels of commuications tle FPA has kept up its contraclual agreements. scndirie 
its reports and submissions within reasoia ble ti C. 

The absorptive capacity of the LFPA has been consisteritl\ hiuler than that of, other
FPAs in the Arab World Region, so that a cotIntry which'accounts lOr 1.61* of the
population of tlie 14 countries of the Arab World Regit. absorbs 16*' of the granis
allocated to the overall region. -lowever. this in fact reflects more the low level of,
absorptive capacity of the Region as a whole than any excess in the funding enjoyed by
the Lebanon FPA. 

l.cbaioni's ecorltoiric conditions in tile last few'ears have changed dralsticahl3 as a
result of the destructive war and the pirevious pri\ iled positio n of l.eballor aruiongst
the Arab nations in lernls of wealth must lie now testirined. There arc nmerous 
accounts of deprivation, trauma and poverty and tile illltiorl has Ieen excessive.
Therefore there may be justification fbr tie I.FPA's desire to mainlain and if possible 
racrease tile level of IPPF Itidiing. 
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TUNISIA 

TUNISIAN FAMILY ILANNING ASSOCIATION 

COUNTRY BACKGROUNI) 

Tunisia covers an area of 163,410 square kilometres and had a population of 6.6 
million by mid-1981, estimated at 6.7 million in 1982. The population density is 39 to 
the stquare kilometrc: the arable land isbelow 50(' of the total land. 

lunisia's nat ura.l clrowi h rate is estimated at 2.0' in 1981. indirating tlhat the results of 
th- national faril\ planning programmes have remained at a plateau since 1979 and 
that the objeclives of, the fifth national development plan (1977-1981), which 
anticipatld aldecline to 2.3' in the level of the growth rate. were not reached. Despite
the f(act that 85'< to 9(01; of the populatioil is aware of the availability of' l'alnilv 
planniig serx ices. )inl\ 5(tt to 55(1 have ever used a famil.,, planning method. Based 
on a 19-77 mrc\. 17' 1 of' wi micn in fle reproductive ae aCr ising Oeemethod of 
-ontracept iin. (tile II 'A's reported figure is 221' fir 1982). These figures reflect the 
large gap bct\ccn the knowledge aid the practice of family planning. In the rural area 
the gap is ex en \k ider. and the rate of practice is only 7(;. 

So eio-de11 me1raphic da l: 
Populatin totl fill 10()) 6800 
Populltion lages C(' of total} 

(-14 41.3 
15-64 54.8 
05+ 3.8 

Women ages 1- 49 (per 1000) 1488 
l)ependcrcy ratio (per 1000) 824 
Child-wonl,:r ratio (per 1000) 709 
Sex ratio (per 100 fenalesal 102.7 
Mediann ages (years) 18.8 
Proportion (f urban ((i) 51.73 
Population density (per sq. kin.) 39 
Rate of' gro wth (u; 2.5 
Natural increase rate (per 1000) 24.9 
('rude birth rte (per mt00) 36 
('rudc dea thIirIte (per 1000) 11.1 
In-iint mortalit, rate (per 1000 live births) 98 
(h' oss reprodunction rates 2.75 
Net ICpri idetIi ii ratC 2.18 
Total fCrtilit, rate (per I) 5.64 
life expectantl., males (years) 57.4 
Life expectanex. females (years) 58.4 
Life expectancy, total (years) 57.9 
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Official Policies 
In his presentation of the 1982 National Budget to the National Assembly, the
Tunisian Prime Minister expressed his concern about the present demographic
situation of the country, stating that the 2.6% growth rate was unacceptable "not onlyat the level of the individual, the faluily or the education of the children, but also at thenational level, in view of the rc,ources of the country and its possibilities in the field ofemplovment opportunities." "For this reason", lie added "efforts should be multiplied,
if we want to catch up with events and meet the objectives we set forth in the area of 
birth couilro". 

IFor the moment, the task of improving the family planning activities and the programmcs is handled at the governmental national level by the National Office forFIamily Planning. the government body which was created in 1973, and which wasgiven the responsibility of running the national family planning programme. TheOffice is aided in its task by the Supreme Council and the regional councils for
Population, as well as government departments, in particular, the Ministry of Health.The responsibilitv of the National Office for Family Planning is to promote population
Policies and standards of services, to ensure that adequate training programmes aredeveloped for any personnel involved in providing family planning services and to

provide central sunport inl-lealth Education and Communication. Research and
Evaluation, and certain administrative support services. In addition, the major

responsibilities of* the Office are to coordinate all f'amily planning activities throughout
the counUtry and to act as a spokesperson for the Family Planning Programme in

general, at the government level. The Office is financially supported by the
government, although 70i, of its funding is provided by international donors, AI[)

being the main one.
 
The legislative support for family planning is strong. Abortion is available on request,
aIlegal age of marriage is set at 17 for females and 20 for males. Polygamy isprohibited. Social benefits for families with children are gradually reduced LIp to 5
children and cutl afterwards, and the civil code isfavourablc to woiien's developelnnt. 
The governmnlt of Ttlnisia isone oftvo donors to the IPPFin the Arab Region and 
has been active in the creation of the Tunisia FPA. 

Public Attitude 

The public attitude towards family planning is generally favourable. The different 
public organisations provide substantial and unconditional help to the government
policy in this regard. Mass-media and religious leaders, even after the relativerelaxation of government control which started in 1980, did not show opposition to tifami ly planning movement in the country. 

Constraints to Family Planning 

The main constraint to famiily planning in the country, as documented by recentstuties, is the lack of dissemination of information and services in the suburban and 
rural areas. 
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Tle Fulure of Family Planning 
The Tunisian Government's goal is to increase the prevalen:e of contraceptive use to35("( of married women of reproductive age, to reduce t.he crude birth rate to 30 per1,000 by 1986, and to achieve an annual rate of population growth of 1.61 by the year
2001. 
The National Office for Family Planning and Population (ONPFP) has been recentlybr,,ught tnder the control of the newly created Ministry for the Family and Women'sUnion. Ihis may lead to some changes in the way the ONPFP is run as well as in theUN FT (Women s Union) involvement in Family Planning, and it is possible that theTunisian FPA will be included in the overall scheme of foreseen changes. 
Assistance from Other Organisations 
The government programe receives substantial financial assistance from different
international agencies and organisations channelled through the National Office for
Family Planning. Thc major donors are the USAID through the Population Council,AVS. .1IIPI[GO. and UNFPA. This has not been extended to the FPA which receivesmost of its funding frolm I PF, and a small donation from the Government. The
attituLdc of l )nor agencies toward NGOs and the lack of visibility of the FPA

compared t() the ONPFI 

as 
are the main factors for this. 

TI IE RO1E OF1I IEASSOCIATION
 
The currcnt dnd main role of the ATPF can 
be broadly interpreted as supporting the
National Programivic through its extensive membership. The Association's unique
volunteer structure at the national and regional levels has played an important part in
mobilizing public and political support for the family planning movement and is
gradually moving into a position where it participates in the shaping of national policy

in this area.
 

Other Family Planning Activities 
Faimily pla!mning services are provided free of charge throughout the Ministry ofHealth centres and hospitals and the clinics of the National Programme. Pharmaciessell contraceptives at a subsidised price which is symbolic. 
THE PAST PERFORMANCE OF THE ASSOCIATION 
The [PA has played a pioneering role by introducing model clinical activities andintegrated projects. The FPA played an important role in the field of Information,lduc tiOn and Training. Activities particularly on the regional level have been focused 
on information and education. 
The link between the national and regional levels will be further strengthened: 

- by increasing the input from regions into nationally organised activities and 
- b\ providing increased programme assistance and coordination from the centre 

to the regions. 
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THE ASSOCIATION'S THREE YEAR PLAN 1985-1987 

In its Three Year Plan, the FPA assigns itself the following tasks: 

- Continue supporting tile National Programme in the field of lInformation. 
Education and Training, increase the number of acceptors and decrease the rate 
of ',)pulation growth. 

- Continue playing a complementary role as far as national efforts are concerned 
to reduce the gap that exists between knowledge and practice of family planning 
methods by reducing obstacles in this field. 

- Given the low number of family planning acceptors in the suburban and rural 
areas, continue to plan an innovative role in providing family planning services 
through projects integrating family planning with coii unmity development 
activities. 

The general characteristic of the projects outlined in tile Three Year Plan is that they
build on the previous year and continue the Association's activities with an effort to
expand the intcgrated services in rural and suburban areas and improve certain 
aspects of family planning service delivery in hospitals anrid INICH centrcs. 

Tile F'A's contribution to the family planning movement in Tunisia and its success in 
designing innovative approaches is very important to the strengthening anod renewal of 
the national governmental family planning programile. 

1H E ASSOCIATION'S RESOURCES 

Apart from IPPFfinancial assistance, interrwtional support to the ePA has not been 
significant, particularly with the existence of a governmental programlme which is 
already tinanced by a wide variety of forcign and international agencies. Ito%%cver. 
international donors may soon recognize the particular importance of NGOS, as did 
tle Tunisian government itself whien it assisted in creating the IPA even after it 
started its National programme. 

The most important resource of the FPA is its personnel structure covering most 
regions inrthe conuntry and the FPA is Cnrrently reviewi ng its situation to niake tlie 
best use of such resources. A plan has been put forward by the Regional Council. .o 
strengthen the FPA central management by appointing programme and finance 
officers, to efficiently use existing regional personnel and to build up the FPA's 
capacity to develop new projects. 

Although the projections are for stable numbers and costs. the FPA will review its 
personnel situation by decreasing the number of staff in regions where the FPA's 
involvement is not in concurrence with its primary role of satisfying unmet needs in 
areas not well covered by the government's programme. The FPA will also strengthen
its central staff to improve its programmes and its management. The high. 
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T1HE FUTURE OF TI If ASSOCIATION 

The current changes occuring in Tunisia may affect the FPA in one way or the other. 
The creation of the Ministry of Family and Women's Development and the integration
of the ONPI within this new ministry may indicate that the FPA will be given a 
more prominent role in the Government's plans for the future. In particular the 
national Organisations in Tunisia, following the example of the PSD Party and of the 
Women's Union, have always played a supporting role io the executive branch of the 
Government. Quite often this support was secured by having the same people assume 
double roles in the executive and the voluntary sectors. The FPA may well be called 
upon by the Family and Women's Development to undertake parts of the activities 
nccdcd to stimulate the national programme. The challenge will be to preserve the 
FPA's freedom of movement and autonomy while working closely with a strong 
partner. 

Economic conditions in Tunisia are good although recent years have seen a 
considerable rise in the cost of living. The interest that donors manifest toward 
TuInisia is still important in view of its stability ard the serios minmmitment of its 
people to family planning. The FPA has not so far been able to attract other funds 
and remains totally dependent on IPPF for survival. 
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EAST AND SOUTlH EAST ASIA AND OCEANIA REGION 

REGIONAL OVERVIEW 

INTRODUC'TION 
The East and South East Asia and Oceania Region (ESEAOR) is a double region ofIPPF. It became a double region with the merger of the Western Pacific and the South 
Fast Asia and Oceania Regions in December 1974. 

ESEAOR has as full members of IPPF the following: 
The Australian Federation of Family Planning Association Inc. (AFFPA)
Family Planning Association of Fiji (FPAF)
Family Planlning Association of IHong Kong (HK FPA)
Indonesian Pla nned PiarCnthood Association (IPPA) 
Famil\ Planning Federation of.Japan (FPFJ)
P:inned Parenthood IFede,'ation of Korea (PPFK)
Federation of Familk Planning Association, Malaysia (FFPA,M)
New Zealand Family IPlanning Association (NZFPA) 
Singapore Family Planning Association (SFPA), and 
Planned Parenthood Association of Thailand (PPAT) 

Of the eleven full-meniher Associations, three of them, Australia, New Zealand and
Japan. are in donor-countries. In 19S4. the governments of these three countries
,contributed over $10 million to the IPPF. The other seven Associations are grant
receiving FPAs. Out of these. Indonesia, Korea, Philippines and Thailand also
contribute annually small sumns to the IPPF. Fiji. even though a full member, does not 
recei\e any grant from IPl'F at the moment. 

The Family Planning Association of Papua New Guinea joined the Region as an
 
associate member in 1983.
 

In addition to the 12 full and Associate members, there are three other grant-receiving
Associations from the w\idely scattered island-countries of the Oceania and South 
Pacific. These are: 

tile Solomon Islands Planned Parenthood Association (SIPPA)
the Tonga Farnilk Planned Association (TFPA), and 
tile Western Samoa Family I lealth Association (\WSFHA) 

The Western Samoa Fanil\ Ilealth Association was formed in 1983 and has sincebegun undertaking prograinme activities. The WSFHA isthe successor of the deftnct 
Western Samoa FamilyIPlanning Association, which was in operation sonic years ago. 

The potential FPA membership in the region so fir 'untapped' is still sizeable - from
Burma, Kampuchea, Laos and Vietnam to halfa dozen or more island-countries in 
the South Pacific. 
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The 15 grant-receiving member IE'As account for 476 million people of tle world as at1984. In terms of land area. the FPAs represented by FSIAOR 11.484.567 sq.cover
km. It isanticipated that by the year 2020. these 15 I:PAs will account for 691 million 
of the world population.
ESFAOR encompasses ina nutshell the world's diverse ethi c. relieious and lilnuislicgroupings. Demographicallv the region has one of the hiehest Crud0e Fir'th Rates

(('BR) (47(' in Solomon Islands) and one of thie lowest (('BR) ( 13; in Japan).
Similarly, the Crude )eath Ratcs (CI)R) vary widely froni 
 141 inPapua New ( iuincato 5C; in Singapore. The population-doubling time Ialnges from a \er\ low 1)year, in
Solomon Islands to an exceedinyiv high 102 vears in Japanl. The same extres arefound in terms of Infant Mortality Rates - 103 per thousand live births in Piapua NewGuinea to 7 in Japan. Yet another extreme variation ilthe vital statistic rates is
reflected in the expectation ofIlife
at birth. In Indonesia. the expectation ol life at hirth 
is only 49 years as against 76 \ears ill.Japan. 

The GN P per capita shows al Cvcn grealler dispa rit\ . ()n the one end of the spect rumthe GNPI per capita in Indonesia is onlx IJSS580. whereas in Australia. it is more I\ a 
hactor of 22 or US$ 11,140 per allnlimil. 

The enormous heterogeneity of the IPA's contry situation inlthe region in terms of,demographic and economic data can be seen f'romi the table below 

Population Infant 
Mid-1984 Dolbling Mortality Life GNPCoutntries (in million) lfcct Rate (IMR)F.xp,:tancy( In t[S $)
 

Indonesia 
 161.6 33 92 49 580
Malaysia 15.3 29 31 64 1860
Philippines 54.5 27 54 61 820Singapore 2.5 58 II 71 591f
Thailand 51.7 36 54 61 790
Hong Kong 5.4 59 10 73 5340Republic of Korea 42.0 43 34 66 1910F-iji 0.7 29 29 02 1884
IPapua New Guinea 3.4 24 103 52 820\Vest Samoa 0.2 23 411 63 n.a.
Solomon Islands 0.3 19 78 65 660
Tonga 0.2 n.a. i1.a. n.a1. n.a.

Sub Total 
 337.8 
Australia 15.5 85 10 75 11141)New Zealand 3.2 90 12 72 7920
.Japan 119.9 102 7 76 10080
 
GRAND TOTAL 
 476.4 

ESEAOR FPAs' identification ol'unmet needs and their own role reflect the varying
degrees of commitment to population and family planning ly governments in theregion. Government policies and commitment to family planning vary from a very 
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strong and unequivocal approach (Singapore. Korea and long Kong) to a verbal and
luke-warm conmitment (Philippines or Malaysia). Whatever the degree of
commitment to family planning, it is increasingly clear that there is a general

awareness and concern in all countries that there should be a planned growth in

population. Several governments have in flact established population targets.
 

In F'iji, one of the nine health priorilties emphasizes the need for reducing the ('rude
Birth Rate ( 'IBR) lr( n 29 to 25 per tiousand by 1985. The third Five Year Plan

(1979-1984) of Itidonesia 
 hats clCarly staIed the need to achieve a 2.11.'; growth rate by
1984. Philippines and Thailand have set a goal in their national I)evelopment Plan to
achieve a po)pulation growth rate ()f 1.67' (1985) an1d 1.51"1 ( 1986) respectively. In
Korca, the aini IS to achiCeC aiZero lPopulation Growth (ZP( ) by the year 2150, and
reduce th ctnceltration oif pulpltiOn in its capital city SCul., frotil 8 million it) 7 
inillion by 1986. .hilpan 8d Singapore hope to achieve ZPG by the year 2001i and 2030 
respectively. 

In order to achieve these dcmograplhic goals, some of' the countries in ESEAOR have
also resortcd to changing existing pronatalistic laws altnd passing new incentive a.tnd
disincenti'e tnleaStles. The pioneers in this are Singapore and Korea. 

This does not mean the FPAs in I 'SI AOR do not face iny constraints or obstacles in
the promotion 1'fplanned piarent hood. In fact, many F;PAs feel vary ing degrees of
obstacles. In Korea. while there is I desire to liberalise abortion by the Governmnent,
there is ;l strong Opposition f'rIn ccerta in segments of tie ipoIuatiOl. 

In Singapore. there is pr..'ssure fOr the more educated women (preferably graduates) to
have more children; less-educated women have strong incentives and disincentives to
discourage them lr(ml having more than 2 children. In the Philippines there is at
 
present a concerted thrust to promote niatuoral 
 f'lamily planning tnethods, with a
 
consequent denigratt of otiher InCethods.
 

Sectoral opposition to family planning continues in a muted way in almost all of the
FPAs in the region. This opposition is often small and fron selected political, ethnic
and religious groups. Part of the efforts of' FPAs have been directed at providing more
inl'Ormation to these groups to create greater awareness and hopefully a change in
 
perceptions.
 

THE ROLE OF 'TE ASSOCIATIONS 
The major role of the FlPAs in ESEAOR is to provide both information and
motivation concerning family planning and service delivery. Almost 33W of all
ESFAOR projects are I'OCused oil Il-" activities. The next most emphasized activity is

,service delikery. iccoutoting fbr 22(, of' the total number of projects carried out in the
region. However. unlike FPAs in other regions. FPAs in ESEAOR appear to use the
"non-clinic' approach f'or service delivery far more frequently than the direct clinic 
approach. 
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Financially, the total medical/clinical budget has leaped from $1.9 million in 1979 to
$5 million in 1983, an increase of 170%, reflecting a steady expansion in this area of 
service role. 

Training programmes have had an unusual peaking between late 1982 and early 1983
due to the introduction of the PPBR system by IPPF. Consequently out of the total
number of 169 projects in ESEAOR. 23 were related to training activities. 

A summary position of activities for ESEAOR in 1982 (latest data available) indicates 
the following: 

Total Number of 
ESEAOR Projects 

IEC 56
MC (service delivery) 37
Training 23 
Fund-Raising 5
Evaluation and Research 9
Volunteer involvement/Inter aency co-operation 18
Management/Supervision 4
Other activities 17 

TOTAL 169 

In 1981 some 213 projects/programmes were carried out by FPAs. The substantial
decrease in the number of projects was partly due to the rationalization and merger of
small programmes, and similar projects carried out in different geographical areas 
within an FPA. 

The 37 projects on service-delivery carried out by FPAs helped to generate substantial 
amounts of income from services fees. A summary view of the income generated
through family planning services for some of the FPAs in ESEAOR for 1983 is given
below. Amounts shown are in US$'000. 

Hong Kong 
Indonesia 
Korea 
Malaysia 
Philippines 
Sabah 
Sarawak 
Thailand 

1983 
864.6 

39.0 
3,190.3 

36.4 
28.5 

227.3 
238.1 
298.8 
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In terms of the planned expenditure for 1983, FPAs in ESEAOR concentrated their 
activities on certain areas such as flamily planning services; information, education and 
communication activities; training; fund raising etc. A summary distribution by FPAs 
is shown below in percentage: 

FP 1.E.C. Fund-
Selvices Activities Raising Others 

Hong Kong 60 18 0 22 
Indonesia 20 36 8 36 
Korea 44 38 0.1 17.9 
Peninsular Malaysia 45 14 2 39 
Sabah 28 23 12 37 
Sarawak 39 26 0 35 
PN(i 45 10 0 45 
Philippines 54 9 I 36 
Singapore 0 29 0 71 
Solomon Islands 20 19 2 59 
Tonga 56 10 0 34 

lhailland: PPAT 20 15 I 64 
McCormick 57 0.4 0 42.6 

Basically the bulk of the expenditures, as one would expect, is spent on family
planning services and IEC activities. The remainder covers administrative costs,
contraceptive commodity purchases, Evaluation, Training cost, etc. 

In terms of the IPPF'nced index', four of the FPAs in ESEAOR fall under the less' 
or 'least' necd index group. with none inthe 'most' need index group. 

Need Index FPAs from ESEAOR 

MOST (20-24) None 
MORE (15-19) Papua New Guinea (19) 

Indonesia (19) 
Solomon Islands (16)

STATI( (10-14) 	 Philippines (13) 
Thailand (13) 
Malaysia (inc. Sabah & Sarawak) (10)

LESS (5-9) 	 Tonga (9) 
Korea (8)

LEAST (1-4) Hong Kong (2) 
Singapore (2) 
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The ESEAO Region obtains approximately 11-12,'% of the total IPPF funds allocated 
to all FPAs. This grant to I=PAs in ESEAOR contributes to: 

28% of sterilization acceptors by allFPAs in the IPPF flamily.

12% of all effective contraceptive methods.
 
33% of all pregnancy tests carried out 
 in all FPAs within IPPF. 
12% of all new 'clinic' acceptors.
14% of all Pap smear and veneral disease services carried out by FPAs. 

PROGRAMME HIGHLIGHITS 

Hong Kong
 

In Hong Kong approximately 60% of the FPA's budget as been devoted to medical 
and clinical acitivites and 13% to IEC programmes. The I long Kong FPA maintains a very strong and comprehensive programme service with sperm bank/fertility services. 
pregnancy tests, sterilization and virtually fileprovision of all other effective family

planning methods. Family Planning service delivery has been extended to cater for

specilic target groups e.g., the deaf and the mentally handicapped. 

In the field of IEC, the Association has shifted tile target groups on faniilv-life
education (I:1.+) from within tie school sector to out-of-school youth. the
handicapped. tilenewly wed, housewives' groups and workers' groups. The
Association has produced materials, video filin and slides for pturchase and rent. It has
also produced a 13-series TV programme called 'Teens'Magazine to disseminiatC
 
family-life education.
 

Complementary to the government's hard-line policy on illegal immigrants and
refugees, especially from Vietnam, tile FPA has set tip its own units at the imigrant

registration counters, similar to that carried out at the registration centres for
 
marriages, in order to provide IEC and FP services.
 

One particularly noteworthy feature of the I long Kong FPA programme is that tile 
number of continuing acceptors is very high (about 74; ). 

Indonesia 

The Indonesian Planned Parenthood Association allocates approximately 361; of the
budget on IEC activities, with major emphasis on1 Family Life Education for
adolescents. About 20% of the expenditure is on medical and clinical services 
basically catering to middle-class acceptors. The government provides family planning
services free of charge to low-income groups and private clinics cater to the needs of
high-income tc:eptors. The number of family planning acceptors achieved through
IPPA's programmes has reached approximately 10; oif the national target for the 
year. 51 clinics of' IPPA chapters have recruited 21111 new acceptors in 1983. an 
increase of' 57% froni the 1982 total of 13,435 recruited by 43 clinics. 
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Korea
 
In Korea the entire national I 
 C activities are carried out by PPFK. Consequently, the 
IPA allocates almost 40:;; of their budget to IEC projects. About 44% of their budget
is for Medical and Clinical projects, and all of the 12 clinics provide stcrili/ation
services. The number of Iamily planning acceptors recruited through PPFK's service 
programme has reached approximately 21i%of the national total. Total acceptors in
1983 were 63,461 persons, of which 60,104 were new acceptors and 55,823 men and 
women accepted the P method of sterilization. 

Malaysia 

The Malaysian Family Planning Association has been officially assigned aservice role.

[For 1983 the goal was the recruitment of 13% 
 of the national target for new acceptors.
Consequently, the l"FPAM allocates almost 45% of its budget for Medical and Clinical
activities and projects. 3ccause of the low-key approach advocated by the Government 
in I[C"activities, the budget allocated for this area has also been small - about 14%of the total budget. In tile Region the Association is well known for youth programme
activities. An I:SIAOR-FPAs Youth Programme Consultation was held in Penang at
the end of' 1983 in order to examine youth projects and to find ways to strengthen

youth activities implemented in the region.
 

Philippines 

The Family Planning Organization of the Philippines is in a difficult situation. Its
FPOP's Medical and Clinical programmes are average, but it now has to contend with
Catholic groups campaigning for natural contraceptive methods. This would obviously
ftirther weaken the promotion of service delivery of effective methods of contraception.
In the comprehensive FP services project and CBD project, the Association recruited
approximately 66",; and 821 of the planned figures of acceptors respectively. Yet,

hrough its Adolescent Sexuality Education project and Youth Development project,


tile FPO1' managed to recruit over 70,; and 103% of the planned figures for youth
 
acceptors.
 

The Association recruited 75(; of the New Acceptor target, 23,571 acceptors
representing 7.3(.; of the National New Acceptors (NA) programme accomplishment.
The Association increased the acceptor-share to 8.5% of the National NA target. In 
terms oh continuing acceptors, the Association maintained 35,142 old acceptors in 
1983. or 91 '7 of the planned figures of 38,836. 

About 54(' of the I'PA's budget is allocated for medical and clinical projects. Unlike
almost all other ESEAOR FPAs, whose second most emphasized area after medical
and clinical is IEC, FPOP's emphasis has been on CBD projects. Almost 15% of the 
budget is allocated for such activities, mainly at the branch/chapter level. IEC 
activities constituted 91;i of the total planned figures. 
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Singapore 

The Singapore Family Planning Association is entirely non-clinical, given the
exceptionally efficient service programme of the government. The main emphasis of
the FPA has been in the IEC area, particularly on male responsibility and tile familh
wellare. 30"i of the total budget is allocated to I'EC. In 1983, two training workshops,
five FLF seminars, six 'teach-in' sessions and one medical seminar were conducted. 

Thailand 

In Thailand, the trend is increasingly towards medical and clinical activities. In 1983. 
the Association recruited 43,522 n :w acceptors and maintained 121.057 continuing
acceptors of all methods. This is foliowed by the traditional ly highly-enphasived IE(
programmes. Tile Association increased its radio and TV broadcast. PPAT also places
considerable emphasis on CBD projects. One innovative approach in the ('131) field
work was making use of the readily available local governments tunits. e.g., the malaria 
control unit in the southern province for the promotion of ('131) activities. 

South Pacific FPAs: 

Papua New Guinea 

The Association recruited 136 new acceptors in 1983 and provided 21 lin shows and
23 talk sessions, as well as similar talk session services for the government - operating
state clinics. In addition, there were mail correspondence and telephone services being
provided. In 1983, more than 200 letters and an average of 6 calls per da\ reached the 
FPA's service center. 

One particularly unique FP service introduced by the Association was the condom 
mail-service order; a total of 21,103 pieces has been channelled through this service 
activity. 

Solomon Islands 

Continued emphasis was on IEC activities with a special focus on mother and child
health aspect. For 1985, it is expected that a FP radio programme will be 
implemented. 

Tonga 

The Association has maintained a good working relationship with tile local hospital
and the 1983 performance was satisfactory, with a recruitment of some 698 new 
acceptors. 
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Western Samoa 

The \Vcstern Samoa Family Health Association was re-establishd in 1984 and is 
expected to maintain a close link with its governmental IEC programme. The long
tern aim of the Association is to assist the government in developing mother/child

oricnted IfaniiI. phaning as an integral part of the national health programme.
 

The non-grant-receiving Associations also have active programmes. 

Australia 

The Australian Federation of Family Planning Associations through its member state 
Associations has strenuouslv and successfully maintained high standards of service 
delivery. The state family planning associations are now recognized as major 
pre\'cntivc health agencies. 

The .\ FFPA itself ha', achieved a significant success by obtaining official recognition 
as a non-gov'ernmcntal organization by the Australian Development Assistance Board 
(AD. \ B). The A FFPA has actively promoted family planning information as a basic 
human right and f'amily planning as a preventive health measure. Upon request from 
[h I)epartment of IlealtIi. the AFFPA assisted them in counteracting allegations
concerning harmfI cf'ects from contraceptives as well as in providing famil\ planning 
scrvices for teenagers. (In certain regions such as Tasmania. over 501,7; of the f'amil, 
pla noi ng clients are teenagers.) 

In the 1981-1982 annual report of the Director-General of Health of the Australian 
govern ment. a total amount of $780.00() was allocated for fiamily planning 
IIIogralles to assist in covering the costs of education, training and information
activities. In mid 1983. the Australian Federation of Family Planning Associations 
has hCCn 'utnded as a national secretariat under the Federal Government ('omr1uni1
I lcalth IProgrammc grants. Also in early 1984, the government introduced a national 
medical health scheme to provide all Fl' clinical services free of charge. Such changes
in funding reflect acceptance and support by the community and government. 

The Association also provides overseas aid to South Pacific countries. The most recent 
developmentt was the setting-up of a nursing task-force to prepare a detailed training 
fpro-r:immc Ior nurses in family planning practices. This programme isexpected to bc 
implemented during the second half of 1984. 

On the National Family Phtnning Day. most associations carried out If-C activities 
with major muedia covcrage. One association in particular. during its "Sexuality and 
I[amilv Planning' week to promote community awareness, created an IEC programme
with street theatre. radio and TV annotincCents covered by major national telc\isior 
radio and press. 

The Family Planning Association of New South Wales celebrated its 50th Anniversary
in November 1983. A doctor and two clients fron the first clinic attended a major
function lor this occasion, in which the State Minister for Health contributed a majo,"
educational programme grant to the Association of New South Wales. 
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For the lifture, many nmember associations are consider'Ing expanding through
diversification of services. As of the present, there are already training prograIl[lies Iur
migrant family planning workers as well as conducting certain market survey projects 
to cater to service needs. 
In terms of hamily planning services there has heen a well-iarked trend to switch Iromln 
oral conlIraceptives to sterilization. 

,llanil'h.Japan
The Family Planning Federation of .hapan (FPFI) and the ,lanall Fail Plann1 
Association (JFPA) Continue to concentrate their efforts oil inotivaiional activities.training, (13D activities and counselling oi genetics and adolescenlt pobleuiS. AIso. 
health edcatiolln has becoriie a major component oti the . FIA's activities to c'ater tothe changing needs of the people. Booklets called Kenko Teclio (I leaIth Notebo )k)
were published in series in co-operation with the National I leallh B roadcastIng

Corporation. 11 (" seminar's and training courses 
w%'ere held al Iprl'ectUlal. h(c and
 
municipal levels.
 

ThrMgh certain training courses, more than 300 paraiLCdics becamiC qiialilhed falh

planning workers. On genetic counselling. there were 
more than I,000)inquiries ill total. 

For the ('131) programnine, sales of contraceptives were :ill essential compoment l r self
reliance of the Association. The mobile leans of lhe Association iegula'lv isitcd 20 
prefectures. 

Newv Zealand 

The Nev, Zealand FamIily' Planning Association has 15 branches, which operate 40

clinics tlrughout the country. Between April 1983 and March 1984. 
 153.100 accepwr
%isited 38 clinics compared with 151.804 acceptors athong -10 clinics bctween April

1982 and March 1983.
 

Tile New Zealand Government provides a grant to co\er clinic stallS, wages: ho\ er.
applicatiois to increase staff personnel have not met with alpr(val since 1979. 

Achievement is worth noting iii the field of education. ill which prograIile activities 
are largely funded b\ patients' fees. For instance, the Auckland branch has completed 
- afler tIhllee years ol preparation - I Sex Education Kit prepared fr teachers to
in secondary schools: it is nlow being marketed in vario', 

lse 
parts fI New Zealand. Their

aldio visual 'Sex. TeenIaigers and the Media' has also frequently been show'n: in 
particular tIhere have been two recent presenlaltions in the Parliaient [lise's theatic 
atten(led by parlianlicltary nenbers and b\ senior olflhcials frol education circles. 

Two otlier branches have installed all allswerphoie services ofl'ring tihrough recordied 
tape sore basic advice oil methods of contraceplion and their available sources, This
service is aimed mainly at young people since the idea )f Iprviding an als\, erphlorne
service arose Irt1i findings in a survey of adolesents. 
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In November 1983, the NZFPA celebrated the 30th anniversary of the opening of the
first FP clinic in New Zealand. The occasion attracted much publicity on iodio,
television and the newspapers. 

In line with a commitment to IPPF inter-assistance, the Association also provides
technical assistance to Tonga and Western Samoa upon request. A workshop was held 
to re-establish the Western Samoa Family Health Association in order to educate and 
motivate people to use the already existing FP facilities. 

ACHIEVEMENTS OF THE REGION 

Each year the ESEAOR FPAs have generally managed to reach their established goals
and planned targets. For certain FPAs such as Hong Kong and Korea, 60% - 70% of
the number of planned targets are occasionally reached by the middle of the year of
implementation. In the case of some other FPAs underachievement is generally linked 
either to the reorganization of the FPAs or due to certain national campaigns against
family planning activities. 

With the exception of a few FPAs in ESEAOR island-countries, the management
capacity of the FPAs is of a high standard with full recognition and/or assistance from 
governmenls. 
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Hongkong 

Indonesia 

Korea 

Malaysia 

Papua New Guinea 

Philippines 

Sabah 

Sarawak 

Singapore 

Solomon Islands 

Thailand 

Thailand MoCormick 

Tonga 

Western Samoa 


TOTAL 


EXPENDITURE SUMMARY - ESEAO 

1983 Actual
 

IPPF GRANT
 

Cash Comms. Total 


141.4 72.1 213.5 

692.1 51.4 743.5 

1030.0 50.2 1080.2 

363.0 119.8 482.8 

57.3 15.5 72.8 


607.7 	 124.5 732.2 
- 64.9 64.9 
- 125.6 125.6 

67.8 1.1 68.9 

35.6 9.7 45.3 


303.7 	 328.0 631.7 
- 26.1 26.1 

32.3 .7 33.0 

- -

3330.9 989.6 4320.5 


REGION
 

All Figures 


Other 

Ivcome 


1467.4 

823.0 


7004.9 

215.3 

16.8 


159.3 

305.4 

310.5 

24.5 

13.3 


345.4 

173.9 


.5 

-

10860.2 


in US$'00
 

Dec.
 

(Inc.) Total
 
of Exp.
 

Funds
 

(39.9) 1641.0
 
(177.1) 1389.4
 
2566.0) 5519.1
 
(43.7) 654.4
 

6.7 96.3
 
(70.1) 821.4
 
(70.6) 299.7
 
(47.6) 388.5
 
(1.6) 91.8
 

(11.6) 47.0
 
(103.6) 873.5
 
101.8 301.8
 
4.1 37.6
 

(3019.2) 12161.5
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EXPENDITURE SUMMARY 
- ESEAO REGION 

1984 Latest Estimate
 

All Figures in 
US$'JU
 

IPPF GRANT
 
Dec.
 

Other (Inc.) Total
 
Cash Comms. Total Income of Exp.
 

Funds
 

Hongkong 128.7 167.7 
 296.4 1539.9 1.5 1837.8
Indonesia 
 596.7 46.6 643.3 
 669.5 94.5 1407.3

Korea 
 992.7 99.8 1092.5 6768.6 
 8.1 7869.2

Malaysia 365.4 137.6 503.0 803.0 1.4 
 1307.4

Papua New Guinea 
 84.5 21.5 106.0 9.2 (12.7) 102.5
Philippines 
 541.5 67.5 609.0 204.0 
 52.1 865.1

Sabah 
 - 53.9 53.9 260.3 (27.5) 286.7Sarawak 
 - 67.0 67.0 296.9 (29.4) 334.5
Singapore 70.0 3.9 
 73.9 28.6 7.2 
 109.7
Solomon Islands 50.0 9.9 59.9 
 .9 4.7 65.5
Thailand 
 385.8 503.8 
 889.6 390.2 (27.5) 1252.3

Thailand MCCormick 40.0 20.0 
 60.0 104.5 15.8 180.3

Tonga 
 31.0 3.1 34.1 
 1.7 15.6 51.4
Western Samoa 
 20.0 4.8 24.8 -  24.8
 

TOTAL 3306.3 1207.1 4513.4 103.8
11077.3 15694.5
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EXPENDITURE SUMM1ARY 
 - ESEAO REGION
 

1985 Budget 

All Figures in USS'DOU 

IPPF GRANT 
Dec. 

Cash Comms. Total 
Other 
Income 

(Inc.) 
of 

Total 
Exp. 

Funds 

Hongkong 
Indonesia 
Korea 
Malaysia 
Papua New Guinea 
Philippines 
Sabah* 

115.0 
810.4 
910.0 
390.0 
100.0 
670.0 

-

118.0 
29.0 
80.4 
275.9 
3.0 

95.7 
-

233.0 
839.4 
990.4 
665.9 
103.0 
765.7 

-

1631.8 
634.3 
7369.4 
1249.3 

-

227.6 
-

-
-
-
-

1864.8 
1473.7 
8359.8 
1915.2 
103.0 
993.3 

Sarawak* - - - -Singapore 
Solomon Islands 
Thailand 
Thailand McCormick 
Tonga 
Western Samoa 

72.0 
51.0 

430.0 
40.0 
35.0 
21.1 

3.4 
7.7 

428.7 
25.0 
7.7 
7.9 

75.4 
58.7 

858.7 
65.0 
42.7 
29.0 

27.9 
-

365.8 
98.5 

-
-

-
-
-
-
-

103.3 
58.7 

1224.5 
163.5 
42.7 
29.0 

TOTAL 3644.5 1082.4 4726.9 11604.6 - 1b331.5 

* Combined with Malaysia 
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ANNUAL PROGRA!NIE COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMMODITY COMPONENTS 

(ALL COSTS SHOWN IN US$'OOO) 

ESEAO
 

SUPPLIES PURCHASED BY IPPF 

ACTUAL ESTIMATED PROJECTED 
EXPENDITURE EXPENDITURE EXPENDITURr' 

1983 1984 1985
 

Contraceptives 655.0 
 534.4 589.0
 

Medical 6 Surgical 87.4 94.2 86.5
 

Audio Visual Equipment 16.4 34.9 
 23.7
 

Office Equipment 20.9 52.2 44.6
 

Transport 64.1 85.6
142.1 


TOTAL 843.8 857.8 829.4
 

AID SUPPLIES DONATED TO IPPF
 

Contraceptives 129.1 253.0
349.3 


FULL TOTAL 972.9 1207.1 1082.4
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INDONESIA 

INDONESIA PLANNED PARENTHOOD ASSOCIATION (IP'A) 

COUNTRY BACKGROUND 

Geographical Setting 

Indonesia is a sprawling nation which straddles the equator across 5,!20 km in three
time zones. About 6,000 of Indonesia's 13,677 islands are inhabited, but the live majorislands, Sumatra, Java, Kalimantan, Sulawesi and Irian Haya are the most heavily
populated. The total land area is 1,919,433 sq. km. The country is divided into 27
 
administrative provinces, 300 regencies and 62,660 villages.
 

Demographic Situation and Trends 

The population of Indonesia is estimated at 161,500,000. 78% of the population live in
the rural areas. About 62% of the population or 91,300,000 people live on the island of
Java which has less than 7% of the total land area of the archipelago. The density of
the population varies from 690 persons per sq. km in Java to 59 for Sumatra, 55 for

Sulawesi, 19 for other islands and 12 for Kalimantan. The major religious groupings
 
are as follows: Muslim 88%, Christians 7.8% and Hindus 3%.
 

Relevant Background Facts and Figures 

The National Census 1980 estimated the number of eligible couples as approximately

24 million, or about 16% of the total population. The National Socio-Economic
 
Survey of 1979 indicated that 77% of eligible couples throughout Indonesia have

knowledge of family planning. The number of current users stand at 7,155,000 in
1979 or 29% of the total eligible couples. Java and Bali alone show 5.5 million current 
users or 31% of the total. 

Among acceptors, the majority are pill acceptors at 70%, followed by IUDS 18,'

condoms 7% and injections 3%. Vasectomies and tubectomies account for 2(,', of the
 
total acceptors.
 

The majority of new acceptors are below the ate of 30, the average age of new 
acceptors decreasing from year to year. In 197 i/72 the average age of new acceptors in
Java-Bali was 29.5 years; in 1978/79 the average age was 26.2 years and in 1980/81 the 
figure went down to 26.1 years. 

The average growth rate of the population of Indonesia during the period 1971 to 1980 
was 2.3% per annum. The highest population growth is noted for Sumatra (3.31
annum) followed by Kalimantan and Sulawesi, at 2.8% and 2.2Ci: 

per 
respectively. 

Some of the relevant demographic, social and economic figures for 1983 in Indonesia 
are as follows: 
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Total Population 161,500
Infant Mortality Rate 90.333.8Crude Birth Rate 

11.7Crude Death Rate 
National Increase 2.1I 
LifeExpectancy For females 60.0 

For males 57.4 
Per sq km 77Population Density 


Per Capita Income 
 $580
The populatio nof Indonesia is young, with a large percentage of the population under15 years of age (42*; or 61,950,000). Less than 5% belong to the age group above 65 
years. 

In terms of education 15 ' of the urban population and 32%/c of* the rural populationare illitcrate. 

Official Policies, Attitudes, Regulations and Activities Devoted to Familly Planning 
Since 1970. tileGovernment has had a clear polic, towards family planning andpopulation. wkhich is reflected by the settingi up of'an Institution for National FamilyPlanning. and later the National Family Planning Board. The policy is furtherstrengthened by the inclusion of family planning programmes in each of the Five YearDevelopment Plans since 1969/70. The )ecision of the Peoples Consultative Body No'V/M PR/1978 stipulates that population and family planning programmes must be 
implemented throughout Indonesia. 

The objective of the Government is to reduce the fertility level. The Crude Birth Rate
 was 44 per 1.00t)
population in1971 and tile 
il 

target is to reduce this to 22 per thousand1990. To achie'e this goal. progra ime activities are directed towards two targets: adirect target of increasing the use of contraceptive and an indirect target of developingpopulation activitiCS that support the integrated family planning programmes. 

Tle Association which has pioneered family planning movenent in Indonesia since
1957 is named a.,,
one of the twenty three implementing units by the Government. 

Public (linate 

The level of knowledge infamily planning anong tilegeneral population has beenincreasil.. and the attitude towards flitily planning has become more favourablc overthe .ear.. MWss Conlmlticati1 and communitv education programmes ained atcreating clmmtunity iaarcnCss and seeking peoples participation in family planningprograinc,, havxe significantlv contributed towards this positive attitude, particularly
through the sustained and continuous efforts of tie Government. NonI-fornma!communit\ leaders work side h\ side wilil other leaders to promote the acceptance of 
'amnilyplannini-. 
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The mass media have given wide coverage to family planning and population issues. 
Professionals such as teachers, lawyers, and doctors, working with politicians at all 
levels, actively participate in discussing family planning issues. As a result, a draft Bill 
on Population is expected shortly. 

Constraints in Family Planning 

Indonesia's geographical consideration is by itself a natural constraint un almost all 
development efforts. The vastness of the country, and its ethnic, cultural and religious
differences provide yet another dimension to its problems. Communication is difficult 
in most parts of the country. Lack of suitable managerial expertise create more 
problems at the implementation level. 

The main concern of the family planning managers is linked to tile wide gap between 
knowledge and practice of family planning: service delivery in the outer islands can be 
considered below the optimal level; there is also a high rate of acceptor drop-ou,ts. 

Family Planning Factors for the Future 

The number of eligible couples will continue to increase and is expected to reach 25 
million in 1986. They will be the main target of the Government's programmes,
assisted by its implementing units. Special efforts must be mounted to deal with the 
problem of the large number of drop-outs from the fp programme. There are also 
pockets of resistence to fp both in urban and in the rural areas. Improving the quality
Jl" contraceptive service will feature as a very important programme indicator in the 

future. 

The proportion of the population in the 0-14 and 15-19 age groups is, as indicated, 
very large; special attention must be paid to programmes catering for the young
generation so as to influence their decision on delaying marriage, their attitude towards 
fp and especially their views on the desired family size and the spacing of' children. 

Other Family Planning Activities 

The implementation of family planning programmes is being dlone by the 23 fp
implementing units under the general supervision and coordination of"the National 
Family Planning Coordinating Board (NFPCB). 

Information, Education and Communication programmes as demand creation 
activities are being implemented by almost all the implementing units, with the 
Department of Inlormation playing the more dominant role. Contraceptive service 
delivery is also being carried out by all the implementing units. 

At present sterilisation services are rendered only by special hospitals run by the 
Indonesian Association for Voluntary Sterilisation and IPPF volunteer doctors. 

148
 



Assistance From Other Organisations 
The Association has a long history of pioncerism and profcssionalisn since its
inception in 1957. There has been much mutual cooperation and collaboration 
between the Association and the other organisations involved in population and family
planning. The Association enjoys effective working relationships with the N FPCB3 and
the other implementing units. mainly through the Association's representation at the 
various levels of Governnient decision-making process. 

The Association receives substa ntial financial support from the national ard local
Governments, although this is still less than targeted. JOICFP continues to provide
financial support towards the integrated fp programme; Patlifnder, the Asia
Foundation and recently the International Womens Health Coalition have contributed 
significant cash and other technical support to the Association. 

The Indonesian Association of Voluntary Sterilisation v,orks very closely with the
Association in the promotion of sterilisation projects, which hitherto were not covered 
in the National Programme. 

TIIF' ROLE OF TIE ASSOCIATION 
The Association has selected the following unmet needs for its particular attention. 
(a) 	 It isestimated that there are 10.937,000 eligible couples that have not benefited
 

from fp services, 5,892,000 in Java and 5,045,000 outside ,lava. In addition to
 
trying to reach a share of these new potential acceptors, the Association will
endeavour to Imainta, ii a total of 40.000 continuing acceptors, of which 34,000 will 
be in ,Java. 

(b) 	The Association has identified the need to improve and increase the involvement 
of the male community in the fp programme. It isestimated that a total of 19.5
million males need to be brought into fp awareness programmes. The Association 
(luring the Plan period will attempt to cover 233,500 males for direct or indirect 
participation in thie fp programme. 

(c) 	The youth population of Indonesia is large; it isestimated that there are 35 million
people who are classified as youths. The Association intends to reach 118,200
youths in its progranimc du ring the next three years. 

(d) 	 Increased community participation in Ip may best be achieved through integration
project approaches and community development. IPPA intends to cover 5,000
families out of I0 million identified during the Plan period. 

(e) 	 To execute this programme. the Association will have to improve its
organisational capacity and increase professionalism amongst its members. 
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The Association's role, based on the selected unmet needs, during the Three Year Plan 
(1985-87) can be stated as follows: 

(a) 	 To assist the government in arousing community capability to implement 
programmes aimed at achieving desired fertility levels through improving quality
of service coverage, in order to keep adhering to the NKKBS (the small, happy 
and prosperous family). 

(b) 	 To assist the community in adopting greater responsibility for improving the 
quality of the population programme, particularly in the areas of health, welfare 
and family life education. 

THE PAST PERFORMANCE OF THE ASSOCIATION 

A total of fifteen projects were approved for implementation in 1983. The Association 
successfully implemented all the projects and carried out four additional projects 
during the year. 

The 	16 comprehensive family planning clinics in II provinces continue to provide
services not available in other clinics or where such needs are not buing met by

Government programmes. These clinics succeeded in providing contraceptive services
 
to 20,526 acceptors mainly on IUD and injectables and provided medical services for
 
contraceptive failure, family planning general treatment, pap smear etc.
 

Programmes for the community-based distribution of contraceptives, through both 
commercial and non-commercial channels go out in four provinces. The non
commercial approach succeeded in reaching 2,250 new acceptors (86% of the target)
and maintained 3,600 continuing users, thereby exceeding its target. On th other 
hand, the commercial approach was less successful, resulting in shortfalls both in the 
acceptor target (6%) and income (80%). 

The Association's fundraising project "WISMA PKBI" aimed at raising US$45,000
during the year. The result was encouraging, the net income being $59,000. The 
income was derived mainly from renting accommodation in the training centre, where 
the occupancy rate has nearly reached 100%. 

Among the unplanned activities, the International Media Seminar on Women,
Children and Population which was funded in cooperation with the Press Foundation 
of Asia, UNICEF and NFPCB, was a major activity which further strengthened the 
image of the Association. The Seminar was attended by 20 participants from major 
Asian countries and 12 local participants. 

The Association was pai-ticularly successful in its Resource Development effort; 99% 
of the target for non-IPPF income of $725,000 was raised locally. The non-IPPF 
income represents 58% of the total expenditure for 1982. 
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THE ASSOCIATION'S THREE YEAR PLAN 1985-1987 

The Association will follow four particular strategies: 

- Fertility Reduction through comprehensive family planning services. 
- The provision of Family Life Education. 
- The integration of Family Planning and Development. 
- The development of the Association's organizational abilities. 

The Association has given the highest priority to and placed the greatest emphasis on 
implementing the first strategy, "The increased provision of comprehensive family 
planning services." 

Particularly interesting projects to implement these strategies include: 

Comprehensive Family Planning Clinics. 

The first comprehensive FP Clinic was initially introduced in 1979 in Jakarta 
Metropolitan City, popularly known as WISMA PANCAWARGA. The success of the 
project and the support that it received from both the Government and other external 
donors prompted the Association to expand and replicate the project. In 1982, seven 
provinces implementd the project; tile total number of clinics is now 12. It is intended 
to bring the iiumber up to 10, serving a total target of 180,000 people. 

Contraceptive Services Tlhrough Community Participation 

The project is a continuation of the CBD non-commercial projects, aimed at 
geographical areas not reached by any other family planning programme. Emphasis is 
given to trans-migration areas and other pockets of population where communication is 
very difficult and the project covers four provinces. One hundred and eighty live 
contraceptive distributors will be trained and become agents. Twenty nine thousand 
famnilies will be motivated and the project hopes to recruit twenty thousand family 
members as acceptors and maintain 75'; continuation rate. 

Planned Parenthood and Better Living (PPBL) 

The project is on-going and is aimed at expanding coverage and improving 
acceptability of family planning through welfare improvement and the use of income
generating projects as entry points. The objective is to recruit 5,900 new acceptors and 
to train them to become family planning workers, providing health care to 2,500 pre
school children: these family planning workers will also motivate a further 12,000 other 
eligible couples. 

Integrated Project of Family Planning - Nutrition and Parasite Control 
Started in 1976 in WCst Sumatria the project has since been expanded to West Java, 
Acheh, .ambi t;natra. In 1983 itand South Sum was further expanded to Jakarta, 
covering both tile industrial aMid urban areas. The objective of the project is to increase 
the acceptability of family planning and family health through motivation and through 
the treatment of parasite ingestation, particularly in children. 
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Family Life Education for Young Mothers 
The project is implemented in nine provinces. The objective is to improve the status 
and attitude of young mothers so that they realise the significance of the small, happy
and prosperous family norm. The yearly target is 14,500 young mothers in 1985;
16,700 for 1986 and 17,500 for 1987. 

Pria Warga Mulya Male Responsibi~ity 

During the plan period the project will be implemented in seven provinces with a total 
of 21,000 males as tile target. The objective of the project it to promote and increase 
the role of the males as family planning motivators and acceptors. 

Development of Centre for Information and
 
Documentation on Population and Family Planning
 

lhe project aims to improve on the information, documentation and library services of' 
the Association in the National Office in Jakarta and in four other branches. 

THE ASSOCIATION'S RESOURCES 

Non-IPPF Income 

The Association's non-IPPF income may be categorised as coming from three main
 
sources:
 

- funds received from external sources,
 
-
 funds received from the national and local government, and
 
- the external donors described in the 3YP as 'External Sources.'
 

Association's Local Income 

It is noteworthy that the Association's local income has shon a favourable trend,
increasing steadily in recent years. The Association also receives a substantial number 
of goods and services 'in kind', the annual value of which is estimated at $250.000. 

In terms of non-financial resources, the Association has a large pool both of 
professional volunteers who contribute to its specialised work and the lay volunteers at 
the grass-roots level who are involved with the actual implementation of: the 
programmes of the Association. The Association prides itself on its wide network of'
speakers, motivators, field-workers, organised womens' and youth groups, etc who are 
involved with the IEC and motivational work of die Association. 
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THE FUTURE OF THE ASSOCIATION 

IPPA is one of the older voluntary fnamily planning organizations in the region and is 
located iii the largest country in FSEAOR. Indonesia isalso a country with a rapidly
growing population. It is estimated that the growth rate is currently around 2.3 per 
annul. 

Fortunately for IPPA the government of Indonesia has a clear policy towards 
population and fanily planning. The eventual goal isto reduce the crude birth rate to 
half its present level by 1990. 

IPPA has had a long history of close collaboration with the other associations and 
organizations involved in population and family planning. The Association also enjoys 
an effective working relationship with the National Family Planning Coordination 
Board (NFPCI3). It also receives substantial support from the National and Local 
Government. 

IPPA has some fiftcen or so projects which it has been implementing in different areas. 
The sixteen comprehensive Family Planning Clinics in eleven provinces continue to 
provide services not available or because the government has not been able to meet the 
needs. These clinics alone provide contraceptive services to 20,526 acceptors, mainly on 
IUD and injectibles. Programmes for community-based distribution of contraceptives
through commercial and non-commercial channels were also carried out in several 
provilnces. 

IPPA'S work plan is aimed at meeting four particular strategies, i.e. fertility reduction,
fIamily life education, integrating of family plannipg and the development of its own 
organizational abilities. 

Organizationally, IPPA has approximately 100 staff'. In addition it has several hundred 
Volunteers spread throughout the country providing valuable services at the grass roots 
level. In spite ol its large operating budget and staff' structure, there are some areas of 
concern in the overall management of the Association. One area in particular has been 
under-reporting by chapters and branches. This continues to be a major obstacle to the 
effective programme operations. The quality of their reports has been also a source of 
concern. 

Given tile population and several unmet needs, IPPA has a vital role to play in the 
years ahead. It is not likelh that the government or any of the other voluntary
organizations can meet the needs of' the people fully in the immediate future. This 
means that IPPA has a vital and significant role to play to supplement and 
complement the government both in service delivery and other related activities. The 
only area of concern would be to ensure that the management capacity at various 
levels can be adequately improved in IPPA to meet the challenges in the years ahead. 
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PACIFIC ISLANDS 

FAMILY PLANNING ASSOCIATIONS IN 

THE SOLOMON ISLANDS, TONGA AND WESTERN SAMOA 

COUNTRY BACKGROUND 

Geographical Setting 

The generic term, Pacific Islands, covers an area of 10 million sq. miles and some 12 
islands countries, excluding hundreds of smaller islands. 

The Pacific Islands include the following: 

Cook Island, Fiji, New Hebrides, Papua New Guinea, Samoa, Solomon Islands. 
Tonga, Tuvalu, Trust territories of Pacific Islands, Nauru and Tokelau. A total of 
sonic 4'12 million people live scattered all over these islands. 

The Pacific Islands form one of the highest population growth areas in the world, with 
annual increases ranging from 4.2 per cent to 3.4 per cent. It was not until the mid 
1970's that the countries which form the South Pacific Commission would agree to 
allow the Commission to talk of FP. Across the islands administrators support the 
need for planned growth in population but say that they cannot sell it directly. While 
the Pacific region acknowledges a range of population problems, leaders cite political,
cultural and religious barriers to open discussion of the solutions. There is resistance to 
any suggestion of population control and stress is on education and economic 
development as the only possible tools. Priority needs are identified as employment
and community devleopment, with population issues a by-product. In addition to 
Papua New Guinea, where the i'amily planning situation is rather different from that 
obtaining in other islands, there are three grant receiving Associations: 

The Solomon Islands 
Tonga 
Western Samoa 

SOLOMON ISLANDS 

The Solomon Islands have a population of 240,000 and a growth rate of 3.4 per cent. 
The country's Crude Birth Rate at 44.6 per 1,000 is the highest in the Pacific. The 
Crude Death Rate at 11.7 is equally high. However, the density per square kilometre is 
only 9 persons; GNP per capita is US$430. 

The 240,000 Solomon Islanders speak some 72 different languages. In 1979 more than 
half the population was under 16 years of age. Solomon Islands is one of the few 
countries in the world where women die younger than men. Part of the reason can be 
traced to the repeated pregnancies and complications arising from it. \Vomen are 
literally "worked" to death. The country has six hospitals and 130 clinics. 
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The government does not have a coherent policy to deal with the problems of

population. UNFPA 
 Mission called in to evaluate the country's needs expressed itsview that the training of women and young people in rural areas was an over-riding
priority beCloe populatinl projects can become effective. Ihe relationship between
LaImily size and quality of life must be understood by tile population at large. 

Most of tile eflort in fa inily planning now rests with the Solomon Islands Planned

Parenthood Association. The association has been operating since 1973, with 
a current
full time stafflof12 persons. Its operation is centred in Honiara on Guadalcanal
Island, with field supervisory oflhces in Santa Isabel, Western and Malaita provinces. 

TONGA 
Tonga currently has a population of 100.000, with a Crude Birth Rate of 28 per 1,000
and (,rude Death Rate of 8 per 1.000. The annual population growth rate is 2.0%and is low by Pacific standards, but this is also largely due to the heavy out-migration
from the kingdom. The GNP per capita is around US$430. 

The kingdom of Tonga covers about 150 islands, although only a third are inhabited.
The total land area is ahout 700 sq. kilometres. According to tile 1875 Tongan
constitution every male Tongan on assuming a tax payer status gets a bush lot of 3hectares: this is no longer possible. Tonga's carrying capacity has been stretched to its 
limits and cannot cope with a doubling of population in the next 30 years. 

In recent years there has been an appreciation of the population pressure; "orexample,
at the Vaiola Hospital, ,administrators report widespread acceptance of liamily planning
by tie conmunit\. Of "'onga's 19,742 women of reproductive age only 1.380 or 7%
 
are kno\wn to be using conlra ceptives. The most widely used method is the ovulation

method. About 6(10 o(f tie acceptors are on ovulation method. 306 ol the pill, 255 on

injectables. and 75 on IIJD. The rest are using condons or have been sterilised. 

WESTERN SAMOA 

The independent state of \Vesteri Samoa is situated in central Polynesia with a totalland area of 2,831 sq. miles. -File population of Samoa is 161,000. The growth rate is 1.3 
per cent. The (',tl e Bilth Rate is 29 per 1,000 and the Crude Death Rate is7 per1.000t. Like inuch of the Thini World more than 50 per cent of tle population is uiider 
15 years of age. 

The p-essurI, of population and desire for "western" life has led to large out-inigration.
h1has been estilated that 2(0 per cent of tle population of Slanioa live abroad. with
New Zealand alone having 27.000 Samoans. 

The social system and thL land tenure practices are based on the extended faimily
system and large fIumilies are considered desirable. Life expectancy for men is 61 years
and females 63 \,ears. 
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A population policy was presented to the Goverrment by the Department of tlealth 
and Economics. It contains a clear statement by government and recognises: 

the need for giving priority to lamy plalnning programmes
the influtence of fertility/moraity on population growth :ares 
the necd to accelerate economic development anri improve the qualty of life 

Development of fanmily planning ',arted during the 2nd Five Year Development Plan
(1971-74). This was brought into consideration when the government became aware of
the changing demographic patterns and the health 2are neds of the population. A
decision was hence made to promote a faoaily welfare. This rccognised family planning
as an integial part of the general health service, mainly the maternal and child health 
service. 

At. ICAP study was conducted with the help of'WHO. The survey revealed aiong
other things the following: 

the average Samoan family size was 7 
the number of children ever bc,:n was 7.3 in 1966, 7.4 in 1971, 6.4 in 1979 and 
5.8 in 1981.
 
the m.jorty of tile m:n wanted a large family primarly as a source of family
 
labour 
tubal ligation was the most popular rnethad, followed by the Pill and IUD 

The family welfare section of the Department of Health is responsible for execution of
the family planaing aspects. The long term aim is (lirected towards the promotion and
preservation of the health and well-l;eing of the mother and child and thus improve the 
quality of lif!,. 

There is now more appreciation of the population issues. There is a likelihood that the
4th Five Year Plan 1980-1984 would greatly strengthen hc materna and child health
and family p!anning programmes already underway. There is already sign of reduction 
in fertiiity but not of such magnitude to ensure sound planning. 

THE ROLE OF T1.E PFAs AND VAST PERFORMANCES 

Solomon Islands 

The primary role identified by SIPPA. which has been in operation for 10 years, is to: 
improve the health and quality of the Solomon Islands people by providing
iniorma~ion and education on the benelits of family planning
provide family planning :,,.rvicLs iin a flmily programme 
provide sex education 
co-operate with the govcrnment and other agencies in improving fEmily health 
!hrough the practice of family pianning 
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There was continued eniphasis on HEC activities; these programme:; were aimed at the 
heaith and well being of the mother and child, and adult education courses were held 
for national leaders. 

The servicc role has also improved - with better acceptor attendance. The two most 
popular methods are the Pill and Depo-Provera (DP). 

Tonga 

Tonga Family Nanning Association (TFPA) has a good working relationship with the 
local hospital. The climate of opinion among top government officials is one of 
support, but with a belief that rapid population growth does constitute a problem. 

The TFPA carried out its planned mobile clinic servuce role. Altogether some 698 new 
accptors came lo the clinics for various reasons. Some 62 villages in Tongatapu were 
visited on a three monthly basis for repeating DI) injections. 

In it!, IF(" programme, the TFIA carried out training for motivators. Radio taiks at 
regular intervals were also given by the volunteers of TFPA. 

As a part ofa planned change TFPA decided in 1982 to discontinue with the 
formation of new famniily planning committees at village level. Instead it was decided to 
intLgrate famil\ planning activities int village committees or other village groups. 

Western Samoa 

The Western Samoan Family Health Association was formed in 1984. The Association 
hopes to piay the follow~ng role: 

the long term aim is to assist the government to develop and strengthen mother
child orientated family planning as an integral pa,rt of the national health 
programme. 
to stimulate greater awareness, understanding and public support and 
participation in responsible planned parenthood 
to help in training and education of staff and community health workers 
responsible for the delivery of MC'FP services throughout the country 

The Association has a close relationship with the government's IEC programme. 
Among the wide range of the activities are the following: 

population education programnime 
training of traditional birth attendants, Primary Health workels, Village 
Community women's committees, and other health workers 
iEC activities at village level using the services of influential orators, who can 
convey the message to the community 
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Solomon Islands 

The SIPPA has several ;malI projects planned fbr 1985. Thw list oi projects includes 
sex education courses for parents, a m!ss Commnunication campaign on family
planning, radio programmes and newsletters, fieldworker training, all contraceptive 
distribution at the community lcvel. 

All in all there are some 36 projects to be carried out inl 1985; some with a budget as 
small as $100 and the largest no more than $1,000. 

Tonga 

The kingdom of Tonga has set as a tarrget the reduction of the birth rate from 28 per
1,0O to 25 per 1,00 ) by i985. In the long run the national efforts have to reach 20,000 
women of reproductive age. Also the youth and men are considered as targets for IEC 
since they have a strong influence on Family planning behaviour. 

Towards this erd TFPA will work to: 

strengthen youth involvement in family planning
promoie at the grass-root level the national objective on birth rate 
stimulate wornen at the child bearing age to be responsible for their family size 
and be knowledgeable in FLE and health aspects 
strengthen male involvement in funily planning 
integrate faniily planning work with other development efforts eg. agriculture
extend family planning services to otier islands 
encourage and support income generating projects especiaily among youth and 
women 
plan and develop income generating projects eg. Holiday beach resort 
train staff to improve their knowledge and competence 

During 1985, TFPA hopes to carry out projects in youth, women's development and 
mae invoivement. 

THE FUTURE OF THE ASSOCIATIONS 

The projects covered by the Solomon Islands and Tonga are many but sma!l. For the 
newly founded Association of Western Samoa, the projects have yet to be evolved as 
part of a building up process. Although there is clearly a necd for IPPF training in 
these FPAs, to conform to I PPA's budgeting and programming system, it is 
considered prudent at this stage to consolidate the present position, eliminate 
weaknesses and achieve a small increase in programme activity. 

Accordingly, the ESEAO Regional Council has endor',,d the pioposed budget for 
1985, which allows for a marginal expansion in prog';mme activity. It is hoped that 
with the planned IPPF inputs for the South Pacific islands, there will bc better 
planning, reporting and implementation of programmes. 

Given that the FPAs in the South Pacific vre 'young' and new to the IPPF's system.
but with a high need level, there is a case for a steady growth in support. 
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EUROPE REGION 

REGIONAL OVERVIEW 

INTROI)UCTION 

The 30 couwnries which comprise Europe differ widely in their economic, social,cultural and politica(l characteristics. Far from being homogenous, the Region
contains countries az many different stages of development. But rcgardless of the.e
differences, all face one common problem: economic recession. 

Fmcjomnic recession. because ol such accompanying problems as unemployment,
mostly in Western European countries, and cuts in public service spending, hasprofound effects on family life and sexua! relationships. Women, for instance, tendto b hii. particularly by a loss of employment opportunities. These and other social 
factors face EPAs with new problems. 

In parts of turopc there is a growth of organised opposition to family planning and sex education, and consequently to the work of Planned Parenthood Associations.Some of this opposition has ari:en from political conservatism, some from ieligious
sourcs, some froin governments who adopt pronatalist policies in the fact of
declining population growth, and some from consumer 
groups with objections to 
existing contraceptives and their mode of delivery. 

There is wide disparity. in many European countries, between the stated legal
position and/or government commitment, and the actual provision of planned

parenthood services and scx 
education. 

Europe is characterscd by relativel., low ferti!ity, with a total fertility rate of abouttwo children per woman, in some countries under population replacement level.
Nonetheless, birth rates range widely both within and between different countries
within Europc. Migration, both from within and outside Europe, is a widespread

phenomenon, with significant implicioions for the organisation, delivery and

accessibility of planncd parcnthood services. 

Fertilit regulation is practised cxtensively it, Europe. IHowever, thc numbers of
couples iising.L tile methods of CMNIraccft i m 
 Vailable differ widely according to lie 
country concerned. 

Medically skilled, first trimcster aborticn is lega; (or tolerated) in about two-thirds
of European countries, covering about five-sixths of women in Europe. The 
incidence of induced abortion varie.; across Europe. 

The Il'Pf Europe Region reaffirms its belief in the individual right to free choice inparenthood and this is consistent!y expressed in the priority given by tbc Region inhelping existing and emerging European PAs to face the religious, cultural and 
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political obstacles which might arise out of the wide sphere of psycho-s,cial 
influences that affect sexuai behaviour. 

In the toregoing context, the Regional Work Programme intcnds to inplerment the 
needs and rights of individuals in helping them to plan their sexual and family lives. 
Regional -ctivities include: the completion of projects concerned with adolescent 
services, the impact of law on planned parenthood service provi,,ion; and tht" 
inauguration of a project investigating opposition to pln1ed narenithood and FIPA 
strategies to challenge this. 

MEMBER COUNTRIES 

AUSTRIA -- Osterreichisehe Gesellsehaft fir Fanfilienplanung (OGF) 

Throughout Austria, there are presently about 170 clinics dealing with fainly and 
partner counselling, including contraception. Ail of these clinics we fully .;tate
subsidised, but f'un by a number of different interest groups, ranging from the 
archdiocese on the right to feminist group on the left. OGF run 5 clinic, in Viennese 
hospitals, specialising in problem; of contraception and abortion. The number of 
clinics has slightiy increase during the last .,,ar. Working relations with the 
governmental and non-governmentai bodies depends on per,;onal contacts. The 
national role of the OGF remains that ol"watchdog of government activity. 

Together with a pharmaceutical firm (CILAG), the OGF hs prepared a publicity
campaign to promote the diaphragm with physicians. 

BELGIUM - Fid&afion Beige pour le Planning Familial et 'Educat'on Sexuelle 
IFBPFES)
 
Belgisehe Federatie voor Geyinsplannirg en Seksue!e Opvceding 
(BFGSO) 

The Liberal-Social Chri.-tian democrat coalition remains, in power. With respect to 
the Francophone region, efforts to simplify and ratinnalise the fhmily planning
situation has resulted in formal governmental recognition of family planning 
centres, and the FPBFES coytributed significantly to the preparation of the 
necessary legislation. Within the Dutch-speaking region, new legislation is under 
review. 

Certain subsidies have decreased. On the other hand, the opportunity of benefitting
under the Government programme to combat unemployment has risen, permitting
the Federation to recruit new workers with subsidies, leading to an extension of the 
work of the centres. The FBPFES comprises the Dutch-speaking CGSO, which has 
12 centres, and the French-speaking branch, which has 36 centres, all subsidised by
the Governmeat for their counselling and cducational work. The centrs of the 
Francophone branch undertook around 29,000 gynaecological consultations, and 
23,000 psychesocial counselling consultations over the previous year, as well as 
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povidin., sex education courses tor schools. 

The docutrintation centre of the CGSO handles around 400 requests for

in'rnation per annumn, and there has been an 
increased demand !or information
f-on telgian radio television for several of their populair medical and social
problems. !)uring 1983, much energy was ipent negotiating with the government
concerning new regulations covering Counselling centres. Lobbying work will 
.emain ;n iniportaiut part of future acivities. 

BUL;ARIA - l'amily l)eelopment Council of Bulgaria (FDCH) 

In recent .ears. ulgarian faamilics have become increasingly sympathetic to farmily
planing. Il,: use ot modern contraceptives has grown considerably during 1983,
particutrl. I lDs. There is a nationwide supply network providing contraceptives
Nhe pill aid ![LJ)sj. Since 1984. postcoital conraception has been available.
However, no ,terifisation services ex'st. The first Bulgarian-made IUD is
 
undergoing tests at Present.
 

FPA activities co.-exist with thosc of other agcncies (deomographic, sociological,
nedicul., the Fatherland Front. the Movement oi" Bulgarian women etc.). In 1983,
the Counhil expanded its activities in the regions - Plovdiv, Blagoevgrad, Petrich. 
etc. These branches provide family planning services, including information and 
education. 

A number of national and regional conferences were held which dealt with 
questions of contracepfion and prevention of abortion. Members of the Councilhave lectured on a regular basis to public organisations, the mass media and young
people. The Council is also represented in the BUL P02 Slerility project, financed 
by the Government and the IN FPA. 

DENNARK - Foreningen ,or Familieplanla.gning (FF) 

In 1976. it was provided by Statute that women were entitled to seek advice on
contraccptive methods in clinics in addition to receiving this guidance from GPs.
Consequently. clinics were established in ',he various countries. The Government is 
now introducing a Bil! with the objective of freeing the countries from this
obligation, against the advice of the FF. It was argu:d that this would icad to a
detcrioration of the flacilities for seeking advice, particularly as far as young people 
are concerned. 

Th'e Municipality of Copenhagen, which covers 90% of the expenses for the running
of the F's two clinics has reduced the 1984 FF budget for these centres by about
5%., advising the Association to rationalise procedures. 

The FF is pr,.paring to expand its information services, altering its Constitution to
inclde '(the promotion of) informnation about and scientific research into family 
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problems of a soflatic, psychic, social and sexual nature'. 

FINLAND - Viesta1iitto 

Viiestibliitto is the only organisation in Finland dealing with population and familv
policy. In this respect the FeIderation acts as a pressure organisat'on and a provideCr
of special services which supplemen' State health services. These include: flamily
counselling clinic.;. medical genetics counselling and SO 01. In12m, educauion (Ile
Federation's long term aim to establish a family education course Was furtiered

with the Fede ation able to hire a salaried employee to plan these coirses for tie
 
year 1985. The financial basis fo this project was sect;red by the TV campaign.

'TakeCare of the Family' which was organised. together wrich three other bodie;
an'I lasted throughout 1983. The family education course centre will train specialists
from different occupations who work with 'amilkes. Viiest6ihitto's aw\a:'eness of the
problem 'finvoluntary infertility has led to a decision to organise a workshop oii 
this topic in collahoation with the IPF in September i984. 

There were 10,300 visits to Wiesthiliitto's family counselling clinics in 1983. from 
6,300 client.,;. An ancrea:ze in the nuimbers attending for infertility treatment and
family crisis counselling has prevented the organisation's involvenent in researchand publication activitie;, 

FRANCE - Mouvement Francais pour le Plannhng Familial (MFPF) 

The new state policy of reducing expenditure has led to the postponement of social
iel'ornis and threatens the further developmnt of existing services, including fImilV
planning. The government contribution to family planning has not decreased on tle
whole, notwithstanding sizeable discrepancies according to the kinds of pro Jects and 
channel of funding -- either national (ccnfederation) or local (departmental 
ISSOCiat lols). 

Some projects mentioned in previous reports to IFPTF Europe are still ongoing: the
adolescent project, agit-p:op type information, educational ativities and training in
the area of sexuality for people involved in different occupations -- social workers, 
health workers. teachers, union organi/ers, associa tion members, etc. 

One project has been completed with the publication of the survey and proceedings
of the 1982 Colloquium 'Contraception from the Woman's Perspective'. 

Within the frarnewoi k of a campaign for good abortion faciihties, it was disclosed at 
a press ccnference that 1900 illegal abortions had been documented, and 
information forwarded to relevant Ministers. 
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FEI)ERAL REUBLIC OF GERMANY -- Pro Familia 

The obiectiVe of the new government t,- give special imprtance to families and 
married Coulles will have "inimpact onlits funding policy towards social service 
instttiliols. It is thought that PRO FAMILIA has been too Priviledged ftnanciallv 
in the past andlthiat religious organisations have to be given a higher profile. This
will nican that PRO I"AMILIA will have to compete in the future much harder with 
other orgaiisa lions for governmental indirg. Not onIy that, there are plans to 
encourage religioealirsations tIo engage in l niily planning activities. 

It is the opliion of the present conservative govtrient that PRO FAM1ILIA's high
profile must be reduced, ald tis is happening. On the other hand PRO FAMILIA'sI 

role intileopposilion lovement, (opposition parties, women's movement, 
non
religiou,. social wel faire ol ga nisations) against the I'amily and s,.)cia! policies of the

govcrnriient. is growing anrid its expertise in the field of fa1mily planning and sex
 
edication is a.ik wllIedgcd and demanded.
 

AIthoughr tile polilical coidit ions have aggravated the work of PRO FAMILIA, it is 
at the same tilc ; challenge to reconsider self-critically its past activities and to 
develop new perspectives and visions. The political inipact PRO f:AM!LIA will 
have, will depen( oi its capacity not oni\ to react to politics bultto create new ideas 
and true aItenatiVes to [ile cnmse rvali\ e dreamin of "llcw in ot lierhood 

Apart from continuati, m of usuai activities, PRO FAMII-IA has engaged iintile
 
following new actiities in 1984:- creation of a brochure on all methods of' "natural 
fIaiiily planiing"; a brochiirL oil the conIdor; hrochUre f'roma 6 migrant groups oin
 
aill existiiig I'aiiiil > 
 plariiinmg sCrVicLs: trlilling,for group couiselling; training on
 
interprolfessional co-operatioi, within 
PRO FAMILIA clinics. In addition, in 
experimental training prograrm.nie oil female sexuality be evavil! nted. 

The co-operatiom within uii. PlF Lirope Region is satisfh'iig especially on a 
bilateral baeis. PRO FAMII.IA counsellors have participated intileRegional
iii'ormatron exchange and tiirvelled to Vienna and Milan. Th working relations 
with uropeai orginisations aie close (e.g. WI-O EUROPE). 

Although scientific literature hlas reported postcoital contiaception research and 
techniques f'r more tia I0.years. most doctors and other health professions are still 
not aware of or ignore ihe pOssibility of a back-up method lor the morning after. 
Consequently, PRO FAMILIA organised, together with university clinics at a local
level. information meetings for doctors in order to perstiade them to participate in the 
progra nm me. 

In addition PRO FAMNL!A hits documented and analysed 1,239 requests for 
postcoital contraception. 
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GERMAN DEMOCRAFIC REPUBLIC - Fhe Und Familie (EFA) 

The activitics of existiig centres for family planning and Courselling (Ehe-und 
Sexualberatungsstellen) have been expanded. All these centres, subsidised by the 
Ministry of Health, are working together with local clinics in the field of legal 
abolion and special problems in contraception and psychotherapy. Contraceptives 
(free of charge) are mostly prescribed by gn:ecoogists and GPs in outpatient 

clinics. The staff of the family planning centres arc nowadays especially interested in 
partnership problems. 

Members of the EFA participaied in the IXth Congress of Gynaecologists of ,he 
GDR in Berlin, where they demonstratcd the re.;ulIs of a comparative study of 
different types of IUD. A new IUD was developed and clinically tested in the GDR, 
calied 'Medusa'. In 1984 the device will be availabl,. for women. Two leading 
members of EFA published a scientific article of modern tiend,, in the application 
of contraceptives in th. "Zeitschrifi, ffir Arztliche Portbildu1g ler DDR". llPA has 
developcd a step-by-step programme foi qualification of counsellors in the fi._'ld of 
partnership problems and sexual;ty ("Ehcberater"). In the meantime, a training 
course was held in Dresden in November 1983. Special co-operation activities exist 
between EFA ard the Association for Psychology and Psychotherapy. The FA 
has seen the publication of the texbook of sexual medicine ("Lehi'buch der 
Sexualmedizin") by Aresin and Guenther. 

IlUNGARY -- Hungarian Scientific Society for Family and Women's Welfare (IISSFW\V) 

fhe Presidium of the Society advocated prescription of oral contraception and 
postcoitai contraception, forwarding recommendations to the National Institute of 
Obstetrics and Gynaecology. Consequentiy the Society took part in the preparation 
of a major report: 'Birth Control in IHungary' for the Supremc Counselling Body of 
the Mioistry of Health - the Scientific Health Council. 

This mate:'ial gave a survey of the situation of birth control in Hungary, notimg 
deficiencies. 

Meetings: debate with the title, 'Means of the Socialist Lvw in the stabilisatioo of 
Family Life', Budapest, 9th March 1983; joint mceing of the Presiditum of the 
Associatin of Hungarian Jurists; conference with the title: 'Questions o" Family 
Care', Budapest, May 1983; joint meeting of the Society, the Patriotic People's 
Front and the Hungarian Psychiatric As.iociation; international symposium tinder 
the title 'Family Planning in Practice', Miskolc-Tapolca, May 1983. (with 2 Austrian, 
I Polish, 4 Czechoslovak, 3 West German and II 'East German specialists); a 
scientific session undei the title 'Ten Year:; of our Population Policy'; and General 
Arssembly. Gyula 20 --- 21 October 1983. 

Training programmes: the members of the Society participated in the teaching of 
'preparation for family life' in schools (for teachers, students and plhysicians). The 
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nemlbers of the So,:iety were aIlso ilv'olved in tle fkllowing course. organised at the
\WoimecIns Clinic il )chrecen, an1d inanced by the \V1O and IJNI:IA: "lraiiirg

Courses on Methods ,I"Famil Planning' IOr Greck specialists: 'International
 
Postgraduate "Ilaining Lourse on Methods of'lamil, llanniig' for speialists 'rom 
develohping ctlit rics. 

IIELANI) - Irish I"uiiy Pi ming Association (IFIPA) 

The persistent recession inthe Irish economy, with increasing nnleploxrmerit and a
Call inspending power, continued to present financial problems to hot i the IPFA and 
;ts clients. Illtireabsence of aiy granls otr
,uhsidy the AssocLtion !IIust
 
ensure that its ser'ices pa'\ fkr the!nsd'cs and this has fIorced increa,,es in charges

(which ila.%uo~v loe deterring the niost needy caw;es despite a policy olf
waiving fees 
inthe case of, financial la;dship). and a 12 month pay freeze fkOrHFPA stafl'. 

p
Moves h\ certain area haclth litiard:; to prN'ide fanillilr rlirig services under
 
public auspices met with stiic resistance 1'ror the organiised medical prlOfssion1,

which. despite itspoor record illthis field, is now ,l~uiuning that familv plningV

sluld best le IroWidd I'\
fianily doctors. T hat represents a verv.significant change
in attitLIde ocr the course of ;decade. 'Pe IlCalth Board continued its liaisonr with
tie IFPA. partictilarl\ in the I )ubliri area. which la\ lead to the creation of a
 
iniited public service provision during 1984.
 

Mean wille. tileIFI:,,\ has iincreasCd its service pro\ ision soinewhat with ilie

addition of,Ruhlliz inlnlItisation aind rnicrohliological investigation .)fvaginal

ifectitons. No headwa\ 
was made iil tile provision of''emale sterilisation, but
 

\+asCctiI\ 
selVices \\er'e increased and the demand for psyche-sexual counselling
 
colntillled tc grow.
 

The dcniland rolnli doctors 1'r tra iuing for a diplo nlnin fk*m ilx' planting now issued
 
b1a joint committee representing vm'rious iarmily planning an i medial interests

(including the IFIPA) grew fl'rther durirrg the year and special training courses for
 
both doctors anid nurses were and are Iing provided b,tileIFPA. 

A total o"ten tutors in sex Cducation have ieen trained jointly between the IFPA 
and tie Northern Ireland branch of the U.K. FPA. These will provide, durilng 1984 
and thereafter. weekend arid other courses (kr teachers. youth leaders and others
with continiing collatioration between Northern Irelard and tile Republic. The 
deiiiarid fr these aId oit urses ciiit6intIed to grow arid the IFFA egai tohe rCo( 

develop its O'vi resourcL, iiteri:iH l) wax\of videotape presentations and draft 

secirricula forui in schools. Thee Ias also been a significant request 6or sex 
edcration in the field of ilenral handicap. 

During 1983 plans were fOrtnulated for the provision, by late 1984, of special
services for adolescents. including a telephone call service manned by young people
themselves. tiniiedlih\' the IFPA. Pilnning was also started on nuEuropean regional
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project to identify and counteract the organised opposition to family plamning 
which has grown in recent years. 

ITALY -- Unione Italiana de Centri Educazione Matrimoniale P1rematrimoniale (UICEMP) 

There have becn some changes ir. 1983. The fall of the government and the 
consequent elections have heavily postponed important Bills of law such as a law on 
sterilisation and a law on sex education in schoo!s. 

The qu?.lity of the services given by state clinics is deteriorating due to the 
indifference of politicians and the shortage of staff. In fact governmental cuts are 
severe in the health system, which means that retiring staff or staff absent for long 
periods are not replaced. 

UICEMP is still most dependent on IPPF funding. In 1983, the health ministry 
finally accepted the association's funding programme. The branches have begun to 
finance the UICEMP Secretariat, but their contribution is still very small compared 
with the amount of activities to be undertaken. 

1983 was a very important year for UICEMP which succeeded in organising 4 
successful new activities: 

1. Adolescent project: Five branches (Milan, Turin, Genoa, Rome, Palermo) opened 
weekly sessions for adolescents. In these sessions counselling and information on 
contraceptives and sexual matters are given free of charge. Contraceptives are 
distributed free of charge. Only gynaccological examinations required payment in 3 
out of the 5 branches. Telephone counselling is available in all the 5 branches 
throughout the week. The activity was a complete success as far as attendance of 
young people is concerned. The demand is overwhelming A booklet on sexual 
matters was printed in March 1984 (20,000 copies). 

2. National conference on "Resistance to Contraception": held in Milan in 
November 1983 and attended by about 200 participants (Mostly gynaecologists and 
psychologists). In 2 days work all the aspects - anthropological, ethical, political, 
psychologial, etc - of resistance to contraception were examined and discussed. A 
book containing the reports and the discussions will be pubiished in 1984. 

3. Southern Italy conference on "The Consultorio in a Ch- .ging Society": held in 
Palermo in December 1983. About 130 participants attended it; most were civil 
servants of the health local units which will have to organise the state clinics. 

The round table discussion concerning the family planning situaiion in Southern 
Italy was particularly interesting. The initiative had an important impact in local 
press and T.V. 

4. Information and Education material: 5 new leaflets were prepared on the subjects 
of: pregnancy, abortion, smear and breast examination, hereditary diseases and 
STDs. These 5 new leaflets will accompany the 5 ex.isting ones on contracepti!-s. 
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They are intended to he a first infornation tool for our clients and for peopIc
attending our services. They are also meant to stimalatc state family planning clinics 
to develop their own material. 

LUXE IOURG --	 Motuyemen Lu:ernbourgeois pour le Planning Familial et
 
I'Edueafion Sexuelle (MILPFES)
 

The MLPIS has four centres: Luxemlbourg/Ville, Esch/Alzette, Ettelbruck and 
Diflerdange. 1lhesc centres have offered 10.000 consultations (of which 9,000 are 
offered by luxehourg/Ville centres). The clientele are mainly youg (65Q% uncr 25
years) but there li:is h,: .n an increase in women of menopausal age, who prefer totalk wili our female 	physicians rather than male GIPs. 

Most of the Vounfg prefer oral contraceptives, although tilose between 25 - 35
 
years of age are ii creasingl y requesting diaphragms and cervical caps with
 
sperniicide.
 

A not insignificant percentage of our clients prefer three or six-mc, nthly injections of 
l)epo lrovera - 600i i!ljections n111ially. 

PIA activities ildCludC: sex education. contraception, infertility treatmen, (AIH-in
 
hoLSe; Al l) conducted in Nancy. F[rance), cervical smears, breast examinations,
 
tests P;r and treatment of S'D1l)s, menopausal problems, marriage couns':lling, and
 
counselnihg for sexual and psychosexual problems. 

l)uring 198 1 - 82 a campaign against the procuring of women fOr prostitution

resulted in arrests, prosecutions and sentences 
by the police, and stricter surveillance
 
of the arcas in whic:h this was taking place - a more rigorou.s application of' the
 
liw covering "red-light districts'.
 

In 1982, :n organsation was establishCdLnInfo-Viol) for victims of rape Thesc, 
victims are ieci'vcd hy the family planning centres in the day-time, aid by the state
 
maie,'nity hospital at night and over weekends. They receive the victims and assess
 
the gravity of the assault. Postcoital contraception i, available for women who are
 
unprotected at tlie time o1 assault. lcmale volunt'ers are on call 24 hours a day to
 
help ",%oiien through the process of notification of rape. if they so wish. 

Since Februarv i984, the MILPF:IS has had a physician at tle disposal of male 
homosexuals !o test 1Ir and treat STl)s, aid help clients with conseqluent identity 
prohIlems if they require such counselling. No cases of' AIDS have yet been notified. 

For 5 years th: Mo cment has given radio broadcasts every three veeks on 
different problnis 0f Iamily planning and aztivities within the family planning 
centres. These hroadcasts are listened to by one-fifth of the population. The freatest 
success so far has been with a serious of' programmes on 'the first time' - a discussion 
of the problems raised by the first coitus. For her work in fighting to remove the 
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taboo surrounding sexuality, the head physician of tileLuxembourg centre, was
 
narmed 'woman of th year' for 1983, which was very helpful to the image ol the
 
organisation.
 

NETHERLANDS - Rutgers Stichting (RS) 

The bad economicsituation persi.its. Like most of the health and social services,
Rutgers Stichting remains rather uncertain about its future. but there are no longer 
any threatening political c'orts to lower its subsidies. However, an ongoing

discussion about the restructuring of both health work and social w'ork may also
 
consiiute atthreat. 

Rutgers Stichting is the onlk nationwide institution offering mcdical, sexual and 
psycho-sexual services, in addition to sex education programmus. Thc organisaion
fills the gaps in public or government finded services in these areas. More than 
100,00 people visited the Stichting's mezdical services last year, the therapists saw 
about 10,000 clients and 50,000 people were in contact withIi the educational services. 
Over 150,000 people asked for informaiion by phoi:. The streamlining of the 
org'misation, forced through the loss of l'oven lent subsidies, did work in 1983. 
Some of the effects will be visible in the longer !e:m. Further losses of'subsidies 
were stemmed through the rigorous campaigning activities of the Rutgers Stichting,
unlike many other organisations in the liealth and :,ocial work-field. 

The most vusible activities of Rt!,ers Stichting were in the Autumn. when a big
publicity campaign was launched, the theme of which was: "Make love always with 
... a good contraceptive". 

NORWAY -,-Norsk Ffren,,g for Fanilieplanlegging 

Last year. the Parliament passed new law on health services in the community and 
fromijanuary 1984 every citizen has the right of access to the health services. This 
inchides flamily planning, and the coni"munity has an obligation to inform the public
about sexuality and humily planning. lhe Association has aiready started with a 
series of meetings in secondary schools with pupils (14-16 years old), parents and 
teachers. 

The financing of' this new health service law issomewhat problematic, so the future 
will tell whether this right really will be realised. 

The Association is funded from membership fees and grants from the Bureau or 
Health for special meetings and courses about flamily life, the role of the father, and 
for publications about family planning and handicapped people. 

The Association has no service of its own as this is a governinental/coniinnity
obligation. However it is represented on committees discussing family planning and 
health service/health information together with other organisations L pointed and 
financed by the Bureau of Health. 
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The NIF has prOduced in co-operation with Gyldendal (a well known publisher) aleaflet abOOt handicapped pcoplc, and is working onia dictionarv for young pcop'cand a leallet "'or elderl.\ people. It hIa:,held peh meeting: about parents and
chjldrcn in taP.1il) life 
 id about the role of the father ,nd the changing ro!e of themale. This V:bcen part (&an extensive debate in newspapers and among expcr's. 

POLANI) - lov.arzysthio Roz'oju iiodziny (TRR) 

The general tPolitical wituation is tabilising, albeit with latent unsolved prob'msand conflicts. A shift in emphasis in fhe policy of the state awa, from thetradtion-ally pronatalist p)liCy is apparent even if only seldomly expressed openly inpublic by oflicials. TIM,began two years ago. and continued in 1983, patient butin tult plCx aLivitics iW.favour of a neutral, instead of pronatalist, national policy,
persuading the population through the use of mass media that very high fertility isanegative l'orce in tile process of overcoming Poland's socio-economic crisis, this
:Ictivilv is altivey chall'nged by the Church, though without the aggressiveness

typical of earlier ,ears.
 

A new phenoi enon is the pressuhe group activity of some women's organisationsaimed at the Ministr of i-calth to improve the availability of contraceptives (forcx:mplc tie Women's I eague and some young feniah, journalists have produced
sharp critial !V programme" and newspaper articles). These groups have
established good \voi king relationships with the TRR, and as a consequenCL of
united activities the Ministr,, was conipelled to increase the importation ofcontraception from 1-Itiiga ry. Yugoslavia, Korea and the GDR, Unfortunately this
has not solved the problem entirely. 

The .nalion:l role o f the TRR. after some decline in prominence during 1982-83, is
again 111n. While tire rmiist ry is criticised in the mass media for the shortages iii
contraceptives, the Association i,.regarded as the sole body taking proper care of
family planning and sex education. Three members of TRR have been appointed
mcmlhrs of "iMinis!rv oi 1'ducation ad. isory body for family life education.
 

The genCral economic situation inl the country remains grave, although there isa
slight improvemert duringi 1983 -
 Ele first time since 1977 (GNP growth of 5%).lie saltation of the TRR has zlso improved to a much greater degree, thanks to adonation oim the Ministry of Health covering 57% of the TRR budget (198253). This means t of tihe total TRR budget of zlo 58.7 million 31.1 millioncame from the Ministry of lealth, and 0.1 million from the local branches. TheTRR receivcd 3.3 million zlotys, net profit from the TRR subsidiary: Securitas,which Manuiactures contraceptives. A further 14.9 million was received in income!'rom the central TRR agencies. As a result, income and expenditures are now well 
balanced. 

The TRR is composed of 42 branches, most with their own sub-structures from 2 to12 per branch; the average number of sub-structures per branch is 6. However, 
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tuere are 2 branches which stand alone (4 branches ceased to act after the 1980/82 
cri,;is). 

After a disasterous decline in meimlbership during 1980-81, since 1982 we are 
recovering lost members and institutions. Incomparison with 1982, TRR now has 
2,270 new full members; 15,093 more supporting members, but a loss of*13 
collective members. Total membership increased during 1983 by 12% to 144,000. 

At present TRR operates 20 counselling centres, two of then particularly lor young
peopl e (Warsaw, Cracow). These counselling centres servd, together, 5,353 clients 
- an unsatisfactory number. The 2 youth counselling centr.s ser-';,d 410 persons.
Measures are recommended in order to increase the number of people which can be 
served by these centres, particular!y in the provincial towns. 

PORTUGAL - Assoeiacae para o Planeamento da Familia (APF) 

General elections took place in April 1983. As a result a new government was 
formed by a coalition (Socialist Party/Social Democratic Party). Due to the 
ecconomic crisis, the government is reducing iisinvestment in health and education. 
The number of family planning clinic services in health centres !!nd maternity 
hospitals has never been enough for the needs of the population. However, until 
1979. new services were being established at a satisfactory rate. Since 1980, due to 
the policv, of the Conservative government at that imc, the national family planning
services have been seriously depleted. In mid-1983, the Health Ministry integrated 
the clinic services into the health/social security system. This integration was, itse. 
important but it was implemented in such a rapid whay that several gaps were left -
particularly in the area of mother and child care and flamily planning services. 

Recently, two laws have been approved by parliament: one concerns voluntary

termination of pregnancy, and the other about sex education and family planning.

Concerning the former, the law now states that abortions can be performed for
 
therapeutic reasons, rape, or if the woman's health (physical or psychological) is in
 
danger. The law on sex education states that the government supports such
 
education as a human right, particularly for young people.
 

The APF has made a statement on: the abortion issues, legal barriers preventing
adolescents' access to family planning, and the prohibition of voluntary sterilisation 
as a contraceptive method. This statement was sent to members of parliament, the 
Ministry of Health, the Ministry of Education, and the mass media, having great 
impact on public opinion. 

SWEDEN - Riksfdrbundet fir Sexuell Upplysning (RFSU) 

Due to Sweden's economic situation RFSU received less government funding
during 1983. RSFU was therefore forced to charge more for its services, courses, 
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education activities, pamphlets, etc., which had earliei been supported by tilestate 
or had been self-, inanced. 

RFSIJ engages in information and education activities to alter public opinion. Our
clinics provide: advice. counselling, psychotherapy and help to victims of sexual 
assault. 

The RFS J Sales Organisation retails barrier contraceptives and aids forhandicapped people ii order to finance other RFSU activities. In 1983, RFSU
celebrated its 50th anniversarv. Instead of"birthday gifts" RFSU asked for
financial contributions to a proicct which has preliminarily been called "Researchabout the Father". An "Open House" was arranged to which people close to RFSU 
were invited. anlon2 others tie Minister of Social Affairs. A big jubilee poster,giving in.fbrmiialion about the activities of RIFSU, was produced. In connection with
tile
IP1F Europe Region C(ouncil Meeting in Stockholm in May and the RFSU
 
Annual Meeting, at
ljoint hi thdav party was arranged. 

Courses: as usual. R [StI arranged courses on "Sexuality: Society Living Together"(3). \s a cOilseCluence of the engagement in the male role, RFSU arranged a new
 
t l 
 of course called "The 1ollow Father", the aim of which is to encourage mento recognise more 1ull their responsibility as father. Three courses were arranged,
based o the experiences gained at the clinic: "How to Meet and Work with the
Problem of Rape' 
 (2) and "'I-low to Meet and Work with Sexual Counselling for
Young People' (I). AI.L RFSU courses utili;e professional groups. 

TURKEY - The Family Planning Association of Turkey (FPAT) 
[PAT activities which started to regress in 1979 clue to financial difficulties madegreat strides in 1983 wlLn IPIW financial support ws reinstated in 1982 and also

due to good plMning and programming to meet needs in this field.
 

Projects implemented gave gratifying results and the FPAT succeeded in getting thesupport and co-operation not only of the Ministry of Health, but the universities,
 
ho;pitals. public and private companies and organisations. The moral and material
support this inst iutions provided was highly instrumental in the degree of project
 
success.
 

[PAT is expanding its services considerably this year both within existing branches
in various parts of Turkey aii c by opening new branches. 

There is much need for work in the field of family planning education and
application ill our countrv. I[PAT activities are complementary to state activities in
certain respects, or of a pioneering nature in others. 

Although the use of' modern contraceptives is increasing steadily, it is still not at thedesired level. Activites geared to education and motivation have been emphasised to 
increase usage. 
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Links with government and decison makers: close contact was initiat.d and
maintained particularly with members of parliament for the liberalisation of
abortion and sterilisation. The purpose as well as benefits for the country were 
explained durine meetings. 

In order to have Family Life Education integrated into the secondary school
curricula, representatives of related ministries were invited to the meeting organised
within the scope of the project (see below) as were the representatives of other
related organisations, The importance and necessity of the subject was emphasised 
during the meeting. 

Training programme for students teachers: The "Family Planning" course whi,.h
started in i980 was given again this year en a voluntary basis by the FFAT
 
executive Director.
 

Family Life Education project: This project is the fruit of FPAT efforts to 
incorporate Family Life Education in its activities since 1974. 

UNITED KINGDOM - Family Planning Association (FPA) 

Following the handover of the majority of its clinics to the NHS between 1974 and
19/6, the U.K. FPA developed its role in the provision of information and 
education relating to family planning - a role which was further extended during
1983. The Family Planning Information Service handled a total of nearly 25,000
inquiries from lay and professional members of the public in its London Office,
whilst those with by Regional Offices brought the total to over 100,000. 
In addition FPIS distributed mole than 5 million leaflets and fact sheets nationally. 
Consumer enquiries centred mainly on contraception, pregnancy and fertility
problems though an increasing number of requests for infbrmation about sexually
transmitted diseases and psycho-sexual counselling were received. 

As well as everyday public service work, the work of FPIS invci 'es a number of 
specific projects which last year included: 

Pharm;, :ists Project 

The FPA/FPIS has been liaising with the PharmaLCeutical Society of Great Britain
since 1980 on a project with the long term aim of increasing the role and status of
the pharmacist in health education, particularly family planning, and using thepharmacists as an economical and effective channel for distributing information and
free literature to individuals. Following the publication of an investigation designed
to assess the likely commitment of pharmacists to this idea, the project continued 
with a trial distribution of information materials to over 700 pharmacists; thereception of wl..ch by pharmacists and their clientele was to be examined for a fixed
three-month period. The results of this trial, published in September 1984, confirm 
that a nationwide pharmacy based contraceptive information service is a realistic 
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propositio, and should be developed accordingly. 

In collaboration with London Weekend Television and tile Brook Advisory Centres
the FPA last year made a public service announcement with the objective of raising
awareness of the need for contracejiivc planning in young mei. Atter initialconflicts with the Independent Broadcasting Authority over the wording of the 
announcement, it was linally transmitted in December 1983. The 30 second featurefocusSed On a discussion in a hamburger bar between a group of yciing men during
which the point was made that unintended pregnancy was not merely the

responsibility of the ,irl
involved. Following the tranmission, FPA and Brook staffmanned a 'IV"phone-in", giving advice on contraceptive provision for young
people. 

The FPA launchcd a campaign in May 1984, aimed at making post-coital

contraception more, widely available to the public. Pre-publicity over preceding

months ensured that the campaign received maximum cover in all the media. Aconcise statement prepared by the Medical Advisory Panel was produced, to serve 
as a handy rcference fOr doctors providing a post-coital contraceptive service. 

YUGOSLAVIA -- Family Planning Council of Yugoslaiva (FPCY) 

In the previous two Years, there has been some shortage in the import of

contraceptives 
as a result of economic difficulties. This situation has now beenovercome, The FICY collaborated with responsibilities government authorities on 
this matter. 

During 1983, besides other activities, the FPCY organised a large conference on the
therne "Results Ohtaincd to Date on the Inclusion of the Humanisation of

Relations between the Sexes at all Levels of Children and Youth Schooling into

school curriculum". The aim of this conference was to review the implementation ofpreviously adopted conclusions and recommendations of the FPCY on this matter. 

The results achieved in the Republics and Provinces were presented in nine papers.

38 participants represented social, political and professional organisations and

relevant go',ernment bodies. After broad discussion on the theme, it was concluded
that some positive results have been achieved in this work. These themes are more
effective!y integrated into the curricula of primary and secondary schools, not

within one particular subject, but in all relevant subjects: biology, hygiene,

literature, history, etc.
 

At the Conference, special atteition was paid to the broader involvement of massmedia in family planning education for youth and adults, through the specialised
programmes already in existence for family, parents and children. It was pointed
out that a team of experts had to be engaged to ensure the quality of such 
programmes and multidisciplinary approach to family planning. Equality of the 
sexes in society, family and marital life has to be tackled in these programmes also, 
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considering it is one of the important issues for improvement in family planning 
behaviour. 

During the past year. the FPCY was also engaged in the preparation of the 
Symposium on the theme "Population Policy ii, Yugoslav Socialist Seif-
Management of Society". With this aim, the Organisational board was formed of 
26 members, representatives of corresponding orgarisations and government 
institutions, as well as scientists, well known in this field. 

The aim of this Symposium is to explore problems in the population domain, the 
relationship between a population policy and family planning and to review results 
and experiences ia the realisation of the constitutionai right to family planning, and 
to decide upon future tasks in this field. Tho Symposium will be held in the first half 
of 1984. 

NON-MEMBER COUNTRIES 

CZECHOSLOVAKIA - Section for Family Planning and Parenthood Eduation of
 
'he Czechoslovak Sexology Society (SPRVR)
 

The members of SPRVR wre very active during the year 1983 writing studies, paper 
and articles on the family planning and parenthood problems, which appeared in 
the main Czechoslovak papers and journals and have become very popular. In 
"Rud Prfivo" -- the main Party paper - anol in "Vlasta" official journal of the 
Union of the Czechoslovak women, articles on family planning, abortion law, an 
contraception were published. In "Mlady Svet" journal of the Union of the 
Czechoslovak Youth the panel discussion on the current problems of family 
planning and parenthood education appeared. 

In 1983, an international comparision of 24 European countries covering the 
population development and population policy measures including comparative 
information on family planning and parenthood education legislation and practice 
was finished and published. For the chapter in question material fiom the IPPF, 
Europe Region was used. 

In Olomouc (North Moravia) in September 1983 a seminar on parenthood 
education and its effectiveness was organised by the Palacky's University. The Main 
papers were prepared by the members of SPRVR. 

In 1985, 4th September, a seminar of s 'i , countries on adolescent sex and 
education for family life will take place in 1zechoslovakia, prepared by SPRVR. 

MALTA - Min-Naha-Tan-Nisa 

The group Min-naha-tan-Nisa was set up in February 1980: full membership is 
open to all women who agree with the aims and policies of the group. Tile policy of 
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the group has been to tackle issues of importance to women generafly, so as to 
mobilise the broadest sprctrum possible and so as to raise Consciousness about 
women's general condition. 

Quite early on, the need was felt to include male associate members in sub-groups
working on issues that relate to both men and women. So, for example, both the 
on-going campaign for the rel'orm of the [amilv Law and the introduction of* 
divorce, as well as the gorup writing itbook in Maltese on sex education are co
ordinated by wonlecl and men. 

In our first meeting the group decided to campaign for the introduction of'a 
government-run free fmily planning service. We gave priority to this issue because 
we felt that one of the major factors that prevented womren from participating more 
actively in society was the fact that we had little control over our bodies. At the
 
time the only orginisation that gave family pla.n-ino :.., 
 was run by the Catholic 
Church which, bccaase of its anti-contraceptive ideology, only gave information 
about the so-called natural methods. 

Our campaign included metings women from different areas and sections of 
Maltese life, and a detailed report idcntifving the main areas and requirements of a 
compl ehensive faimily planning service. 

The campaign paid off in May 1981 when governments announced the opening of 
three Family Welfare Clinics. 

SPAIN - ('onisi6n Gestora Nacional para la coordinaci6n de Centros de PF. (CGN) 

Since 1983 the number of FP centres in Spain has increased from 160 to 200 in 
1984. most of those 40 new services a, integrated with municipal primary health 
care centres. The Ministry of Ilealth finally prepared several pecific budgets for 
family planning which, after approval, aii to extend existing services. 

This is a first step towards the integration of fp services into the network of social 
security primary health care services. A second initiative, under review, is to transfer 
contraceptive costs to the social security system. In the Ministry of health plan, in 
terms of personnel, a psychiatrist or psychologist (outside the mental health service) 
trained in scxology is foreseen. 

At the beginning of 1984, Spain joined the UNFPA. In the near future, this may
favour the promotion of family planning, particularly in the fields of information 
and training (1 health personnel. Contacts have been established with the UNFI"A 
by the CGN. 
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EXPENDITURE SUIMMARY- EUROPE F GION 

1983 ACTUAL 

All Figures in US$'O00 

IPPF GRANT
 
-_ _ -Dec. 

Other (Inc.) Total
 
Carh Comms. Total lncome of 
 Exp.
 

Funds
 

Italy 43.0 
 - 43.0 14.6 (11.0) 46.6 
Portugal 27.5 - 27.5 63.8 (7.8, 83.5

Spain 2.0  2.0 -  2.0

Turkey 30.0 0.5 30.5 35.9 
 (19.0) 47.4
 

TOTAL 102.5 
 0.5 103.0 114.3 (37.8) 179.5
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EXPEKDITURE SUFMARY - Europe REGION
 

1984 Latest Estimate
 

All Figures in US$'00 

IPPF GRANT
 

Lec. 
Other (Inc.) Total
 

Cash Comms. Total Income of Exp.
 

Funds
 

Italy 23.3 
 4.8 28.1 53.6  81.)

Portugal 33.1 - 33.1 
 6.6 -39.7
 
Spain 
 1.8 
 - 1.8  1.8
 
Turkcy 
 40.5 130.0 170.5 46.7 (4.9) 212.3
 

TOTAL j98.7l 134.8 233.5 106.9 (4.9) 335.5
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zyyENDITuIRE 3'K-IARy - EUROPE 

1985 Budget
 

All Figures in US$'OU0
 

IPPF GRANT
 

Dec.
 
Other (Inc.) Total
 

Cash Comms. Total Income of Exp.
 
Funds
 

Italy 1.8 4.9 18.7 54.0 - 72.7 
Portugal 24.6 n.1 24.7 24.5 - 49.2 
Turkey 40.6 149.8 190.4 73.5 - 263.9 

TOTAL 79.0 154.8 233.8 152.0 385.8
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ANNUAL PPOCRAIDNE COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMOUDITY COMPONENTS 

(ALL COSTS SHOWN IN US$'OOO) 

EUROPE
 

SUPPLIES PURCHASED BY IPPF
 

Contraceptives 


Medical & Surgical 


Audio Visual Equipment 


Office Equipment 


Transport
 

TOTAL 


Contraceptives 


FULL TOTAL 


ACTUAL ESTIMATED 
 PROJECTED
 
EXPENDITURE EXPENDITURE EXPENDITURE
 

1983 1984 
 1985
 

- 4.1 4.1
 

- 1.4 3.1
 

- 0.5 1.3
 

- 3.1 1.2
 

- 9.1 9.7 

AID SIMPPLIES DONATED TO IPPF 

0.5 125.7 145.1
 

0.5 134.8 154.3
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INDIAN OCEAN REGION 

REGIONAL OVERVIEW 

C.I-ARACTERISTICS OF THE REGION 
The Region comprises live countries, some of then among the most highly populated
in the world. Together they contain nearly one billion people, among whom are sonic

of the poorest. All Governments are fully conimitted 'ofamily planning and most of
theni have made a serious attempt to provide fnmily planning irinf'miation and
services. But the demographic picture renains hardly changed, except perhaps in Sri 
Lanka. 

Itis not surprising that in such an alarming situation the governmnents have set
thernsclves ambitious targets in their national plans. One would like to hope, but can
hardly expect then to be achieved. In Bangladesh the Government aim:; at reducing
the total fertility rate from 6 to 4. I ; in the live years of the plan period (1985-90) This
requires a reduction of the crude birth rate froni 12 to 32 per thousand, or an increase
of current use rate fron 229; to 40i- in effect doubling the pre'ent 5.5 million 
current users. In India family planning takes a high priority in the Prime Minister's 20
point programme for socio-cconomic development. The demographic objeciive of the
5 Year Plan is to :;1abilise the country's population by the year 2001. This calls for tile
reduction of the net reproductive rate from the present 1.8 to 1,with ibirth rate of 21 
as against tile current 33.9. and iaproJected death rate lalling to 9 from 12.5. The plans
of Nepal are no less anbitious, aiming to reduce the annual rate of growth to 1.21' by
the mnd of this century, itsagainst tile current 2.3Y,';. The objectivc of Pakistan's 501.

Five Year Plan (1978-83) was to reduce the population growth rate to 2.5w5;, by tile end

of that period, but obviously this has not been achieved and the rate of growth

remains at nearly 3(.';. 
 It is onlh in Sri Lanka that the signs are encouraging. Ithas
reduced its crude birth rate to 26.8 per 10(h) which isquite an achievement; but with a
death rate as low as 6. 1per 1000 the rate of natural increase remains at nearly 2%.

The net increase due largely to migration is in the region of 1.7%, but this rnigrar ion
is of a temporary nature to the Middle East and does not really help the situation in
 
the long term. 

One may ask what chance there is of st ,en the vast uniet needs in t'anily
planning. IriPakistarn the World Fertilit\ .y showed the current use rate its70 
and an awareness rate of 75c'.. But tile latter ligure must be qualified by the flact that
431' of fertile c,tuples do not intend to plan their faniilies. Il Nepal tileFertilit
Survey reported currcnt use as 2.3%, but here again 39% of the sample claimed that
they did not intend to use any niethod inthe litture. In Nepal there has since been 
sonic progress as the more recent Contraceptive Prevalence Survey shows the current 
use rate as 6.8%; but there is still a very large gap to bridge. 

The extension of contrac.ptive services alone will not help to bridge this gap. While
intant mortal it,rerains high, literacy low, and the status of worren depressed, the
extension of fIranily planning Jnrifbrrnation and services will not nmake a real inipact. 
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Infant mortality ranges from 150 pei' I(1(1 in Nepal to i23"in India, with Sri Lanka
 
alone registering a low figure ol 37. Fami ly planning, therefore, Must hC accormpaniCd

by primary health care measures ad p',rticularly elh'rts to; combat infant mortality.
 

Perhaps the most important element inl ris picture is youth. 40); or more of the
 
population in these cutntries is under the 0'gC of 
 15, with Sri I atika being the
 
exception, with 361'";. Programmes l'or youth thCrreVe 
 iLStLtake a high priority with
 
the FPAs and govcrnments, but unfo rttuatclv although there are many gotd VoutII
 
programmes, they ire still not stro 
 g enoiugh. Indiai has an excellent population

educatitlm programme pioneered by the FI'A and no\w taken over by the governnmnt.

But the bulk of this Young population is (Jit Of' school, and do not form a captive

atdince. The physical difficulties of c p.tmuicatnon colpound the problem. The
 
FEPAs have many excelhent womIl2s'd,.velopnicnlt programmcs. but they have hardly
iade any impact on1the status of\women. In Lact, ill Pakistan there are ellirts being made 
to depriv2 them even of their presen! rights, and set the Clock back by centuries. 

RURAL PROGRAMMES 

Whether young people, women, or couples in need of family planni n most of them
 
are to be found in the rural areas, wliei e the bulk of ehpopulation of the Region

resides. 95% of Nepal's population live in rural areas, some of ,vhich are only to he
 
reached oin f'oot after a journey of.,evcral days. In the other cotinirics about 70% of
 
the population is rural. When infrastructures do not exist f'Or taking the essentials of
 
life to these people, it is riot conceivable that they can ever be reached with family

planning inftbrmation and services - that is not unless the community can help itself.
 

This is, or should be, the most important aspcct (Jr programmes of all FPAs. Many of 
them have developed excellent coimmunity participation programmes in which the
 
poor communities are contributing not only their time and energies, but even their
 
monley towards the programme. In this they are Using a centuries old tradition of sell'
help, without which these communities would not have survived in the absence of
 
orgianised interventiol and assistance 1rom the State. In India !oc:il village institutions 
are mobilised to help their own con-AttnitiCs with ilfformation and in the distribution 
of contraceptives. Thv long term goal is to make them almost totally sell reliant. Ihis a 
slow and difficult process, but tangible progress is being made. In the Karnataka 
Project, for instance, the community raiscd 49% of the cost of project activities, while 
in the Malur Project the com J, In additionunity contributed 51 ; o" the project costs 
they organised various family planning activities, including the distribution of 
condoms. These are only some examples. In Sri lrlnka the FIPA vorks throug- village
level committees consisting of voluntcers drawn from the local ccimmunity. Through
them p, "-cts are initiated but the FPA moves out l'fter a period ,,f two years, leaving
behind a group of trained volunteers to continue with familv health and famaily
planning activities. In 1983 246 such groups were foried bringing tile total to 561. 
These volunteers are trained to carry out simple base line surveys, prepare registers of 
eliginle couples and motivate them. Acceptors are referred to the nearcst government
clinic. When the FPA moves out of an area after t, o years. tht: volunteers are 
institutionalised inl the fbrm of' Rural Family Wellfare Societies. 
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til' , oUCC:oll) \ , ,e l two CXPCrimCntal SOcietIeSet up il 1982. 3"7 such societies 
Weree established in 1983. Tlecoillniiv iS1Wolvkd rnilairly in Inghadesh. Nepal 
Ill Pakistan. Ill I1aki.tii thre iril Famil', \\ ellf c (r'r ltrcs have Cel t le backbone 

of tlic [PA\' pir'lIiItnc and it', ,tcCe.S ha, ilnduced tile gov:rnmen1tclt Io adopt the 
stei dc in it, ,,n ri allllc. IlleseC cent'cs. aIpart troi PrOViiirg c(ntrICCptiVel+t 

lviCe aMid scrvice:.. are I I'ocal point for organisiig tile community to carr',, oul
 
ctlnlunit\ dcVe'ItloCni 
act \ tics iochidin t l 

cti,' tie',, 
\\elfa

tein oVwn, 
irc ('entres, o

ncldiLgI 
f lie IA 

amil. 
aire m

planning. /\il 
anaged b% loc

these 
al 

'.llIllLillI I 1.'S. 

All I P.riicct, hC LI'C ii i t Cthei.se eenu'c,,,il to atweatrCl or' lessrcr~c ill 
accpianc f I til.pl, ing. but lllore illpol talt thaln countilg IccCptors an,',tlly is 
tie lfat hat th' "ilucs and norms of the commnit, itselfare being changed. 

SIr ic'e dCh1%l ',,t uc to lr.CtI ) all Ilportant piace il the lniil.,, planning 
I~rW1u'amn11-1v I all *rtlintris Lanka.except Sri lere the IPA only itin a model clini.' 
,it Its !cid.t aiiand all c.\pcrilniental clinic in a provincial to\wn, whose obJective Iis 
to tCt the C.tCnt l0 \ licll tcs can be sharcd for high qtuality Iairtil planing services 
hcb oc it i!, pill oi(t tI ihie 'ech ' tile peopI who rced theil rotl. While sCrvice 
dclu\. priia fill-1 .'itslrge' gap ill th' "verItIient 01C lone.i prol1rIIIIll. a.ution, 

, therI l!ic illiicaloill of resources t such cVices a, agalISt other prograiellIll 

,hlcc c", irri, retlec, ie role otllIe FIA. Perhaps tire tiulle has ,iIllie to Shift Itlore 
,"CthesC res iirc itlle \, lich can a rcal imipact il the lollgto lhi-,C prori . lak 
termi, namely vouth. women and mural coImmuriity deve Ilrcent programmes. It is 
dificuth t0 the Il.\. 10 dr thi., W\heCt la.ced with the crVliz nCed Ifor serics and 
pI .s II- t to IIIII vt on tIhlem to st plcIilllit tihe itoval'lniIll 'sI. 1 Seti* IcelI\' er'\ pr',I iniiiillt+ 

,Il most otl 1llc, itritltries tile go rIilent places a vCr% l Cll)ll;isis oil.eav
,.,t rhi-itiori to ie riClctI f spaciiig riciltods. Fhe sterili.;sation l)rmginlnic have been+ 

tie rip with c-ash il. ;nti\cS. There i, no dobth that such iriceti\ ,s haC rilc.rcac';ed the 
;IcccpiInrc otrl'rlisatiln. but it l:is dLngers aid the F PA., ru.,st cotilluc to ret i., 

At,.rdOgS 10 ClonuC tli.1t the riiiip,' ,I luittry Cltoice is not n .ill, wivti placed ill 
i. M" soIiilkiiTile. lhCi ieS 1() ili\i b, I"-+,tem tilng ioverlllilts to dcvelop even 

the also 
concerned with are your1g. To neglect spacing -ethods is I dently them tile ability to 
-,aiet . reh.irl aild 1t)that e\t,.. to deny tll:ril fie hurir 

\p:tmt n1111 ',1uh dlnr-i AI relains that the hulk ol"the puPitatit We are 

1. rellllusC. l right to iolttlitar\ 
ilnrui, utf thlir thrmil, i,'C. lie o't.crIlrlmCilt iI+.Ildia has recrentv becotmle alive to tile 
1I.'ed to pay mo,re attentiton to Spacing methods and i programric is being developed 
ill Collttborartiorn with USA I D over i severn yar period. 
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The main contribution oC the FPAs to the service deliverN prtigramme, apart t'ronproviding a cafeteria ol methods, has been to take the services to rural areas thronughmobile teams. The Indian programme has developed a great de.d of expertise in thll,while the mobile services have increaed ery rapidly in Nepal. Vasectomy ispopular
only in Nepal. In all other countries femal, ':terilisations account for the bulk of'
sterilisations perflormed by PAs or Gov,.rnments. 

Laparoscopy is beco ming increasingly popular. It has a distinct client prelere ice, a!well as Support from the medical profession. Put qLJeStionls have been raised about thestandards maintained in the mohile laparoscopic services. The [PAs Must Continue toens'ure that these standards are hmintainod, both in their own programiimes. as well asin the ,overnment programmle-cs. At :he am timenlmore attention needs to be paid to
mini-laparoteny which could have cei ain advantages as compared to laparoscopy. 

The injcctables are not widely used in relation to other spacing methods, but promise
to he a .cry cot-clcctive way of* p:ieiding i spacimg method. One o' the main
drawbacks, of course, is the comroversy surroundiing Ohcn which has spilt over fromthe western press and the attitudes of 'estern gove llllcults within their own A)ntries.
Itowever, a. Itar as the ciit is -oncrned the modc.st progralmmes that are niov illeXislence have shown that it is a llclhod that ma1.1ny womnl stron ly f'avotur, In order
 
to hclp FPAs Ioexpand these pr(graei.nie a visit wvas atnaliged to ('hisim 
 Maifollowed by a \vorkshop, as a cwmsequlciec ot which the FlTAs have ,untittcd project
proposals i'r expanding the inje:table programme and introducing it where it does not
 
e,st. In India injectales have not been pvrmitted but the government 
nrm seems to
be changing its; attitude and the FPA India will seek permission of' the gmernment 
to
 
initiatc a modest trial programme.
 

Traditional methods coutinuc to he important in all countries, but what is surprising is
that in Sri Lanka which has made such remarkable progress inits family planning

programme, recent statistics show that the trends are 
heimg reversed and an increasing

number of wmien are turning to traditional methods, as against the modern methods.

The reasons Ifr this are not clear. 
 th the scare stoi'ies about the pill and in.jectable
may have made some contribution to this change. However that may be, remembering

that 'ertility in the west was 
redced eell before modern methods werec available. memuist 'Criously cmsider whether couples should not he helped to practice traditional
methods imore eflf.'tivelv if this is all they will accCpt culturally. 'his is not to say thateve,'y efMort shotld not be made to pr mite the use of' tile More Cl'IectiVe modernt 
inct hods. 

An important clenlent in the servic..e delivery programine is the ('omiramceptive RetailSales Project programme which now exists in Bangladesh. Nepal and Sii Lanka. TheSri Lanka project which is the oldest has achieved a remarkable degree of success and a recent survey shows that 801% of condom users and 36% of pill users depend on theCRS progra'ime for their supplies. \Vhilc the two other prograriies remain highly
subsidised. in Sri Lanka an ell' rt is being, 1mdeIto reover costs. In 1983 the sales 
revenue exceeded the operational expenditure (i.e. excluding the cost of contraceptive.,
which is still ithigh cost item of the Sri I:mnka programme). 
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Faced woith the iinancia constrait s thlt illav lie ahead the FEPA Sri Lanka ischarging
fees for itsot Iher services as v,cll. In 1983 its clinicat dIe heldqulrtc:'s recovered 76"; of 
its costs. The nnlv otlhi clinic tin by the PA now chargcs ; ftll fee. It is fully self
stiff cielit hut tileqaestio'n rmOMls as to whether it is ser'. ing the needs of the people
who really req uiie its services. This5 will be revi'iewed it)1984 ind the activities 
Contitiued or tlerlllilatd. 

While effort., to increase Self reliance in the face of possible cut, in the grants are
 
kludable, the LIL
CstioM is how far one can go btfore putting family planning services ut 
out of Ohe reach of he neediest, and this is a serious problem. If tle financial climate 
'..hinges I tr the \or,c. it is a que tion that other FPAs will also have to face. 

,1iALE IN\'OI'EMENT 

This is tileweakest area inall progranmunes ofall FPAs despite tile fact that the Indian 
Oceal RCgion contriluted about 601:; of all male sterilisations in IPPF.The largest

Contribution coells fit India as iay be expected, but even here out of the total
 
steriisall m,t(1ol\ 12' ;%,erevasectonlies. As a iattr of fct ma.le sterilisattion
 
decreased by IX I , min strat.egy of the FPAs b:ts been to reach the
'rtill 2-83. 1hle 

riiaICs throtigh '1grin InIILs in faIctories, bh for a v'a riety of reasonus these have ilct
ti 
with little succes:,. althouh the\ provided a captive audience. More recently some 

lhem tth
F:PAs have madIc aii cfitrt toreach rough olganised occupationa lgrouping,
such ,astaxi driCrs associations. etc.. but the ;nost piromising project has been a 
pro ject in llndia to concctlut'te oinnewly married maes in a vilige where the mean age
I' miriagc of fel 'k is to persuadetales is v'r', h. Th ailnu them to postpone the flirst 
fuglilill.x.. nsingIcli I'but's of their owkn peer groups is imotivaitors. One has still to see
 
Mh'tlcr this approach will prove to( be tnore successful.
 

TI IE FUIJURE-

The Parli;allenta.rians movcment in India aiid Sri Lanka has helped to take the subject
of' fhlity pla Ining out o1'tilepolitical arena. All political parties in the two countries 
have agreed not to make it a part' political issue. This is a significant stLl) forward. It
ILis strCngthnCled ie e1Cu rage of the governments of' the day. The political will has long
existed. it the recent Ileetilg of the Asian Parliamentarians Forum is any indication, 
they 'willhelp to Iich ibis with increasCd n)olitical commitment. I is only illPakistan 
that thL ilmatter remained in doubt. Although strong statements have been made 
reCentl\ illS Ippor' O ppufliation and 'lliiilyplaniing by government spokesmen
(despite rejection h\' tileIslni ic Ideology ('om mittee which is an advisory body to the 
oVernlilelt one hcsitates (9 hial/rd ;agtiess as 1o what the future may hold in that 

Countro.x 

All [,.As ire nlow held in highleg;ard b\ tlheir national governments, who see them as 
illill allpallties intilenational programmles. This is a far cry from the dcays of not-
so long ago - hell ly were looked upon as well-meaning but inetfective groups of 
iflla tetlrs. 
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But this is no cause for complacency. The FPAs need to ask whether they arc truly
meeting the needs of the hour. All of them have benefited from the shift ofemphasis in
the allocation of IPPF's resources. Sri Lanka being low on the needs index is the only
exception, taking a small reduction in the grant over the last few years. So far they
have shown themselves capable of absorbing these increases in funding. BUt the tilmez 
has come for them to pause and examine the vehicle in which they are travelling; and 
to take a look at the map to reassure themselves that they know where they want to 
go, and are travelling in the right direction in order to get there. Thev are conscious of
the first need. They arc attempting to streamline their organisations, and improve their 
management, in some cases with thtL assistance of an outside consul ',nt. 

It isthe second need that ismore difficult. It calls for a reappraisal of their roles. In 
most cases this may point to the conclusion that resources must be shifted away from
service delivery to other programme priorities that are more important in the wider 
perspective. It is not easy to come to terms with this. 

They may also have the lesson painfully brought home to them., that external sources 
of assistance can be capricious. 

"Fund raising" from sources other than IPPF, or within the country is not the 
alternative either. True self' reliance must be sought through local sell help. The now
partly self-supporting community projects must be nursed into their fiinal phase of total 
self-reliance. 
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EXPENDITURE SUMMARY 
- INDIAN OCEAN REGION
 

.1983 nCTUAL
 

All Figures in 
US$'U00
 

IPPF GRANT
 
Dec.
 

Other (Inc.) Total
 
Cash Comms. Total Income of Exp.
 

Funds
 

Bangladesh 
 631.9 290.9 
 922.8 124.8 
 (10.0) 1037.6
India 
 2618.2 
 119.9 2738.1 1062.7 (550.9) 3249.9
Nepal 
 415.6 140.1 
 555.7 560.5 
 (82.8) 1033.4
Pakistan 
 862.7 118.5 
 981.2 198.9 
 19.2 1199.3
Sri Lanka 
 296.0 703.4 
 999.4 248.9 
 (43.7) 1204.6
 

IOTAL 4824.4 1372.8 6197.2 2195.8 
 (668.2) 7724.8
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EXPENDI ME SUMMARY - Indian Ocean REGION 

1984 Latest Estimate 
____________________ A__] 'urt.s in S$UOOO 

Cash 

Bangladesh 790.4 
India 2351.1 
Nepal 679.7 
Pakistan 1079.7 
Sri Lanka 336.5 

TOTAL 5237.4 

IPPF GRANT
 

Comms. 


370.0 

149.4 

1',5.0 

121.2 

243.2 


1038.8 


Total 


1160.4 

2500.5 

834.7 

1200.9 

579.7 


6276.2 


Dec.
 
Other (Inc.) Total
 

Income of Lxp.
 
Funds
 

273.1 8.0 1441.5
 
677.6 333.2 3511.3
 
880.8 54.6 1770.1
 
434.4 72.7 1708.0
 
270.6 8.1 858.4
 

2536.5 476.6 9289.3
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EXPENDITURE SUIMHARY- Indian Ocear 

1985 Budget
 

IPPF GRANT
 

Cash Comms. Total 


Bangladesh 1083.9 435.1 
 1519.0 

India 
 2782.3 81.0 2863.3 

Nepal 818.5 216.1 
 1034.6 

Pakistan 
 1063.5 328.3 1391.8 

Sri Lanka 
 308.5 313.9 622.4 


TOTAL 6056.7 1374.4 7431.1 


REGION 

All Figures in USS'00
 

Dec.
 
Cther (Inc.) ToLal
 
Income of Exp.
 

Funds
 

302.5 
 - 1821.5 
935.8  3799.1
 
952.7 
 - 1987.S 
774.2  2166.0
 
255.8 
 - 878.2 

3221.0  10652.1
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ANNUAL PROCRAM COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMIODITY COMPONENTS 

(ALL COSTS SHOWN IN US$'OOO) 

INDIAN OCZAN 

SUPPLIES PURCHASED BY IPPF
 

ACTUAL ESTIMATFD PROJECTED
 
EXPENDITURE EXPENDITURE EXPENDITURE 

1983 1984 1985
 

Contraceptives 
 476.6 416.9 444.8
 

Medical & Surgical 60.1 
 27.5 50.0
 

Audio Visual Equipment 20.2 
 26.1 24.2
 

Office Equipment 7.6 
 16.5 21.6
 

Transport 
 74.2 144.8 143.5
 

TOTAL 638.7 631.8 
 694.1
 

AID SUPPLIES DONATED TO IPPF
 

Contraceptives 721.0 407.0 680.3
 

FULL TOTAL 1359.7 1038.8 1374.4
 

190
 



-- 

PAKISTAN 

FAMILY PLANNING ASSOCIATION OF PAKISTAN (FPAP) 

COUNTRY BACKGROUND 

Pakistan has three distinct topographical regions - the Himalayan and Hindukush 
mountain range in the north-wesm, an arid plateau in the west and tile fertile plains
of the Indus river basin spreading from north-west to south-west. To some extent. 
these regions repres;ent some of the major ethnic dist,'ibutions in the country. 

Three quarters of the country's popUlation live in the rural areas and are basically
dependent on agricultural activities. Unemploycd or underemployed young people
from these rural areas Lindtheir way into urban centres, speeding tip the process of 
urbanisation. 

The country has a very uneven population distribution, maihly because of its
physical features. More than hlf of its population live in one of its four provinces

Punjab. About one quarter live in another province, Sind. About halfof the Sind 
people are urban. Rural Sind has more than 68,000 small settlements. 

About one third of the population are below the poverty line. In large areas of the 
country drinking water is the major problem. 

The country faces problems of immigrating, political refugees and emigration of its
Young people to the Middle East. In addition, it flaces the serious problem of land 
erosion due to delorestation, water-logging and salinity. 

Migration is a complex problem. Emigration of the young labour force. 
particularly to the Middle-eastern countries, brings substantial income to the 
country, but also creates various social problems. 

Basic Socio-dcmogra phic data 

The main statistical indicators are as follows:-

Total Population 88 million 
Area 803,000 square 

Population below age of 15 
kilometer:; 
45% 

Women in reproductive age 20% 
Child-Women ration (per 1000)) 714 
Dependency ratio 
Population density per sq. ki. 
Crude birth rate (per 1000) 
Crude death rate (per 1000) 

103 per 100 
105 persons 
40.3 pcr thousand 
11.6 thousand 
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Infant mcrtality 100 per 1000 live births 
Gross reproductive rate per woman 3.1 
Net reproductive rate 2.54 
Total fertility rate 662pcr 1000 
General fertility rate 274 per l000
 
Maie and female ratio 
 I II male per 100 feniale 
Life expectancy: Male 52.9 yvars 

Female 51.8 years

Literacy rate 
 26.7
 
Increase in labour force ( 1951-1980) 14 million
 

According to the Pakistan Fertility Survey, 1975, the current tuse rate was only 7;
against an awareness rate of 75%. This is an excetionally wide g.1p. The situation is 
made more complex by the fact that 43% of fertile couples dc not intend to plan
their family size. The data from the World Fertility Survey is soilewhat (;ut of date 
now, but unfortunately there is no more recent inl.riatior, available. It is estimated 
that the current use rate has improved in recent years. 

Official Policies 

One of the objectives of the Fifth National Five Year Developmnent Plan (1978
1983) was to reduce the population growth rate to 2.5"1 by the end of 1983. 
Obviously this has not been achieved due to lack of seriousness in action. However,
the Population Welfare Plan, 1981-84, which forms part of the Sixth National Five 
Year Development Plan (1983-1988) embodies an integrated approach ,) family
planning and community development issues, such as raising standards of living,
better nutrition, better health care and education, and cmfployn'.t of women. The 
plan emphasises male responsibility fbr family welfare, the importance of breast 
feeding, and advocacy of late marriage. 

The demographic targets of the Sixth Plan are to raise the current Ilse rate from 7%,1:
to 20% by 1988. It is planned to reduce the ('1R from 40 to 33 per 1.000. In ordc. 
to meet these targets some 3 million births will have to be averted. 

Constraints to Family Planning 

All the development programmes face similar constraints. But imily planning has 
an added disadvantage because of its very sensitive nature, and the entrenched 
opposition of orthodox groups who vield a strong influence over the common 
people. 

Recently the Islamic Ideology Council pronounced against family planning as a vav 
of life. This generated debate both within and outside Pakistan. It may not have 
much effect on educated sections of the community, hut could influence the less 
educated and have sonic inhibiting effects on the prograrmme. 
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The Future 

The National Population Welfare Plan (1981-84) indicates that the policy makers 
have shown increasing commitment to population progiamrnes in recent years. 
Their commitment will be the single most important factor in the immediate future. 

It will be extremely important to ensure the support of religious leaders and 
community leaders, particularly in the rural areas. An atmosphere has to be created 
where the media and press can promote family planning without inhibition. The 
participation of disadvantaged groups, such as women and out-of-school youth 
should be secured. With increasing support, and a sense of direction from the policy 
makers, it should not he impossible to improve and expand the programme 
significantly. 

The FPAP has given serious theught to the reorganisation of its structure and 
operations. It has decided to move out of the branch structure and develop work 
units. Thus all the branch activities and field projects will be divided into some 500 
manageable work units, supervised by professional staff members. Volunteers at the 
'Board' level will concentrate their attention on advocacy, expansion of the 
movement, and resource development. The FPA is embarking on a serious resource 
development programme. This new structure has the merit of eliminating a 
hicrarchica: layer and involving the volunteer "workers" more directly in planning 
and programme development. 

Other Family Planning Activities 

In addition to the FPAP, there are a number of agencies directly or indirectly 
involved in family planning activities. By 1979 thirteen projects were completed 
under the Pakistan/UNFPA Ag c:'ent. Some of the on-going UNFPA/ILO 
projects implemented by Govern:'ri are related to the development of health and 
farmily planning personnel, family planning services through Hakeems, Population 
Education in the organised sector, training for medical and para-medical workers, 
delivery of MCH services and community based family planning The World Food 
Programme, WHO, ADB, USAID and the British Overseas Development 
Administration are the main agencies contributing to population related activities. 

THE ROLE OF TIlE ASSOCIATION 

Unmet Needs 
The family planning unmet needs in Pakistan are basically those related to the 
welfare of the family. They are the wellbeing of the child, mother, and of 
disadvantaged go, .,Js I"family planning is to be taken to the people who are most 
in need of it. the prowramme must be rooted in the isolated rural communities 
among which the vast majority of the population is scattered. 

The FPAP faces the challenge of promoting family welfare as a crucial variable in 
th. community developinent. It has to be made acceptable to society as an essential 
de 'clopmcnt activity. 

193 



Convincing the religious leaders of the importance of family planning for general 
development and individual welfare is the major task that lies allead. The political 
commitment of Govcrnrnent must be translated into political will, and express itself 
in serious action. The FPAP has a vital advocacy role to play in bringing about. 
hopefully, this transformation. 

Taking all these factors into account, the :PA h1a:, def-ined its role as ftollows:

"In view of the restructured Population Wclfarc I'a in the 5th. and 6th. Plan 
Period based as it is on FPAP's experience, the llPAP \ill continu: to give 
the lead in trying out newer, simpler and more cost-elffcctive approaches, and 
analysing and documenting its expericrcc f0rdemonstratioln ,Llmreplication. 

The advocacy role of the FPAP is still o prinmar\ importanlice in the prevailing 
climate to obtain public support !'or the mnovelcnt. There is ;aneed 'or 
supplementing the National Programme ill the service. trainin g and 
communication areas alld coniplcnnting it particularl.,y in Ihe a reas of 
Youth, Womens' Development, MvIale involvement, aInd Volunteer 
participation. 

Further in view of the large unmet needs ill this sector tl'e I:PAP will continue 
to strengthen its resource development eft'orts with a view to self-reliance and 
institutionalising the movement". 

It has identified the following strategies to fulfil the above role:
1. 	 To strengthen the role of the non-governmental sector in the National
 

Population Welfare Programme.
 

2. 	 To advocate and promote family pianning as a basic humian right. 

3. 	 To extend coverage and quality of famlily planing services. 

4. 	 To educate and organise Youth for the I'ammily planning promotion. 

5. 	 To bring women into the main-strcmm of development. 

6. 	 To encourage a greater sense of involvement and practice of' faily planning 
among men. 

7. 	 ro strengthen FPAP's resource development. 

THE PAST PERFORMANCE OF THE ASSOCIATION 

The FPA programmes have been expanding at a reasonable pace over tile recent 
years. Given the difficult situation their performance has been encouraging. During 
1983, the Association assisted the implementation of major Government 
programmes on reproductive health services, literacy, mass education, Family 
Welfare Centres and family o:anning through traditional medical practitioners, 
(Hakeems). 
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The FPA received about 10"i of its financial resources from sources other than 
IPP F. The UN D P was the major donor, ccntributing S32,70(0 for womens' 
developiicit through income generating activities. 

IPPF assistance increased by 10( ; over the previous year. The majo, expenditure, 
about 32; of the 1983 budget, was incurred under IEC activities. These comprised 
the development ()I' educational materials, use of mass media like the press, TV, 
radio, publicatlion of the "Sukhi Gliar" journal and organising film shows. 

More than 20; of the budget was spent on community based programmes in remotc 
areas. Such programmes were carriel out with the help of private allopathic 
pr:ctitioners, traditional medical practitioners (Hliakeems) traditional midwives 
(),. rural communities. and slum comnmunities. The EPA has also initiated a 
highly imaginative pr lject For util isint, the far fluing network of post olfice age nts. 

Non-clinical otllets provide services to al incrCaSing number of clients. The number 
of coiltiuing acceptors f'or orl pills and injectables was 9,200 and 70,000 
repectively -- which is quite .-ncOtiragiilg. It'the side-effects caused by these 
nethods are treate,I promptly. the acceptance of these methods could increase 
CImsiderab~lv. 

Another 20"; of the budget was spcnl on clinical activities which include the model 
clinics of Lahore anmid Karachi. in addition to contraceptive and sterilisation service ;, 
these clinics provide anti-natal and post-natal care. Sterilisauon services are also 
iproVided by the extension surgical units dhrough nine collaborating hospitals of the 
c iii ntrV. The costs ot this are met by the Government. Other activities under this 
Sub-ieldimi, cover the use )f private medical practitioners in flimlily planning and 
the training ()I' )ais. 

The IPA trainW'-d Dai". out-reach \%.orkers, volunteers, I lakeems. medical and para
medical persolte .:1 part of' its training programme. Under the evaluation 
PrO lraiilie the Cffectiveness ,if contracCptives was assessed in terms of births 
averted.
 

The Management Inlfornlation System was reviewed. Different documents and 
reports were veriked against actual performance. 

The FPA ser\etd 57.500 new and 49.700 continuing acceptors in 1983. The new 
acceptors by method are as Iollows:

( onloms 14.359 26% 
Orals 10,647 19K; 
Illjctables 10.354 191:; 
IUDI) 9.354 17% 
Ttblectomy 5.324 1(0% 
Vasectorny Ill less than I% 
Others 4,827 9% 

Total 54,976 1(1(% 
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TIHE ASSOCIATION'S T tREFE YEAR PLAN 1985-1987 

The FPAP has devised :even :;tratgis to fo'ifil its role. Mo~re than half of its total 
expenditure will be spent uider the most inmportant strategy tha! aims at 
strengthening the role of the NGO sector in the National Population Welfare Plan 

I'hc NGO se :tor is interpreted in a very broad sense, to iclde grOmIps that 11a 
not be formally organised, siclh as traditional healers and birtl attendants. Given 
the difficulties and shortcomings of the (iO'Crim -I DrogitamnaC,nd the 
inhibitions arising from the present religious and cuitural climate, this is indeed a 
well -alculatCd strategy. 

Following tile major recrganisation of the Association's structure ilto project units 
called "Work U nits", several activities will be imzplemented ti imlprmve 
perormance. Training and personnel development is one major aire;! under this 
strategy. Major projects will be assessed and expanded to the more remote areas. 
The Family Welfhare Centres, \ hich have been the backbone of tle Association's 
out-reach services, will be strengthened and considerably expandcd. Traditional 
doctors (I akeems) will be persutdd to provide fimily planning education and 
services. Iinder this strategy. the Associatioi has an ambitious plan to denionstate 
the dec:line of fertility in two selectcd districts - an1d Qanlslamn1NICd su. 

promotion 01' lann11n111111g'he next major strategy, advoicacy adll Ifmil. as a basic 
hulan right, rcsponds to the major need of the country which is to win the support 
of intluential groups by effective use of tile mass media, suich as radio, television. 
and the press. The FPA will produce special motivational literature designed for 
selected groups. 

It will also conmmunicamte its message with the help of booklets, posters, calendars, 
teaching aids and the monthly journal '"Sukhi (1har". Some 10"; of the budget will 
be spent on these activities. 

About 7"1 of the resources will be spent on the extension of fIamil\ planning services 
and the improvement of their quality. This includes the sterilisimtion and 
contraceptive .;servicCs provided b tIle model clinics of Ka rmchi and Lahore, as well 
as nobile extension services. In aIddition, it continues the Reproductive Ihathh 

Service proJect, clinical services inl the forlml sectors am'd the private practitioners 
project. The highlyv successful I lospital Paticnt Motivation Scheme will be 
discontinuCd in view of the 1I'c' that this aipproach has no\ been incorporated in 
the government pr.)gramnne. Clients in private hospitals \ill continue to be 
Ciil tactCd iunder a diffe rent projct activity. There isalso a pro._ct to sterilise women 
by chemical Ielhods planned from 19W5 onwards. 

Young people are given due att,ontion in the Plm. ()ne strategy is to educate youth 
for fimily planning promotion. Youth cells w\'ill be established to organise youth 
activities and collaborate with agencies concerned with ther welfare. Similarly. 
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under another strategy, programmes will be condt,cted to improve women's skills 
and enhance their role in society. Women will be trained in income generating
activities such as tailoring, block printing, carpet weaving, pottery, embroidery and will 
also be motivated to space and plan their family size. 

The Plan also aims at educating and encouraging males for responsible parenthood
and family welfa'e. Projects specifically designed for the greater involvement of men
in I'amily planning are the objectives of the communication project, industrial 
project, the postal employees project, and tle Hujra project. The latter again is 
another imaginative project which will use an existiug local social institution to
 
good effect.
 

The Association h:s seriously planned to increase its level of self-reliance, and is 
drawing ip a good resource development programme, In addition to continuing the 
raffles, a pathological laboratory will be set up in 1985 which isexpected to generate 
a substantial income. A feasibility study for setting up a nursery or a junior school
 
and tire retail sales of medicines and stationary are among the activities being

considered.
 

About 8% of the total 1985 budget will be spent on project support costs. These will
 
cover the cost of staff travel and office services. Another 9% will be spent ol
 
administrative and general service costs. Personnel costs take the largest share of the
 
AGS costs.
 

THE ASSOCIATION'S RESOURCES 
The Plan projects income of almost 25% from non-IPPF sources. The major
 
portion of this isexpected to come from national sources. The Government will
 
contribute the largest sum - about half of the $790,000 projected. 

The ind raising programme is also expected to make a significant contribution.
 
Among the international agencies the Save the Children Fund will make a

substantial contrihution of some $75,000 for thle training of traditional midwives
 
(Dais).
 

The FPA's 198.3 programme was executed by 519 staff members. Their number will 
be increased to 747 in 1985 to implement the increasing activities. 

Voluntary Contributions 
At tile "Board" level the volunteers make invaluable contributions to the 
development of FPA policy and programme g,idelines. Their professional
background and social standing provides the Association with influence and
leadership. The commnity volunteers formi the bedrock of the movement. Itis
impossible to compute their input in monetary terms. However, it is estimated that 
their annual contribution is worth not less than $550,000. 
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THE ASSOCIATION'S MANAGENIENT ('APACI'Y 

The Association has tunctioned through its 12 hranclhes ind12 "\'Wcrk Units". As 
part of the recent rcorganisation it is proposed thll all ot lhc Association's branch 
activities and special projects will he rest ructured inlto "Work U nits". With the 
expansion projected during the lPlani period, their tial imber will increase to 
ahout 500. These "Work Units" will he supivised h 5 Re gional DIirCctors. 

The concept of the '\ork Unit" as distinct fr'oim formal branchcs can provide 
useful lessons to other FPAs in the RLioii. 

The FPA has inproved its performance over tile yeais. alt hough it has to operate in
I dilficult environment. The ncdt for orgailisational development of' ile FIPA has 
been recogniscd as the key element for furthcr improWilleent (f, its petorlmce.
Personnel development ndil effective supervision are soe oither areas that need 
more attention. 
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SRI LANKA 

FAMILY PLANNING ASSOCIATION OF SRI LANKA (FPASL) 

COUNTRY BACKGROUND 

The island which is 66,000 square kilometers contains a population of 15.2 million
people. It is the second most densely populated country in the Region, afterBangladesh. 79( of this population is rural. Agricul ure, based on a peasant
economy is its mainstay. There is hardly a natural resource base for any significant
industrial development. A massive resettlement scheme, based on the diversion of a
major river is in progress. It .as been described as "probably the world's largestresettlement scheme". While its impact on the agricultural ec,.om, will be 
significant the establishment of new infrastructures, including those needed for thedeliver' of primary health care and fmily planning services, represents a challene 
as big as the major irrigation works themselves. The social problems attendant m

such large scale 'esettleicent will also have a major influence on fmily planning
approaches for m111n yars to collie. 

The multiplicity of racial. religious and ethnic groups compounds the problems of
family planning, although there isgeneral public acceptance by all groups.
Unemplo.netnt is high. 

Basic socio-demographic da'a 

Population 15.2 million 
Crude birth rate 26.8 
Crude death rate 6.I 
Nat ural increase 2.0% 
Population below 15 years 39.6% 
ItnfaInt mortality 42 
Male literacy 90.5c 
Fetnale literacy 82.4% 
Rural population 79% 
Per capita income $270 
Mean age at tnarriage: F'males 24.4 

Males 29.9 

In many respects as indicated by the figures above, Sri Lanka is not typical of theRegion, although it shares many,of the Region's social and cultural characteristics.
Fernalc literacy is only slightly vlower than tnale literacy and in the general literacyrate is87'( . As wotiien spend more time on education and then on careers, the ace ofmarriage has been steadily pushed to 24.4 in 1982. These combined with other

social and economic variables. and a good faimily planning programme conducted
hy the Government and suppletnented by the FPA, has brought the birth rate down 
from 29.4 in 1970 to 26.8 in 1982. 
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However, the death rate has also fallen to a low of 6.1  one of the lowest in the
 
world. The result is that the rate of natural increase is little different from that of
 
the neighbouring countries.
 

Heavy emigration (of a temporary nature) to the Middle Fast inrecent times has. 
however, reduced the net increase to 1.8%. Usually only one partner among married
couples emigrates. This has implications for tile familv planning programme, and 
may have something to do with trends in acceptor figures and methods used. 

The World Fertility Survey (1975) showed that knowledge stood at 9 I% while
 
practice was 32% among current married women. 
The ('ontraccotive Prevalence 
Survey (1982) indicated that knowledge had intcrcasCd to 99(;" and practice to
54.9%. But the increases have been proportionately larger with traditional methods 
- the rhythm method from 8: to 13"%; of current users: withdrawal from 1.5% to
4% ;and other traditional metdLs from 3.7' ; to 0.8' ,'.Sri Lanka has one of the
 
highest rates for traditional methods arnoig tle countries surveyed by WFS
or CPS. 

The only modern method which showed a larger increase was femnale sterilisation 
from 9.9% in 1975 to i 7, fil 1982. The use of pills and condons registered a small
 
increase while the use of the IUD dcClincd 1,, 4717 . The Contraceptive Prevalence
 
Survey showed that 67% of currently married woniri did not want any more
 
children. But only 24%.7(- of them were using a modern method. 4V'resorted to
 
traditional methods and the balance were unprotected. The average number of
 
children desired was 3.2.
 

Another interesting trend is that though the proportion of urban population was 
increased in the past, the trend has been checked, and appears to be going into 
reverse. Between 1971 and 1981 it has fallen from 22.4%;: to 21.5% - largely due
 
perhaps to the investments hcing Made ill lasant agriculture and in the provision of
 
services such as roads and electricity to the rural areas.
 

Official Policies 
The Government of Sri Lanka is firnl colnitted to lamil planning and 
population is an important element of the national plan. The national family
planning programme aims to increase the use of' modern methods to 50% by 1986 
as agaiinst the present 27'i aind to increase the cn rrent use of all methods to 60. ,as 
against the present 55('. All this to be achieved by 1986. Targets have been set for
each method, with sterilisation at 27"7 and injectables, IUDs,pills and condoms 
ranging from 4" -7(%. 

In order to encourage steriiisatiOn the Government provides incentives to acceptors 
as well as to surgical teams. 

The public attitude towards family pflalnnilng is highly fav(trabhle, although
occasionally fears are raised by both minority and majority ethnic. linguistic and
religious groups. The main hardcore opposition no\w' conles from two minority 
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religious groups, the Catholics and tile Muslims. 

ik conscnsus has bCen establilcd among all political parties, which recognise family
planning as a national priority above party politics. 

Constraints to Family Planning 

One of the main constraints is the lack of trained personnel, especially medical 
personnel, because of the large exodus to other countries. 1'his has affected thefami ly planning programme as well as other devClopment programmes very severely. 

The lack of resources is another constraint as tile Government has to make difficult 
decisions allocating limited "esources as between family planning and 
developmental activities. The national budget also carries a heavy burden of social 
welfare services, especially free education and health services for all, and subsidised 
food for certain sections of the community. 

The Future 

The major res:ettlcment scheme referred to earlier will occupy the attention and
 
resources of the Government in the next few years. This undertaking has major

implications for family planning and the FPA in partnership with the Government
 
will ha;'e to pay greater attention to the family planning needs of the resettled
 
population. 

It was only very recently that the Government agreed to start population education
 
activities in schools. This is important considering the high proportion of the

population undor the age of 15. Both the Government programme as well as the 
FPA progranmm must in the years to come gear themselves to meet the needs of
 
young people. T'liw
problems of the young population are bound to increase in the 
next few years as a result of the rapid economic and social changes that are taking
place in the country. The hligh demand for sterilisation also means that adequate
facilities must he provided to meet this demand, Furthermore, the percentage of 
male sterilisations is very small when compared to that of female sterilisation. A 
serious attempt mnust he made to motivate males. 

The trend towards traditional methods also poses a question. The causes and 
implications of this trend must be carefully studied. 

Other Family PaImning Activities 

There are three agencies apart from the FPA concerned with family planning. They 
are Community Development Services which conducts research training and 
provides fanlily planning services, Population Services International which isa
relatively small organikation and concentrates mainly on the training of Ayurvedic
practitioners for tile distribution of contraceptives; and the Sri Lanka Association 
for Voluntary Surgical Contraception w\hich promotes voluntary sterilisation among 
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various groups. Other NGOs such as the JC's, the Women's organisations, Lions 
Clubs and the YWCA also organise family planning education programmes as part 
of their activities with the assistance of the FPA. 

The UNFPA is funding a 4 year programme aimed at improving the availability of 
services and the improvement of primary health care facilities. 

Assistance from Other Organisations 

The FPA has received considerable support from other international NGOs such as 
the IPAVS, the University of Colombia and more recently, the Regional Training 
Service Agency in Hawaii. 

Unmet Needs 

Some of the more pressing unlet needs are: 

1. 	 Trained medical and para-medical personnel. 

2. 	 The involvement of youtl through a comprehensive population education
 
programme.
 

3. 	 Although the level of knowledge is high, there is a need both to increase 
motivation as well as extend the delivery of services in order to close the gap 
that now exists between knowledge and practice. 

4. 	 The demand for sterilisation has obviously been very high. There is a need to 
promote c~her modern spacing methods, and allay the fears associated with 
them. 

THE ROLE OF THE ASSOCIATION 

The FPA has defined its role during the period 1985 to 1987 as follows:

"The 	Association will support the National FP programme enlisting greater 
volunteer effort to carr out motivational activities, conducting Population 
Education Programmes for Youth, providing training in service delivery, 
improving contraceptive availability while demonstrating their safety and 
efficacy, and developing resources for the Association's future activities." 

It is an appropriate role in the context of the national situation and the unmet needs 
that have been identified. 

The FPA's main strength is in the rural areas, working with village people. It carries 
greater credibility than Governmental agencies. It has been successful in mobilising 
large numbers of volunteers in the rural areas. 
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TI IE PAST IERFORMAN(E OF 111 ASSOCIATION 

1983 was another successlul year and the programme was well implemented.
Fxpenditure exceeded the projected hudget by 71,T. The riots that broke utlt in tile 
middle of the last Near caused st)ine disruption to the programme, particularly the 
Contraceptive Retail Sales Programme (CRS), and the Rural Family Health
 
P:rogranle which are tile 
two largest components of the FPA's activities. 

The ('RS Programinme lost nearly 1.0)0 of its retail outlets. Despite these diflictulties 
the programmlme was maintained and income from sales exceeded operational 
expenses (i.e. cxciltiding tile cost of the contraceptives) hy 23C; or $25.000. This is 
three tinies the surplus achieved iii tile pre'ious year. The income foni tile project
has been increasing over the ears. Prices have been increased while at the same
 
time "in-kind'" contraceptives are being substituted for the more costly brands
 
which were initiall\ used. This is being done accotrding to a phased programme so 
as not to disturb t ;market which has been buil tup with so much effort. Today.

about 85'17 of'conlon usersNd. 367 on
of pill users depend the CRS prograimme
for their supplies. ('hanging e.,tahlished brands and price structures must be donecaretfull,, 

The [PA has atteilpted to stpplemnint this programme with a community based
distributtion prograim 1Using rural \olunteers. but this has hardly made progress
'Or a itinmber of' reasons. It is potentially another useftl component in the delivery 

network (or condomlis. 

The most inportalt aspect ofl the FPA's activities is undoubtedly the Rural Faily
I lealth Prograinic. throtugh which tie FPA has taken family plhnning into the 
rural areas. The acti\itlies are planned and implemented by local groups. Ii 1983
246 such groups ("(irlass Roots Level Actitrn ('nmittee.s' ) were hormed in addition 
to the 217 that were already i operation in the previotus Near, in selected village 
areas. The voluteer workers arc trained to carry out base-line surveys. prepare
registlers of eligible couples and carry olt motiv'ational activities. 6.50 such 
vOltintees. Minily .onrig people bet ween tile ages of' 18-32, were trained during tile
Wir - an eert better ;,chievemetit thIn 1982 when 4,200 such vol uriteers were 
niohilised aad trai ned l'or these tasks. 

The IPA llltes tIll o'a prol..cl area altcr two years leaving behind i core of
trained volunteers to contine xxitli these activities, depending largely on their own 
resot rces. Thev are institutiontrlised iii the I'Orm of Rural Family Well'are Societies. 
IolhIwing the success tif txvo experimental societies set up in 1982. 37 such societies 
were Cslahlished in 1983. 

The work of these action cornnittees is supplemented throtghout tile country by a" lohunicer I:orce" x hich increased h\ 6.5(0 inr 1983 to I total of"2 1.000. These 
\ tuters a1re eslililtLed to 1ia\e cCltributed in 1983 a total of 1.8 million person
htturs wvttrk. \worlh about S476.)00. Even if this figure is halxed. it represents a 
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sizeable contribution to the FPA's resources in relation to the IPPF Grant which 
has accounted for $296,000. 

The FPA continued to run its model clinic at the Ilcadquarters. It provided a full 
range of contraceptive services, servcd as a base for v'arious research projects and 
trained medical personnel. 12 Government doctors were trained in vasectomI1 and 2.

in tubcctony. The Government had arranged l'Orthe training of 44 doctors, but 
was unable to release them foM training. In recognition ol the usct'ul service

provided by the FPA the Government made a grant of approximately S25,0()

towards the cost of the training.
 

Minimum charges were introduced in the clinic which recovered 76"; of*its costs 
an increase of 41 (' over 1982. 

A second clinic in Kandy was converted into a lull l'celcvying service in the middle 
of 1983. It is intended to be full\ sell-su'lficient. The experiment will be reviewed in 
1984 and the activity continued as such, or tcrmin-atcd. 

An innovation introduced in 1983 was a sex education programme l'orvoung
 
people. Initially this was a loca ised project, linl
ai l1,0- Iirbai children in school. It was very well received. The media highlighted this activity and newspapers started 
their own question and allns\er Columns. Questions are rel'erred to the FPA for 
answers, and where necessary, those needing f'urther guidance are referred to the 
FPA's Counsellin g Centre Iy the newspa per columns. This initiative has revealed
the real need f'or sex nd ltniil lf'e edutcation which Ias been neglected by both th 
Government and the privatc sector. 

The Youth Programme also nade good progress ill1983. Youth clubs have been
established and its members hlavc assistcd in atvariety of'educational programmes,
including population educatioii prOgrammen s inlschools. It was only recently that the 
Government agreed to intr tincirig pop ill,t cat ai inin sC1hools and depends oil 
the FPA to help in establishing thi, activit\. 

THE ASSOCIATION'S THREE YEAR ILAN 1985-1987 

The Plan is based on six strategies through \\hicth thle TA expects to fulfil its role. 
The most important of them is undoubtedl\ the strategy for increasing the 
effcctiveness ol' the National Programme through motivational actixities, 
prtrticularly in the rural arcas. 

Central to this stratcg. is the Comnllunit\ alagta.ielnt Rural I:amilv I tealth 
Project, which works through local action groups and rural %oluntecrs. It accounts 
for 82'; of the total expenditure in 1984. 

When the IEPA moves out of"these project areas. it will instit utitonalise the trained 
volunteers left behind in the form of' Familx \Vell'are Societies. 37 such societies 

204
 



were estab lishcd as att he eld of 19t83. The plan isto establish 48 in each of the yea s
84-87. They will be provided with an initial capital of $200, for income generating
activities to support their projects. Any profits will be shared with the FPA. 

The volunteer Force will be expanded over the plan period and their activities and
training will be supported bv a Volhmteer Development Fund in which 
contributions from the volunteers will be matched by the FPA. 

The Contraceptive Retail Sales Programme will increase its out lets from 3,131 to3,500 in 1984 and by 51( in each ol the succeeding years of the plan. While nearly
all operational costs are nom, recovered through sales revenue, tileplan envisages
recovery of tilecost of contraceptives at the rate of 10"i a year, with complete sell
suflciency as the final goal. 

The CRS Programme which is now operated through wholesalers will be
supplemented b\ a project for direct distribution to retailers. This experiment was

tried out tihis year, and will be extended, since it has shown success.
 

Il'fOrts will be made to establish a communitv based distribution programme
through rural volhnice is - allactivity that I as had very limited success in tile past.240 distribution units will be established in rural areas as part of the Rural Family
liealth Programme. 

Other activities planned over the next three years include: 
- The comtinuation of tie Headquarters' clinic, providing training for 20

doctors each year; a mobile injectable service in three selected villages; and
various research proJects. with tlie emphasis oin spacing methods. 

- Sex education: family life education. 

- YOith and \Vollells' programslllllS. 

- Training of welfare/counselling personnel in Governmental institutions. 
- Collaboration with othei NGOs. 

Together they represent a balanced programme in relation to needs, with the maill

emphasis oni11motivational activities in rural areas, based on1
community support,

and with total community sell' reliance as tile goal.
 

('ontracepfives nil('omnmodities 

A major cost item has been tie supply o'contraceptives (condons and orals) for the
CRS Programme. As mentioned earlier the FPA is substituting tile in-kind brands
for tie more expensive brands that have been in use from the inception of the
project in order to reduce costs. However, these costs still remain fairly high at
$190.00)0 in 1985, reducing to $175,000 in 1987. The major part of this expenditure 
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by far is on the "Preethi" condom. The quantities decline from 30,000 gross in 1984to 25,000 gross in 1987, but the costs increase fron $ 150,000 to $155,000. The otherbig cost item, Eugynor, declines fron 200,000 cycles in 1984 to 50,000 cycles in1987 and the costs from $37,000 in 1983 to $12,000 in 1987. It is important that theFPA makes every effort to sulbstitute the free brands fOr these items and graduallyattempts to recover the cost of the other brands as long as they remain on the 
market. 

THE ASSOCIATION'S RESOURCES 

IN 1985 the 1PA will depend on the IPPF cash grant fbr only 56% of' its
expenditure budget. It is noteworthy that 90(' 
 of the non-IlPPF income is derived
from local sources in 1985, and is pr'ojcctCd to increase to 96% by 1987. The major
contribution comes from sales revenue generated by the ('RS Programme. 

The IPIT cash grant for 1983 was $296,00. but a substantial part of IPPF supportis by the wav of cash commodities which cost $157,t0)10)in 1983 and is budgcttcd at 
$188,700 in 1984. 

Since the FPA ranks low on IPP's needs index, it has developed a number of resource development projects which together constitute an important component
of the programme. Some of these are supported from income raised locally. But theFPA must be caretul about embarking on projects of a commercial nature, which 
may not oniv distract it from its ma in business of famihl planning, bit present a 
confused image to the public. 

Voluntary Contributions 

Perhaps the most important resource of"the FPA is its large army of ruralvolunteers, who carry out the rural programmes in 600 villages. They number about
21,000 and were estimated to have contributed 1,833,978 person hours of work.
This included simple base-line surveys, home visits, advice on family health,referrals to Government clinics for fanlily planning and primary health care 
services, and conducting programmes for youth and women. Their services were 
valued at over $400,000 in 1983. 

In-Kind Contributions 

Local agencies of the Government provide vehicles fbr the rural programmes, doing
20.00) miles of' running in 1983. They have also provided office accommodation forseven District Action Committees. The Municipal Corporation provides thebuilding, water and electricity for one of the two clinics. Free storage space isprovided for contraceptives by workers who pack them for the CRS Programme.Village communities also donate materials and facilities fbr local centres, and food
for volunteers working on comnunity development projects. 
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Tile total value of all these contributions is projected at $47,000 in 1985 against an 

estimated contribution of $33,000 made in 1983. 

TIE ASSOCIATIONS' MANAGEMENT CAPACITY 

The Association has developed over the last few years a Sound management
capacity. This is confirmed hy I I'Fevaluation teams who commented on the 
sophisticated financial management. A good staff training programme was 
conducted in 1982. One of the main problems in the past has been finding good
marketing staff for the CRS Programme. The demand for such staff, and therefore 
the turnover, has been high. 

A new kind of expertise will have to be developed for the resource development 
projects and investIent funds that tile FlPA plans to establish. The services of a 
consultant were provided and his report is being studied. Proposals for 
inplementing his recommendaltions Will be fbrmulated shortly. 
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WESTERN HEMISPHERE REGION
 

REGIONAL OVERVIEW
 

The selection oflLtin America as the setting fIr the International Conference on 
Population is a reflection of the enormous advances made by this part of the world 
in understanding population issues and in providing its people with family planning
inlormation and services. Mexico itseIf has established a national effort thdt is 
alnlong tile most comprehensive of all official programnes in an explicit effort by its 
government to achieve a balance bctween population anld resources. 

Yet for all these advances, great difliculties continue to confront the fitmily planning
associations in the Western I lemisphere. The favourable ltt;iudes on the part of 
some governlents are too new to he deep-seated, and tile associations remain 
exposed an1d vul ierable to Chirges of regime. Even those associations which seemed 
most firl\ established in the structure of natioinal life, working with the 
government 1hrough signed accords, can suddenly find themselves out in the cold 
- alone with the national programie when a new administration assumes 
power. Despite the flavouring trend in the Region,individuals that are not convinced 
of the imlportance of ianily planning can be elected to high office or named to key 
ministries. 

Latin American govcrnnilents, furthermore, have scant tradition of working with 
NGOs and can obJect to what they view as intrusions in official spheres. The
 
groundwork l'r na tional programs has invariably been laid by the pioneering

efforts of, the IPPF af'filates. Yet when governments establish programs, they

sometimes see the private association as ;n unwanted competitor rather than as a
 
source of' innovative co-operation. The associaticn is left floundering in its attempts 
to redefine its role vis-a-vis the government program. 

Famiily planning contines to have its enemies in Latin America in the political 
extremes of both right and left and in conservative religious movements. 
Associations have been subject to attacks orchestrated throughout Latin America in 
search of targets of Opportunity. They have sometimes found good targets and have 
caused damage to programs. After subsiding somewhat in the last few years, these 
attacks have revived, to become even more violent in 1983. 

The ('aibbean associations, although they work in a generally faWourable climate, 
encounter similar difliultics from time to time. Associations everywhere in the 
Western Hemisphere are faced with an unrelenting need to carry out leadership
education. In 1983, the special program of Population In formation for Policy
Makers (Pi POM ) completed 21/2 years of work in live selected countries of Latin 
Ameria - Brazil, Ecuador, Guatenala, Honduras, and Peru. That Brazil should 
announced a national program, as it did in 1983. resulted from 20)years of effort by
the Braziliat association, and involved education directed toward professional and 
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religious leaders as well as the political structure, and toward the creation of a 
favourable public opinion. 

Of first importance in the Region has been the growth of a movement among
parliamentarians interested in population and development. The Inter-American
Parliamentary Group (IAPG) was born in a regional meeting of parliamentarians
held in Brasilia in December, 1982. The movement took shape in 1983 with effortsdirected toward the organization of national groups of parliamentarians that willeventually constitute the elements making up the IAPG. IPPF/WHR is co
operating wholeheartedly with this movement. 
A special grant from the MellonFoundation has enabled the Regional Office to assist in providing legislators andopinion leaders, at their request, with information on critical issues of population 
and development. 

The insulation of the associations from the shifting winds of politics requires themto seek the eventual goal of financial self-sufficiency. The Regional Office continues 
to implement a well developed regional strategy which includes resourcedevelopment workshops and provides associations with direct technical assistance infund raising. The grant-receiving associations in the Western Hemisphere expended
a total of about $30 million on programme in 1983, of which less than half came 
from IPPF's grants in cash and commodities. 

In 1983, the Regional Office received a three-year grant of $200,000 from theWilliam and Flora Hewlett Founation in support of tcchnical assistance to resource
development activities. An interesting aspect of this grant is that it providesmatching funds - up to $20,000 per association - when funds are raised locally
from diversified sources. 
The grant should therefore serve not only to stimulate

local fund raising but to offer local donors an extra 
reason for providing their
 
support.
 

The Regional Office continued to serve as an executing agent for two USAID grantsin the Caribbean area; one to CPFA, and another to seven countries of the EasternCaribbean in support of activities in population and development. Still anothergrant
is used to expand family planning activities in Ecuador. The management of thesemajor efforts has called for the establishment of field offices- in Antigua, Barbadosand Ecuador, respectively. In 1983, the Regional Office became executing agent forgrants made by the United Nations Fund for Population Activities (UN FPA), one toexpand family life education and family planning services in Guyana, the other topromote population education and extend non-clinical services into rural areas of
 
Suriname.
 

In 1983, the family planning associations in Latin America and the Caribbean
attracted 651,008 new acceptors to the practice of family planning in their 1,334clinics. In addition, they brought in 574,673 new acceptors through community
services based on 11,984 distribution posts. They also handled the needs of'
2,753,000 continuing acceptors. To these figures should be added some 700,000 new
acceptors enrolled in family planning by the Planned Parenthood Federations of 
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Caada and tile I Jnited States, plus the services the two Federations provided to 
sonieba~lt more than 3 million conl nuirlig acceptors. 

ThtIs, the associations cot tineld on the wvhole to deliver elfective perfornmanccs. If
there is a surprise in this, it is to be found in the achievement of prograi goals in
the countries ol ('entral America where violence and civil war continued to take
their toll. The association iin I1 Salvador has persisted in working iin all provinces,
refulsing to be haimpCrCd by Contlinui Corniat. 

In (tl.aenilla., a supervisor anld a worker were killed as they vent about their tasks 
of' rilgiViig flIIily planning to indigenous groups in rrral are-as. This special 
program was reStrutCtfured to take it out of' tile most d;ngCrOts rCas, but it Ihs

continued oiilctihclcss. and with Considerable succc;s. In Grenada., 
 despite chaos 
alld irr\ aSioll, the association doubled tile numiber of its lew aIcceptors. 

Iti Arintiina. the association's new four-story headquarters was severely damaged 
by a ho ib pila itcd th .ereby members l"a right-wring terrorist group. Associa tioni 
personnel received threats against their lives thr'ough alnMviiiou.S telephone calls.hly vweit ahead aywa ",. repaired their headquarters, ani reopened it is .soon astile\ could. The incident, and their couratge in t*aciri it, had the' ultimate effect f 
generating aln eust01L' outputlrhiig of sympathy for the association as it continued 
to work ill aIcountrytIhlt has taken the lead in the Region in expressing pronatalist 
k~aliies. 

The technical assistance req nestCd by the associations in the Western I hcmisphere
particuilarly iin manageerineit development leadership education and resource 
develop lciit - cntiineud in 1983 to make heavy demands on the Regional Office, 
as inideed it shlotId. The ofl'icC iiCvCrtlilCss continued the streamlining process

throtigh seeking to reduce overhcad costs. Si!ppirting activities - such as

in ornation and education. library, publications statistics and evaluation-
 were
grouped together in olc I)i'ision ol" Irograrii Support in the interests of e'liciency.
Also iin 1983, the Regio'n comfplied with the Central Executive Conimittee's request 
to establish ;aregional Iureau in London. 

ANG(JILIA
 

The ArigUill Inanily IPlanning Assoicia tiotn (AI;PA) provides inilorniation anid
educatio)n ill s;tpport ofla government programre ol'services in this smiiallest
 
coiiitlnitv ill thie world (total population: 7,7))) to have an 
 IPPF member. Theassociation has toind the major inniet neced ini "tile lack of.ava rcness a iong
adolescents, particularlyI ini rral areas" 

ANT'I(;UA ANi) IIRIIJI)A 

The /\ntig.tu alid Barbuda Planned Parenthood Association (AI3PPA) assisted the 
governrient in 1983 o prepare stafflrd facilities to begin olfering services tlirot gh 
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a national programme. The association will provide support from that progranlme 
through information, family life education, research and training, the operation of its 
own clinic and community services in the capital city. 

ARGENTINA 

As the Asociaci6n Argentina die Protecci6n Familiar (A,\PF) survived the bombing
if its headquarters, the atmopshere improved fOr fIamily planning as the government 
showed signs of* moving away from an inflexible pronatalisnl. The association has 
succeeded in setting up a service network of 17 co-operating clinics in prestigious 
locations, including university teaching hospitals. 

ARUBA 

The government provides the major support to Aruba's Foun.,ttion for the 
Promotion of Responsible Parenthood (lFPRP) in return ftor a national programme 
carried out in the association's clinic, in outside centres and through a network of 
co-operating physicians. A favourable birth rate and low infi nt mortality indicate 
that the association has presented its message with success. 

BAR1BADOS 

The Barbados Family Plannling Asociation (13F PA). affiliated in 1954 as a charter 
member of the Region, has provided the country with a national programme that 
succeded in reducing the growth rate to 0).9" w 1983. lowqst in the Western 
1-emisphere. The entry of* government intto services has freed the association to 
concentrate on working with youth and promoting male motivation. 

BIERNUI)A, 

YI IED Teen Services. a private group working in co-operation with the Ministry of 
I lealth,.joined the Caribbean Family Planning Affiliation (CFPA) in 1982. Teen 
Services operate a multimedia campaign against unwanted teenage pregnany. 

BOLIVIA 

\Vhile generally fa\'ouring higher rates of population growth. governiment policy is 
unsettled, enabling the Centre for Family Orientation to make family planning
available through labour unions and com mullity orga1iialtlios and a network of 
collaborating physicians. In 1983, ('OF helped unions in Santa Cruz and Sucre to 
open family planning clinics. 

BRAZIL 

It used to be said that the Sociedade Civil Bern Estar Familiar no Brasil 
(BEMFAM) was IPIF's largest affiliate in the Third World because it was at work 
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in the largest country without any government programme. In 1983, Brazil's 
Fcderal Government announced that a national programme would at last begin -
under the administration of the Ministry of Health. Twenty years of work by
BEMFAM paved the way for this change in national policy, during which time, the 
association developed a nationwide clinical network and the largest of allprogrammes of community services, offering family planning on a statewide basis 

seven of Brazil's 20 states. 

BRITSi VIRGIN ISLANDS 

Family Tree centres its attention on family health and welfare. In schools and

communities, it provides consultation services on parent-child relationships,

parenting effectiveness and male participation in family planning.
 

CANADA 

The 50 afliliate members of the Planned Parenthood Federation of Canada are 
scattered over 4,000 miles from Nova Scotia to Vancouver Island and north to the 
Yukon and the Canadian Arctic. The Federation's achievements have given rise to 
backlash attacks by conservative religious groups, and these jeopardized the support
which the national government has provided to the Federation. A vigorous and 
aggressive response to attack has helped the Canadians to stablizc their threatened 
situation. 

CARIBBEA N 

The Caribbean Family Planning Afliliation (CFPA) is a subregional grouping
unique within IPPF's structure, that provides affiliation to 18 small associations in
Caribbean countries and territories. These are Anguilla, Antigua/Barbuda, Aruba,
Bermuda. British Virgin Islands, Curacao, Dominica, Grenada, Guadeloupe,
Guyana, Martinique, Montserrat, St Kitts-Nevis, St. Lucia, St. Maarten, St.
 
Vincent. Suriname and the U.S. Virgin Islands. Some 
 1,750 miles separates
Bermuda 'rom Trinidld-Tobago, and over this considerable distance, CFPA serves 
as a communications link. providing a forum for the exchange of experience and 
offering its members technical assistance, particularly in information and education. 
From its headquarters in Antigua, CFt'A is engaged in a massive effort to advance 
famaily life education and strengthen programmes directed toward youth. 

CHII.E 

The Asociaci6n Chilena de Protecci6n de Ia Familia (APROFA) continues to move 
into the breach as the government withdraws from family planning services. This 
was the first national program in Latin America, with the association working only
in information, training, research and as a channel for contraceptive supplies. It has 
managed to return to services through co-operative arrangements with other 
organizations, such as the Red Cross and the Child Nutrition Corporation. It is 
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centering its service activities in remote provinces and in pockets of poverty that are 

most likely to be missed by the government. 

COLOMBIA 

Through its 28 clinics and its 3,534 distribution posts, the Asociaci6n Pro-Bienestar 
de la Familia Colombiana (PROFAMILIA) attracted 268,000 new acceptors in 
1983. Of those who came to the clinics, 51,295 requested voluntary sterilization, a 
figure which included 676 men. This inventive association, the first in the Region to 
organize community services and to develop mass-media campaigns ol a 
nationwide scale, is engaged in an ever larger programme of' social marketing,
which places contraceptives in retail outlets at subsidized prices. A majority of 
Colombians who practice family planning do so through organized services and 
most of these are served by PROFAMILIA. 

COSTA RICA 

During 1983, the Asociaci6n Demogriftica Costarricense (ADC) continued its 
efforts to consolidate the national family planning programme after it had been
 
suspended for four years by an administration opposed to it. It is back once again

providing mass media support to the government's programme of services. At the
 
same time, it has taken a fresh interest in youth as a problem of unwanted teenage
 
pregnancy has become evident in Costa Rica. It is developing participatory
 
approaches to young people outside of school.
 

CURACAO
 

The Foundation for the Promotion of Responsible Parenthood (FPRP) is paid by
the government of the Netherlands Antilles to provide information and research,
education and training in support of the government's services. The Foundation 
oprates one model clinic where it can conduct practical research and succeeded in 
getting more centres opened in 1983. Curacao's low birth rate testifies to the success 
of the Foundation's partnership with government. 

DOMINICA 

Both the country and the association, the Dominica Planned Parenthood 
association (DPPA), are continuing their recovery from the 1979 hurricanes that 
destroyed the island's agricultural base. In the improved conditions evident in 1983,
the association reviewed and restructured the information programme it carries out 
in the field in support of government services. The reinvigourated association 
laurched a community-based contraceptive marketing project and began providing 
high school students with family life education. 

EL SALVADOR 

The country is in a state of civil war. In spite of this, the Asociaci6n Demogrifica 
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Salvadorefia (ADS) achieved a series of difficult programme objectives. Distribution 
posts for community services wvere increased by one-thrid in 1983, bringing them to 
a total of 1,814, while almost quadrupling the number of acceptors (to over 16,000).
The increase in volntarv sterilizations - to 6,043 -- was in high degree due to the 
community programmlc's successful referral services. It was the year ini which 
comflmunit\ posts were established in all provinces, even in those most affected by
 
tile conflict.
 

GRENADA 

The Grenada Planned Parenthood Association (GPPA) continued to expand its 
commuunity distribution posts. and achieved increased in new acceptors both in its

clinic and in tile field in spite of war and invasion. Its remodeled community

outreach ed(Lucation programmes functioned uninterruptedly through the political
 
crisis.
 

GUAI)LLOUPE 

The Association (Giiadalotpene pour le Planning Familiale continued to receive 
technical assistance from the ('FPA in the development of multimedia campaigns
intended to invigourate the government's programme of services. 

GLATEIMALA 

The Asociaci6n Pro-Bienestar de li Familia de Guatemala (APROFAM) continues 
to be a regional leader in lfamnily planning. It consistently records the highest
number of male sterilizations in Latin America. In spite of the violence through
which Guatemala has been passing, APROFAM has reached most of its 
programme talrgCts. It is conducting special programmes for youth and for women's 
d'%elOpment. It is at last showing success in the most persistent and most 
ccmupnrchensive effort in the region to bring the family planning nessage to 
indigenotis peoples. 

GU YANA 

The Guyana Responsible Parenthood Association (GRPA) completed two years of 
an expanded programnle in family life education directed toward a severe problem
of unwanted teenage pregnancy. In co-operation with the government, G RPA has
been placing family planning services in national health centres. An additional 25 
centres were added to tile system in 1983. bringing the total to 108 out of 163 
cent res in the countrv. 

IIONI)URAS 

The Asociaci6n Hondureiha de Planilicaci6n de la Familia (A SHONPLAFA) 
achieved ; major goal in 1983 when the Ministry of Public Health prepared a "Sub
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Program for Family Pianning" to be applied in 1983-86. Meanwhile, the associationcontinues to provide services, in its own two clinics and through community servicesavailable at 1,059 distribution posts. ASHONPLAFA is developing a new focus onyouth, and in 1983 presented more than 100 courses in family life education. 

JAMAICA 

Increasingly, the Jamaica Family Planning Association (.JIPA) serves as alaboratory for the national programme it helped to create. This has directed theassociation into special programmes directed towards youth, male motivation, rural
populations and the advancement of women. 

MARTINIQUE 

The Association de Martinique pour l'Information et 'Orientation de la Famille

(AMIOF) provides information and education in support of services that are
incorporated into the government's maternal health care programme.
 

MEXICO 

The Fundaci6n Mexicana para hi Planificaci~m Familiar (MEX FAM) continued in
1983 tile reorganization called for in response to the expansion of government
services. MEXFLAM delivered its services throuigh 37 clinics and a community
progrmmiine embracing the State of Veracruz. A pilot effort to reach Indigenous
groups was carried out via railroad car intwo northern states. MEXFAM was
headed for a new role 7n which the association will act as a watchdog of' the

comprehensive programme carried out by the government.
 

MONISERRAT 

The Montserrat Family Planning Association (MFPA) has begun implementing anational inforirmation plan developed with ClFPA technical assistance in
collaboration with the government. 
 ['he information campaign will seek to increase
knowledge of family phinning while supporting clinical and community services.
 

NICARAGUA 

Tie Asociaci6n Demogrnfica Nicaraguense (ADN) iscarrying out its work in astate of national emergency with critically dii hcult situations in some parts of theCOln"try. Nonetheless, the ADN continued to offer clinical and community services
and to provide support to an emerging governient programme. 

PANAMA 

The Asociaci6n Parnamefia pa 'ael Planeaniento de la Familia (APILAFA)
completed construction of its new headqtarters in San Miguelito. the fastestgrowing urban area in the nation, where its programmes place their main emphasis 
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on youth. Some 17,000 people, most of them teenagers, attended APLAFA's
 
seminars and training courses in 1983.
 

PARAGUAY 

The Centro Paraguavo dc Estudios de Poblaci6n (CEPEP) completed a 
reorganization which succeeded in producing increases in the number of acceptors. 
This was helped by an experimental use of radio in the interior of the country as a 
means of promoting CEPEP's clinics. The association has a major interest in 
advancing sex education in the country. 

PERU 
The lnstituto Peruano de Paternidad Responsable (INPPARES) operates 
community health ccntres in two low-income suburbs of Lima and another in 
Nazca Province, as well as clinical outreach programmes in Cuzco and Ouillabamba 
and a center tor the prevention of induced abortion in Arequipa. INPPARES is 
planning an expanded course of action in an improved national climate in which 
the governnt announced its intention to invigourate its national programme. 

PUERTO RICO 
The Asociaci6n PuertorriquCfia Pro-Bienestar de la Familia (APPBF) fashioned its 
aggressive response to the loss of its financial support due to budget stringencies 
emanating from Washington, D.C. In 1983, the Department of Social Services 
renewed its contract with the association after a 14-month interruption and 
prospects appeared favourable that support from the Commonwealth Legislature 
might be renewed. 

ST Ki'ITS-NEVIS 

The St. Kitts-Nevis Family Planning Association (SKFPA) employs outreach 
workers to conduct home visits in support of the government's programme of 
services. The association operates its own model clinic, which was relocated from an 
outlying location to the capital city, and also provides community services. A 
national information plan was developed with CFPA technical assistance. 

ST. LUCIA 

To its links with the health community, educators and the mass media, the St. 
lucia Planned Parenthood Association (SLPPA) has forged links with industry to 

provide information directly in factories. A community program began operation in 
1983, and atnational information plan was developed with CFPA technical 
assistance. 

S''. NIAARTEN 

The Foundation for the Promotion of Responsible Parenthood (FPRP) provides 
information and education in support of services made available by the 
Government of the Netherlands Antilles. 
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ST. VINCENT 

The St. Vincent Planned Parenthood Association (SVPPA) centres its work oil
family life education in a country where services are provided by tile government. It
is pioneering ways of involving parents and teachers in programmes aimed at youth. 

SURINAME 

Tile Stichting Lobi (LOBI) maintains a steady level of clinical services while 
strengthening its relations with government in a national atmosphere that was at first
hostile to its work. It conducts extensive youth education and training. 

TRINIDAD AND TOBAGO 

The Family Planning Association of Trinidad and Tobago (FPATT) is planning to 
restructure its community programme into a social marketing project. It continues 
to operate two model clinics and to carry out an extensive informational activity in 
support of government scrvices. 

UNITI) STATES 

The Planned Parenthood Federation of America (PPFA), with 190 affiliates serving 
some 1.5 million clients annually in more than 700 clinics, is tile largest private
health network in tile United States. In 1983, the Federation was still locked in

battle against forces "which would reverse the gains made by women in this
 
century". As PPFA declared: "Whereas few movements in modern history have

contributed more than family planning to the quality of life, efforts to reverse this
 
progress nevertheless persist". 

U.S. VIRGIN ISLANDS 

The U.S. Virgin Islands Family Planning Association (VIFPA) has begun
information activities based on a baseline study of contraceptive knowledge. Special
emphasis has been placed on constructive dialogue with religious leaders. 

URUGUAY
 

The Asociaci6n Uruguaya de Planificaci6n Familiar c Investigaciones sobre 
Reproducci6n Humana (AUPFIRH) is taking advantage of an increasingly open
political climate to expand its works with public anid private agencies. In doing so, it
has concentrated on three basic programme thrusts: integration into government
agencies, including the armed forces, community services in marginal areas and
developing a network of doctors to provide services in the interior of the country. 
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EXPENDITURE SUMMARY - Western Hemisphere REGION 
1983 Actual 

All Figures. in S '00 , 

IPPF GRANT 
Dec. 

Ca sh Co.:-5. To t a I 
Other 
Income 

(Inc.) 
o f 

Total 
Lxp. 

Funds 

Anguilla 
Antigua 
Argentina 

3.9 
53.3 
163.9 

0.7 
6.0 

23.5 

4.6 
59.3 
187.4 

0.1 
13.9 
92.6 

(2.9) 
(1.3) 
2.5 

1.8 
71.9 

282.5 
Aruba 9.1 2.7 11.8 61.9 - 73.7 
Barbados 
Bolivia 
Brazil 

85.2 
113.2 

2150.8 

1C.5 
50.7 

881.3 

101.7 
163.9 

3032.1 

246.4 
18.2 

2219.0 

(19.0) 
(5.4) 

530.5 

329.1 
176.7 

5781.6 
Caribbean 
Chile 
Colombia 

82.4 
701.5 

1560.0 

0.1 
448.6 
870.7 

82.5 
1150.1 
2430.7 

238.9 
41.9 

4633.1 

(8.2) 
(48.8) 
61.9 

313.2 
1143.2 
7125.7 

Costa Rica * 291.4 320.3 611.7 105.2 84.5 801.4 
Curacao 
Dominica 

12.0 
28.3 

5.9 
7.7 

17.9 
36.0 

136.1 
1.0 

(6.1) 
1.7 

147.9 
38.7 

Dominican Republic 
Ecuador 
El Salvador 
Grenada 
Guatemala 
Guyana 

337.9 
285.8 
437.3 
67.8 

461.6 
35.0 

61.9 
104.7 
43.0 
25.2 
74.0 
24.3 

399.8 
390.5 
480.3 
93.0 

535.6 
59.3 

898.8 
218.6 
1571.4 

52.7 
2103.4 
47.7 

(43.3) 
(85.8) 

(113.8) 
(1.4) 

(209.8) 
6.2 

1255.3 
523.3 
1937.9 
144.3 

2429.2 
113.2 

Honduras 
Jamaica 

329.4 
60.9 

37.1 
20.4 

366.5 
81.3 

492.5 
105.9 

86.7 
29.3 

1345.7 
216.5 

Mexico 
Montserrat 
Nicaragua 

963.3 
27.2 

245.0 

10.4 
0.7 

24.7 

973.7 
27.9 

269.7 

217.5 
8.5 
53.8 

(198.6) 
(4.8) 
30.2 

992.6 
31.6 

353.7 
Panama 
Paraguay 
Peru 

129.2 
314.9 
245.4 

2.' 
64.o 
112.8 

131.4 
379.5 
358.2 

115.9 
109.5 
87.6 

(8.2) 
(17.1) 
13.8 

239.1 
471.9 
459.6 

Puerto Rico - 35.0 35.0 504.5 224.0 763.5 
St. Kitts 
St. Lucia 

41.0 
60.3 

16.4 
11.2 

57.4 
71.5 

15.1 
32.0 

(3.8) 
9.0 

68.7 
112.5 

St. Vincent 29.8 - 29.8 0.7 - 30.5 
Surinam 
Trinidad & Tobago 

94.0 
181.0 

15.5 
9.9 

109.5 
190.9 

102.7 
332.9 

(39.1) 
5.3 

173.1 
529.1 

Uruguay 157.4 41.2 198.6 6.6 11.2 216.4 

Ulnaudited Accounts 

TOTAL 9759.2 3369.9 13129.1 15286.6 279.4 28695.1 
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EXPENDITURE SUMMARY- Western Hemisphere REGION 

Anguilla 

Antigua 

Argentina 

Aruba 

Barbados 

Bolivia 

Brazil 
Caribbean 

Chile 
Colombia 


Cos a
Costa Rica 

Curacao 

Dominica 

Dominican Republic 

Ecuador 

El Salvador 

Grenada 

Guatemala 

Guyana 

Honduras 

Jamaica 

Mexico 

Montserrat 

Nicaragua 

Panama 

Paraguay 

Peru 

Puerto Rico 

St. Kitts 


St. Lucia 

St. Vincent 

Surinad 

Trinidad & Tobago 

Uruguay 


TOTAL 


Cash 

4.5 

53.3 

150.0 

10.1 

86.0 

139.1 


2185.0 

98.9 


688.1 

1515.8
R ca-79 

335.1 

10.0 

38.2 


356.0 

315.4 

465.0 

74.5 


506.t 

48.3 

364.9 


70.0 

967.7 

25.8 


281.7 

134.6 

235.0 

298.5 


14.5 
38.1 
60.3 

25.5 

106.0 

226.0 

170.2 

10098.2 


1984 Latest 


IPPF GRANT
 

Comms. 


1.6 

7.4 


29.7 

4.6 

16.6 

35.3 


990.0 

1.1 


740.9 

762.5 

227.2 


7.3 

6.6 

19.6 


50.6 

73.1 

19.8 

68.7 

57.8 

6.3 


32.9 

38.5 

2.0 


25.8 

0.4 


23.2 

250.1 


30.0 
9.3 

35.0 


0.6 

11.6 

20.8 

42.2 

3649.1 


Estimate
 

Total 


6.1 

60.7 

179.7 

14.7 


102.6 

174.4 


3175.0 

100.0 


1429.0 

2278.3 

562.3 

17.3 

44.8 


375.6 


366.0 

538.1 

94.3 


574.8 

106. 1 
371.2 


102.9 

1006.2 

27.8 


307.5 

135.0 


258.2 

548.6 

4,.5 

47.4 
95.3 


26.1 

117.6 

246.8 

212.4 

13747.3 


Other (ITln 

Income 
 f 

Funds 

Inom T.... 

1.1 1.2 

50.2 (11.2) 

108.0 

56.3 
 3.0 


261.7 
 22.8
59.0 7.6 


087.1 
 845.1 

288.7 (2.3) 

69.6 (7.9) 


.8 680.2
793.8
 
322.1 
 -
139.8 (0.1) 

5.149.9
 

628.4 


340.7 
 28.0 

1599.1 100.7) 


11.6 


110.7 
1890.9 (2.8) 

71.0 

233.6 

12.5 
 7.4 

43.6 (69.3) 


207.8 

97.. (56.4) 

299.7 (61.1) 


1643.0 


4.9 -
46.9 -2.3
 

4.2 
 -
125.3 (15.7) 

478.9 
 -

30.5 
 6.2 


19232.7 1 274.1 


) I ,T,tal 

L..r
 

.... 

8.4
 
99.7
 

1 287.7 
74.0
 
37.1
 
241.0
 

7107.2
 
386.4
 
1490.7
 

177-2 3
 
88.4
 
157.0
 

91004.9
 

7J4.7
 
2036.5
 

05.9
262.51507.7 
218.5 

2259.3 

173.9
 
239.8
 
47.7
 

281.8
 
342.8 

299.2
 
787.2
 

1687.5 
52.3
 

30.3
 
227.2
 
725.7
 
249.1
 

34254.0
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EXPENDITURE SU.MMARY Western Hemisphere REGION 

1985 Budget 

_______________ - - __________All Firur,. jy 1:)'J'L 

IPPF GRANT 
Dv[c . 

Ot h:.r (Inc.) j t'al 
Ca sh Conrms. Total Inc 'm o .% 

Funds 

Anguilla 

Antigua 
3.8 

55.0 

4.2 

6.2 

8.0 

61.2 

1.1 

70.4 
[ 9.1 

131.6 
Argentina 150.4 52.9 203.3 85.0 2i,8.3 
Aruba 9.8 6.1 15.9 62.3 78.2 
Bahamas 28.7 4.7 33.4 - 33.4 
Barbados 83.9 23.0 106.9 260.0 366.9 
Bolivia 132.9 49,1 182.0 127.5 309.5 
Brazil 2055.3 750.0 2805.3 1358.6 4163.9 
Caribbean 103.8 0.8 104.6 231.8 336.4 
Chile 725.0 615.4 1340.4 41.9 1382,3 
Columbia 1329.1 1221.6 2550.7 4697.6 7248.3 
Costa Rica 373.9 333.8 707.7 457.5 1165.2 
Curacao 9.3 11.5 20.8 134.5 155.3 
Dominica 38.5 3.0 41.5 10.9 52.4 
Dominican Republic 359.2 113.3 472.5 858.6 1331.1 
Ecuador 319.3 49.6 368.9 553.9 922.8 
El Salvador 523.7 96.2 619.9 1982.9 2602.8 
Grenada 73.6 18.9 92.5 21.8 114.3 
Guatemala 476.7 132.3 609.0 2194.0 2803.0 
Guyana 51.9 84.3 136.2 3b.9 173.1 
Honduras 374.4 45.4 419.8 1768.3 2188.1 
Jamaica 65.9 42.3 108.2 80.0 188.2 
Mexico 1013.9 1.5 1015.4 661.2 167o.6 
Montserrat 27.3 1.8 29.1 18.6 47.7 
Nicaragua 240.5 114.7 355.2 148.2 503.4 
Panama 128.6 3.7 132.3 181.1 313.4 
Paraguay 189.2 15.4 204.6 122.8 327.4 
Peru 253.7 200.) 453.7 287.5 741.2 
Puerto Rico 29.2 18.9 48.1 1221.6 129.7 
St. Kitts 38.2 9.5 47.7 11.6 59.3 
St. Lucia 59.8 42.3 102.1 41.3 143.4 
St. Vincent 22.8 1.2 24.0 6.0 30.0 
Surinam 110.0 32.9 142.9 116.1 259.0 
Trinidad & Tobago 212.3 20.5 232.8 635.3 868.1 
Uruguay 186.1 J8.6 224.7 58.3 283.0 

TOTAI. 9855.7 4165.6 14021.3 18545.1 32566.4 
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ANNUAL PROGFAIIE COMPONENT REPORTING 

EXPENDITURES BY MAJOR COMMODITY COM'PONENTS 

(ALL COSTS SHOWN IN US$'O00) 

WESTERN HEMISPHERE
 

SUPPLIES PURCHASED BY IPPF 

ACTUAL 
 ESTIMATED PROJECTED
 
EXPENDITURE EXPENDITURE 
 EXPENDITURE
 

1983 
 1984 
 1985
 

Contraceptives 
 1548.4 1387.3 
 1616.6
 

Medi-al & Surgical 88.3
101.4 
 109.7
 

Audio Visual Equipment 34.8 24.0 
 21.8
 

Office Equipment 
 31.0 72.2 
 42.0
 

Transport 
 27.8 90.8 
 61.2
 

TOTAL 
 1743.4 
 1662.6 
 1851.3
 

AID SUPPLIES DONATED TO IPF 

Contraceptives 
 1532.4 
 198b.5 
 2314.3
 

FULL TOTAL 
 3275.8 
 3649.1 
 4165.6
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DOMINI(AN REPUBLIC 

ASOCIACION DO1MINICANA PRO-BIENESTAR DE LA FAMILIA 
(PROFAMILIA) 

('OUNTRY BA('KG(RO1 IN) 

The GoN Crnunt of tile)ominican Republic has renewed its support Io frimily
planning prograinS ind giIcn greater C(msideration to population isstes as they
relate to the ser-ilous soCIO-ecomllollc prohlens that currently prevail in theDominican Reputhlic. The Ministry of I Icaith official ly opetid the deliberations ofthe I:iftlhWorld Confelrncc on Vohtlnar, Surgical Contraception which took placein Santo o)mingo in I)ccnber. 1983, and clearly expressed its COVIliillitnllett WC
make scrvices availahle to salisl' unnct demand. 

The role o 'teAsocition coord.iatloninl tile Ind management of the Conference 
as well as in the , I, itsactivities in steriliation. area, confirmed theinstitul on's nl uril\ and the acceptabilit. of this philosophy and programs in thenational environmenlclt. There was no adVCrsC public reaction despite wide coverage
of the event h\ Ilh media. The interact ion with journalists oi the subject of surgicalcontraiccptio m nAIC ek Ilent the need to improve tileinf'orllation available to
opilion ieAIders (incltdinig jM)rialists) 
on ftmily planning and population issues, 

The \ssciatioil's relkti s with tie g1 IilernmeIt contines to improve during 1983
 
a,,Ca h attested h, tile c(OlC r;tIIn
i.1a1d support received from and given to
 
\urioti., g\crrlict agecies. I .+A ]Otic a strong follow-up to the
NII.I has

1982 Brasilia (o'fCretnce of, Parliamtntarians and, Is a result, there isa 
 Iovementto creat: a (oliission oi Population and Developnciv inthe National Congmress

duriig 19S4.
 

The National Paih
llanliig Program (WNPF)
includes the activities of
CONAPOFA,the rural health system Atenci6n Rural Dispersa (ARD) and

PROFAMILIA.As of l)ecemlecr 1983, 20(1r
of the women of fertile agle were
covered by the program. This, in terms of the data available from the NationalFertility Survey of' 1980, means that the PNPF is covering 8(1% of the pimple
practicing family planning in the Dominican Republic. 

The pumhlic WItoll offlers scrvices in 450 licalth posts. 36 urban hospitals and two
national nma:tCrnitiCs. cUCtiOII aud'he ill'Orilatton components of tilepublic
prlo0grin arc weak. [lie lack ofl'an educational policy for :idolescents isa significant
void which the FPA istrying to fill. 

Cathlic grt tlllps have bcen promniting menattura"as opposed to the use ofmethods 
''artificial" collraceptives hut there has beel no direct opposition to hitiiily
planning. 
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The population totals 6.1 million, of' whom 45.25; live in rural areas in condition of 
poverty. Infant mortality is estimated at 67 per thousand nationally, and
gastrointestinal and parasitic diseases elevate the rate considerably in rural areas. 
The rate of natural increase is estimated to be 2.41' which represents an
 
encouraging decline from the 3.I ; of 1970.
 

A special reference has to be made to the acute worsening of the economic situation
experienced during the first part of 1984. The impact of drastic fiscal policies Under 
consideration, social unrest and the political instability that arise from the first two
considerations, cast shadows on tile national climate I'or tie remainder of 1984.
Furthermore, the excellent planning ability demonstrated by the FPA in recent 
years will be put to the test during I985. since there is an tnusuallv high degree of 
uncertainty about future fluctuations in the thrcign exchange and inflation rates. 

THE ROLE OF TI E ASSOCIATION 

PROFAMI LIA has described its role as follows: 
To contribute to the improvement of' tile quality of life in tile Dominican 
Republic within the context of a national development policy and to raise the -
leve; of awareness among national leaders and decision ma ers about tile
incidence of demographic factors and trends on the overall socjo-economic
development process so that it will lead ito llore rational and eflIcctive planning
Ir development. 

The Associaton's role has evolved out of intellectual conviction and practical
experience. PRO FAMILIA's legitimacy as an institution interested in the welfare of
the Dominican family is widely recognized. The crcdil ility of b ith volunteers and
staff and public opinion regarding the EPA rank it high anong charitable 
organizations in that country. 

THE PAST PERFORMAN(': OF TI IE ASSOCIATION 

PROFAMILIA's activities during 1983 have met with greater success than ever
 
bef re. The Association began to implement 
new proJets, undertook the 
'esponsibility of' coordinating a \Vorld Conference of 350 participants from 76

dil'lerent countries and received several requleStS fru)nl world fIamius organizations
to small national groups inviting ecmbers (of the professional staff to make expert
presentations to inlluenLial idiences. All these were accomlplished above and 
beyond the imiplemen tat ion of tle continning program. 

I&F and training activites lcluded the use of radio. TV. printed materials,
community talks. filin showings. lectures. semtinars. and training workshops. The
180 radio programs produced reached most of tie Coullntr through several radio
stations in 258 broadcasts. Forty eight 3ff-minute weekly TV programs were also
broadcast. ('orrespondence received 'rom thle audience was used for evaluation 
purposes and to adjust the progra m's content and scope according to Community 
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need,' 'md perceptions. Small group activities reached more than 10,000 people,
inc: 1nig adolescents in high schools and conmmln ity warkers in labor unions and 
government agencies and soldiers in the armed forces, while tile documentation 
center and library provided info0rmation services to more than.300 professionals and
college students working on public health or popufation-related topics. Some 92,000
copies of' educational materials were distributed, a significant increase over tile 
63,000 used throughout the program during 1982. 

The Institute for Studies on Population and Development (IE PD). which furictioris 
as a specialized unit ',utside PROFAMIILIA's headquarters expericnced some 
difficulties in reaching tle lull scope of its intended audience. The quality of the
materials produced was higl, and lPROFAMILIA was able to trace the impact of 
publisled da. to the highest level in tile national government. 

The FPA's medical and clinical program included operation of a ('enter for

Research and Services on I lman Reproduction (CINSERHA - formerly the
 
Model Clinic, reorganized in 1982), conducting medical research on new
 
contraceptive technology with stpport fron1 
 tile Population Council, and delivery of
surgical contraceptive services in cooperation with public and private centers. 
PROFAM ILIA reported 4,25 new anid 3.(15 continuing acceptors at tie clinic at
the end of' 1983. The num)er(f voluntary sterilizations performed during 1983 was 
7.533 (7,415 female and 118 male acceptors). 

File ('1) program maintained 157 distribution posts (37"' rural and 63"; Urban)

and reached 10,205 new acceptors in 1983, conpared to 10,153 in 1982. File CBD
 
program was an 
iniportant source of referrals for voluntary sterilizations (464femnale and 12 male). In addition, considerable progress was made in the
 
coordination of ativities with tile ARD.
 

The 1984 program is proceeding according to plan and appears to be repeating last
 
year's success.
 

THtE ASSOCIATION'S TI IREE YEAR PLAN 1985-1987 

Strategies al(I Projects 

PROFAMIIIA has designed six strategies to carry out its stated role during the
 
1985-87 period:
 

Strategy 1. To bring family planning services to marginal groups and those living in 
areas where other services are not readily available or are not meeting existing 
deland. 

CINSER! IA 

The activities of this model ('enter will include: 
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a. Serving 9,000 continuing acceptors and increasing those numbers at a rate of 
5,000 new acceptors per year. 

b. 	 Conducting rescarch on new contraceptive technology under the auspices of the 
Population Council. 

c. 	 Training medical and paramedical personnel of the PNPF. This project is to be 
supported by the Population Council and the IPPF inl partnership with the 
governnent. 

Voluntary Surgical Contraception. 

Voluntary sterilization services will be provided to 15.800 femlc and 200 male 
acceptors, and will be performed at 51 private clinics inl 19 provinces. 

Community Based Distribution. 

This project will cover rural areas in 10 provinces with 2,000 ilabitanis or more,
(mostly in Ckibo, One of the poorcst regions ,I the countrv) and] il marginal urban 
areas of that region ald Santo l)ornirgo. The I'.\ plans to reach 11),240 new 
acccptors in 1985, with at 10"; increase in subsequent years. Six promoters, one
supervisor, and a project coordinator will sipCr\visc conirnunity Volntcers who 
operate on a commission basis. The supervisors will provide educational. 
information and training support to the project. %liltl the ('1I) program in general
will act as a referral mechanism for I I) insertion in clinics and voluntary surgical
contraception. This project will be lii ncCL b gencral program funds. 

Family Planning for Working Women inSantiago. 
This innovative project will continue to otCr scr\viccs to Wom1en1 who cannot attend 
family planning clinics du1ring regurlar hours. Located ill Santiago, the most 
industrialized city inl tihe Dominican Republic, the project aims to serve almost 
2,500 acceptors during 1985 and refer an additional 10' ; for permanent
contraceptive methods. Pathfinder is expected to cover 39"1 of the expenses, and the
fees from patients to provide 22"; . The clinic should be self-suflicient by 1988. 

Strategy II. To carry out information and education activities directed to different 
segments in society in order to meet an increasing demand fOr knowledge on issues 
related to Camily planning, sex clucation and family welfare. 

Radio and Television. 

The FPA proposes to continue and improve its mass media project using radio (254
programs) and television 51 programs). PROFANI IIIA. will design and produce
its own TV programs to reach tile rural and urban poor, with an emphasis on youth
(cstiratcd number of people in reproductive age in the audience: 500,000 for radio 
and 50,000 lbr television). 
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Center for Adolescelts. 
lour years ago the atithorities of a major public secondary education institutionagreed to the establishment of this center. The FPA plans to continue with the
training of adolescents as multipliers and will utilize the school population to test anewly developed curriculum for sex-education until June 30, 1985. At that time, theproject villbe expanded to 14 additional high schools under the Secretary ofEducation's control, and PROFAMILIA will retain the responsibility for providing
adequtate technical assistance. 

Training of Youth Leaders and Social Club Officers. 
The Association of Santo Domingo social clubs which represents 71 neighborhood
organizations and their 1.3.000 members has agreed to include sex education and

famlily planning as 
a topic in their regular educational efforts. 

Family I.ife Eduation for I Ione Economics Students. 
[)evelopment Associates will fund the training of 900 students attending classes at
tile
Ministry of' Education's vocational schools in Santo Domingo. 

Family Planning Training for Leaders of Community Organisations. 
This is a small intnovative project to train 60 leaders of community organizations in areas where CBD program operations need to be strengthened.' 

Strategy Ill. To encourge by means of pilot projects the development of women

and men living in marginal conditions, so that they can experience a sense of

improvenent in the quality of their lives.
 

Integral Women's Development. 
This project aims at Improving the health of women in rural communities while
 
providing mechanisms for their integration into the mainstream of economic
activity. The project will cover 1,000 families in five rural communities and will
work with 150 \omen in economic partnership, through a revolving fund fbr
 
cooperative loans.
 

This project is to be fill\ financed by the United Nations. 

Integration of Urban Marginal Women to Food Production. 
This pr ject involves the cooperation of the Ministry of Health, the CBD staff,
several national NGOs and the US Peace Corps. Women in the slums of Santiago,
the major industrial city of the Dominican Republic will cultivate legumes, will sellhalf their productiom at cost inthe community, and the rest for profit in local 
nm1arkets. 

Strategy iV. To carrv out activities that will educate opinion leaders and decisionmakers. increasing their awareness and understanding, so that demographic factors 
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are included in development planning. 

Center for Studies on Population and Development. 
PROFAMILIA continues to assign a great deal of importance !.,; thL activities of theIEPD. The Centre will publish articles oil population and develhp-ient through the 
press, produce bulletins and hold seminars and workshops. 

This project is to be financed by the USAID mission in the Dominican Republic. 

Documentation Center and Library. 
The importance of Profamilia's Documentation Center and Library has beenstrengthened by the establishment of the IEPD. In order to improve the support

that the Center can provide to the IEPD, the staff has been trained by the
 
CEPAL-Chile.
 

Public Relations. 

This project will consolidate and articulate the institution's public relations
initiatives. It will include income generating activities such as the production of

PROFAMILIA's Calendar.
 

Strategy V. Tc carry out activities and socio-economic studies leading to

institutional growth and resoure development.
 

Local Resource Development. 
This project is financed from the general fund and aims to raise income locally. 

The FPA hopes to receive $99.090 in cash contributions in 1985, $1 10,400 in 1986,

and $143,002 in 1987.
 

Strategy VI. To develop and strengthen the institutional presence in the interior by
means of decentralized branches. 

One project covers the activites of three employees working in Santiago (Cibao),
where a valuable core of volunteers has been instrumental in promoting the image

of the FPA.
 

Several project activities are also supported from this branch. 

Project Support 
The salaries of departmental heads, their support staff and their per-diem expensesrelated to supervisory functions are the main items budgeted under this category. 

Administration and General Services 
Due to unprecedented changes in intlationarv rates, tihe Association had to adjust 
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salaries or three occasions during 1983 and in early 1984. There is a moderate increase(13%) pl ,'cd in 1985 to provide Ior salary adjustments. 

Contraceptives and Commodities 
In 1983 the use of oral contraceptives has shown a marked increse. The Association
is requesting contraceptives mostly to support CBD activities. 

THE ASSOCIATION'S RESOURCES 

Non-IPPF Income 
The FPA has been able to secure increasing non-IPPF support for its programs,
and special empha.is has been given to local fund raising activities. In all areas,
diversification of income sources has been a major objective. 

Non-IPPF income covers almost 75% of the current budget. In 1982, the UnitedNations Voluntary Contribution Fund for the Women's Decade and the USAIDmission in the Dominican Republic made grants to PROFAMILIA for the first time,recognizing unmct needs and the FPA's positive public image. 

Personnel 

In recent years, the association had to increase its personnel in response to a
substantial prograrn expansion. The ratio of personnel costs to total expenditures

from 1984 onward would b. approximately 40%.
 

Voluntary Contributions 
The strength of the FPA in the context of other worthy charitable organizations in
",'eDominican Republic is due largely to the active involvement of presLigious
volunteers. It would be difficult to overestimate the value of this kind of support.
 

In-Kind Contributions 

In-kind donations have been significant in recent years. The national coverageprovided by the mass media during 1983 had a real market value of $61,000. 

495 press items were published in nine national newspapers, including 92 interviews on population related issues and 359 news releases on other substantive issues, inaddition to simple announcements about PROFAMILIA events. 

The national telephone company sponsored the publication of four pamphlets
(1,000 each) on health and family planning topics. 

The radio and television time donated would have cost more than US$40,000 at 
current rates. 
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ASSOCIATION MANAGEMENT CAPACITY
 

A Management Audit took place in May 1983. Its preliminary findings confirmed 
that PROFAMILIA is a dynamic and well managed organization. The staff is 
competent and efficient, the volunteer involvement has always been considerable, 
and the cooperation between volunteers and staff continues to be excellent, to the 
benefit of the morale of the Association and the quality of its perl'ormance. 

THE FUTURE OF THE ASSOCIATION 

The FPA has submitted a well-balanced and conceived Three Year Plan. 
PROFAMILIA's public image, the credibility of its staff, tile volunteer support, the 
Association's role and its strategies are excellent and provide a solid example to the 
Federation. 

A Management Audit conducted in June, 1983 produced a report which is 
consistent with the information provided by the Association, and confirms that 
PROFAMILIA is well managed by an effective staff and is directed by capable a 
group of involved volunteers. 

The "Needs Index" for the Dominican Republic does not reflect the severity of the 
socio-economic situation of this country, or its unmet family planning needs. Large
sections of this country present the most serious conditions of deprivation, 
malnutrition and large family size, common to countries ranked much higher in 
terms of "need". The public sector, although committed to action, does not fulfil its 
own family planning goals. The low prevalence of contraceptive use and the 
people's response to PROFAMILIA's program indicate a substantial demand that 
is not being met by any other sources. 

In 1984, the country has plunged into the most serious economic crisis in its history
and unprecedented inflationary pressures may create severe difficulties lbr the FPA. 
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ECUADOR 

ASSOCIACION PRO-BIENESTAI 1W LA FAMILIA ECUATORIANA 
(APROIFE) 

COUNTRY IIACKGROUNI) 

Ecuador, with a population of 9. I million inhabitants, has one of the highest rates
of natural increase in the Region: 3.1.';.Ifthis rate persists during the next 22 
years. l:cuador will have to support a population more than double its current size.Although the cottr\"s GNP increased a[n ually by 6-81' in the 1970-80 period,
(duC prinIarily to oil expOrts), it declined bIy2.3"(' in 1983. A similar fall is pr(ojectCd
for 1984. I:cuador s,econolic growth is comstrained by several fundamental
problems including a decline in state revenues (fie to tilefall in oil prices. increased
capital flight. slackening investmenl, persistently high inflation (estimated at 65" in1913). stagnating e\ports and a resultant plunge in international reserves. As a
result. unlemploymenit aniid tinder-enipl(nciie iit have reached records. ciirelv
affecting 601'c of the rural population and 4( of the urban population. At least80,000 new.jobs need to he created yearly to ameliorate this situation. Instead, tienumher of jobs is decreasing. The poor economic situation isheightening political
tensions in Ecuador. Presidential elections have been held this year. and tile new 
government took office in August, 1984.
 

Within this situation. E{ctiador continues to show niost of tile indices of an
underdeveloped cotiitry. incldirg: a majority of the population inrural areas with poor health and educatior; arnincreasing rural to urban migration leading to 
sp,'awling uIrban slums: an infant mortality rate of 81 per 1000. with 7 of all

deaths 10 children under 5: and a total fertility rate still at a high 5.34 children per
 

The l"cLKIdoriai ('onstitution decla,res: "'ThCState flivotLIrs rc.l;ponsible parenthood
and the education appropriate to promoting the fainily; it guarantees the right of 
parents to have the number of children they can maintain and educate." Despite
this. tilecurrent elected governrmerit is less favourable toward family planning than
the previous military goveinment. and the population factor is not included in any
goverIlinent planuiing docuimetlts. The I JNFIEPA supports MC'-1fumily planning 
progra is (in tile provinces )f Guayas and Chiborazo only) within the Ministry ofHealth, as well as providing contraceptives for the entire cotintry but in-
decreasiiig amotints, with ever less emphasis on the flamily planning component.
The government officially offers fainily planning services in its health clinics, but
does not promote those serviCes. Family planning is not an official part of themedical school ctrricti lun. and therefore many government health service doctors
have not received any training in this area. The planning body (CONADE)
promotes geographical redistribution of the population and economic and social 
development, but not famnily' phanriing. 
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In addition to the Ministry of I lealth programme, the Social Security system and 
tile Armed Forces offer tinily planning services. The IPA collaborates v,ith several 
governm,.nital agencies at national, provincial and local levls. 

While there is support for the FPA and fa mily planning at some government levels 
and among the mass media, the challenge to the [PA is still great because of 
negative attitudes or inertia arnong.t some official sectors as well as among sonic 
university and religious groups. A PROI:I is developing new strategies for working
with leadership groups via the I IPF/Wl IR L.eadcrship IFducation project. 

USAI D considers Ecuador a priorit. countr3, and during 198 1-82 signed major

grant agreements to support both private and puiblic family planniing eforts.
 
IPPF/WI-IR is tile executing agency Ii r the S2.922.999, 4-year Cooperative
Agreement with three private organlat ions: IPPl: alfiliate. AIPR()I (to support
clinics ill Quito. iayaqLiil and (icunca anid six other cities); ('I MOIIAF (to open 
new clinics in the Guasrio area of (uaNirquil. lEsieraldas, lulcan arid four other
 
cities); and CEPAR (for information, training, and research activities). This grant,

which began in Octoher 1981, lias cnahlCd tle WI tR to open 
 a tield office ili Quito. 

There are in estimated 1.86 million women ti risk i1n Ecuador. RCcent studies
 
indicate that 39.9Vi of those in uiion rise 
 ioderni contraceptive methods and 26.5 i 
of all fertile-age wolmleln use reliable metlhods, with only 7"1 losing traditional
 
iiethods t rhiV thin, douche and coitus-ilierptirpus). (ontraceptive usage rates are

higher in Urban than in rural aIealS. Througlio tiie cotirltV, tlhere is still a
 
considerable gap between knowledge about coInitraicepiVes id their use. 

T IlE ROLE OF TI IlE ASSOCIATION 

Based on the following uninit needs: 

A firm commitment to limily planuning by n:itional and local governnment; 

Better coordination aniong the organizations which work hi fliiily planning in 
order to achieve better national coverage throughout tlhe country 
Better conlinrtlnications withI acceptors. especially younger people, concentrating oil 
sex education; 

Making fIamily planning available to rural people (51. lit of the total population); 

Making low-cost contraceptives more readily availahle to the poorest people in tile 
society; 

Increasing sterilization facilities and making sterilizations available in the small 
towns, thus increasing coverage to include rural areas. 

Training for the non-specialized medical sector of the country which is not trained 
in fIamily planning in medical school; 
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Initiating training programs for educators and students of normal schoojs, so that 
family planning and sex education can be included in the educational system of the 
countr 

The FPA defines its role as follows: 

"APROFE will create an interest among those in leadership positions in order to 
raise public consciousness to the need for an adequa.tte national family planning
policy, committing the country's national and local leaders to it, and giving this policN 
a priority role in the organizational norms of the country so that the I'cuadori:mi 
people will commonly practice family planning. 

"'File Association will not only be the motor for planning and executing this policy. 
but will also coordinate the efforts o public institutions and other private 
organizations, with support to: ( I) information and education programs for tie 
entire country, with special emphasis oii young people, and sex education; and (2)
clinical, collaborating doctors. ('1I) at prices within the econoimic reach of the 
accepto,'s* and vOluntarv sterilization se; 'ices in urban and nearbv rural areas. 

"APROIJ will also complete the education of the medical and paramedical sectors 
of the country with adequate training in the field in family planning, and initiate tile 
training of educators and students of tile teacher training schools (nornial 
institutes)." 

The FPA's stated role is consistent with the country situation. The EPA fills gaps 
and moves into new areas as needs are identified. The Association is mobilizing
general conmunity support for fIamily planning and sex education in order to show 
governiiit decisio-ilakers that mass support exists for these activities. It is also 
working directly with leaders. As government services have become more 
widespread the FPA has assumed new prograii roles, including CBD, sterilization, 
and the use of private doctors and midwives in strengthening service delivery and 
the post partulil component in maternity hospitals, as well as placing more emphasis 
on reaching youth and marginal populations. 

Il1E PAST PERFORMIANCE OF TIl 1E ASSOCIATION 

Tile Ecu.adorian Association is engaged in an aggressive expansion of its activities 
and scope, made possible in part by atn influx of' new funds froi I. SAID and the 
Pathfinder Fund. APROFE has engaged in the following recent events of note: 

The ('RD program w functions in five coastal and two mountain provinces; by
the end of 1983, the IPA had established 841 C1D posts which registered 9,769 new 
acceptors during tile year, a 141; increase over the previous year; it also maintained 
10,589 active users, a 13V(' increase over 1982; in 1983, APROFE opened four 
small support clinics in tile capital cities of provinces served by tile ('BD program. 
In mid-1984. it is opening two more clinics, plus moving the Cuenca clinic to its 
own facilities. 
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The FPA registered 22,270 new acceptors in its seven clinics, four experimental
clinics, and collaborating doctors and midwives projects in the same period, 3,949
female voluntary sterilizations were performcd. l)uring 1984, the Association is
adapting space in Guaiyaquil and Quito in order to expand its voluntary sterilization 
services for which there is considerable demand. 

Tile planning of the commercial retail sales prograin. run by a separate
organization, Multex, isin its final stages, though some government dicta need to be 
modified before products can be soll. 

The Quito Office is now well established, forming the base for I&E, training and

leadership education activities there, as well 
as offering clinical services, soon to
 
include voluntary sterilizations.
 

The leadership education project emphasized reaching political leaders during the

1983-84 election campaigns. Now it is Cxpanding 1 deal nlot only with elected
 
officials, but with others, including the Military, business, media, and Church

leaders. The Association's Executive Director isadviser to the Archbishops of

E'cuador's three major cities. They are workine .ogether to establish natural family

planning services. 

The FPA trained 153 medical and paramedical professionals and ('BD staff'

(including seven doctors trained in minilaparotomxy) and volunteers in 1983, as well
 
as 46 of its speakers. In 1984, it has begun having regular meetings of clinic
 
directors. 

APROFE continues its I&E program with radio spots, mini-dramas, seminars,
conferences, publications, media coverage, and training activities, iswell as the on
going PP/WD project in the Guayaquil slums. With IPPF/WI-IR assistance,
APPROFE is modernizing its I&E program. 

Since April, 1983, APROFF has had an evaluation officer on staff who provides
ongoing feedback on the functioning of all projects. This has greatly facilitated 
decision-making on project development. 

THE ASSOCIATION'S THREE-YEAR ILAN 1985-1987 

Strategies and Projects 

Strategy 1.The Association will motivate the general population, with special
emphasis on youth and on rural people, providing education and training aimed at
involving people in family planning programs. It will also contact decision-makers,
including national and local government officials and representatives of the private
sector, in order to obtain their support to develop an appropriate population policy
for Ecuador. APROFE will also promote improv,'ient in the status of' women at
home, in the community, and in their general lives, and understanding the 
relationship between population and the Lnvironmient. 
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Information, Motivation and Family Planning and Sex Education for the General
Public. \Vith emphasis on reaching young people and the population oI the
marginal urha ;i nd rural areas. the FPA will carry out seminars, workshops, and
talks on fa iy pl ard sex educition Imt116,000 people during the11ning 1985-87
period. It will also carry oUt training courses Ir 300 women participating ini the 
PP/\VDI) pro.jCct.o perate lihraries in Quito and GuaVaquil. produce printed an1d;iudio-Visllal latCrials (including folders. Ilip charts a1nd slide sets) ar1d utilize the
print arid hro'ldca1st media to0 publicize f'amily planning and Association services. 

('onsciousness Raising Among Formal Leaders about the Population Problem in
 
Ecuador. hi order to 
 obtain support ttOr public and private faImily planning
programs. tile [PA will hold six meetings for 30 leaders and six colloquia for 90
leaders \Carly. Ilese ligi-le\el leaders will include representatives of tle political. 
ge rnrleini. husiness. military. professional, social and labor sectors. 

Traiing in Sex Education ard Family Planning. Utilizing courses, seminars and

workslops oii anlilY planning and sex 
education, the FPA will train: 240 medical
and pairanedicaml persolnnel, with practical work done in the pilot clinics; 50 
facilitators who will in turn train 2,70(( primary and secondary school educators.
vocationIl coiiinsetors. and teaIchers and Students I'rom normal schools; anId 90 of'
APROI's ok n histructors who work on a1n1honorarium basis in the Association's 
courses aiid talks. The FPA will also conduct two updating workshops for its own 
sl. These actiVitiCs Will be funded INy DCvelopment Associates. 

SIrategy 2. Insolar as possible, given the resources available, the Association will
satisl\' the demand for" taily pla inirig created by its motivational efforts in urban
aid rn raIlareas. by prov'iding services inl existing clinics and those to be established,
by collaboration with vo llltCer rIhysiciarns. through community-based distribution 
posts by tie social marketing of contraceptives, and by voluntary sterilization.wilt also oler training for personnel directly or indirectly involved in the 

It 

development of tie Association's activities, and will install laboratories Ior the early
detection of cervical calrcer anilrig women practicing ftmily planning through
 
A PRO-I's services.
 

(linical Services. Since tie public sector gives little attention to I'lamily planning
services. APIRO:I will continue to offer educational and clinical ser\ices via: (I
pilot clinics in Ecatllor's three ma.jor cities, (iuavaqui. Quito arid Cuenca; theseclinmics otfer 111iiict)LIds. including sterilization, arid serve as training and research 
centers as well: 20 do ctors per year will te trained iii sterilization tecliniques; (2)
clinics in 13;ibaioyo, Mamit, Maichala, Milagro, Ainbato and Loja, ill support of the
('13) pro ject. (ffe ring liick-Li Itor protle ass they arise; it'finds are available, 
new clinics will be estiblished inl three other sites; (3) experimental clinics run by
doctors in their private clinics who use APROFE's signs, contraceptives and price
scales: iy tire end of 1983, experimental clinics existed in Ibarra, Riobamba, ard
Manta; new ones W~ill lie opened it' the need arises; (4) the Association is openiing its 
own labora tory in Guayaqtuil during 1984 to offer Pap srlea rs, pregnancy tests and 
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other laboratory services: (5) 160 collabrtintg phxsiciaus and midwives wiIl 
continue to receive APROFE-'s training, infolrllmatio materials, and contraceptives:
by tile end of the 3YP, APROIF experts to have about 200 collaborators. Through
these services, tie Association expects to reach 29.625 new ind 25.567 fo0llow-up 
acceptors in 1985. plus 4,130 VoLutarv ste'ili/,ations. In the succcedinlg yex:'s, the 
FPA projects approximately 5"; inircases yearl\. 

('ommunity-Bltsed Distribution of (ontraceptikes. A PROFI will continue \xork gtin 
the five coastal and two mountain provinces currently covered bx the ('131) prolect.
During 1985, the Association x\ill select six coordinators from th indigenous
populatiois of two mnoun1tain provinces, train them, and theln hax c them identify
with their comlmlunities the 'actotIts that would ImostIll motivate their I'ellow indiglIoUs 
peoples toward fLmily planning, APIROI: will experiment with new
methodologies, iIlcudiILg combining NI(I I promtcd not only h\ fieldworkers. but 
also by lini soap operas and radio spots. livcrs, and bus a.lv'tising. The number
 
ol distributors will increase from 1,070 in 198S5 to 1.2S) il 1987. Thlie' will ol'l.r
 
flimily planning to 24,0)0 new and 44.000 ftollow-up acceptors dlrillg the plan
 
period. Patilinder funds this pro.ject.
 

Project Stpport 

Project support includes stalf+Who oversec mo0re tlan one project (e.g. the Director 
o(Operations, tile E%'valuation Ofi ainiClld the Quito Office ('oordilator+), aind 

general costs such as travel. Vehicle mailtenance, equipment and stpplies, and 
utilities. 

Administration and (;eneral Senices 

Administration costs decrease slightl. ias a percentage of total budget from 1S' ill 
1984 to ai'ound 131 i for each year of the 3YP. In light of the programmatic
expansion A PROI:IF is uindergoing. it M;I\ be necessa ry to increase tile 
Associatiol's management capabilit\ h\ Irliilg le\\' middle-level mana.ili1igers. This is 
in line with the recommentlllstlls of the 1084 evaluation of the IUSAllW/1'cuador 
proect. The administration stall, especially the Executive )irector, also work in 
some plrogra illareas. 

('ontraceptives and ('omimodities 

BIecause of thle treimendious expansioul of its clinical and ('1I) services in 1983-84, 
thle I:PA has increased its contraceptive usage b\ 15-20()u ill thle past year. Similar 
growti is expected in the 1985-87 period. )uring tile 3YP. APROFF requesis
replaceimenmit of a tdio-visual and officeCLI.'tIpini. in additioil to co nt ra ce)t iyes. 
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THE ASSOCIATION'S RESOURCES 

Non-lPPl: Income 
During tile past Imw years, A PROFE has increased its funding sources so that by1983, only 46.81,'i of its budgct camne frol IPPF's regular budget. An additional23.5(1" comes from IPPF/\V IR funding via projects with EISAID. Thereafter, (lheproportion of fu nding from non-flPPF sources is uncertain. The FPA has budgctedoptimistica!;y, assuming that grants from Development Associates, The Pathfinder
Fund, and IIPPF/WI IR (LSAID/-cuador Mission) will continue throughout the3YP period. At the same time, the Association expects to more than double its localincome sources between 1984 and 1985, primarily because of fCes for newsterilization and laboratory services. If the Association is correct in its optimism, itwill obtain 35-40*7; of its income yearly from non-I PPF sources. If this does notoccur, the Association will be forced to cut back radically its programmed activities. 

Personnel 
The Association's major increase in personnel occurred during 1983, with expansionof the clinical and ('1D projects. A similar increase occurs between 1984 and 1985in the same areas. No further major increase in personnel is projected during the 
3YP period. 

Voluntary Contributions 
APROF E has been very successfil in obtaining voluntary contributions whichenable the FPA to increase its reach. Among these contributions are: about 90
 
people who coordinate tile &E activities with a variety of groups, schools and
indivik-.,ls, especially in Guayaquil and Quito; the current 1000 C1'D distributors(increasing lo 1,280 by 1986). who promote family planning in their communities;
tile more than 160 collaborating doctors and midwives who offer flamily planning intheir towns; the instructors in the PI'/WD projects; and the FPA's Board ofDirectors. All but the Board receive small incentives for their work, much less than
they would receive f[Or similar time spent on other jobs. 

In-Kind Contributions 

The Association receives a num ber of in-kind contributions, includingtransportation and hcales for its seminars and talks, and radio and press publicity.If it had to pay for these items, its 1985 budget would increase by about US$8,600. 

THE ASSOCIATION'S MANAGEMENT CAPACITY 

The FPA maintains its headquarters in G uayaquil, isubsidiary office in Quito, andclinics in seven cities. With new funding, the FPA will establish new clinics in othermajor cities. Collaborating doctors and midwives, as well as the CBD program,function in other parts of*the country. Relations between volunteers and staflf 
appear to be good. 
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Following the OPE recommendations insofar as possible, the FPA h:as expanded
 
the number of volunteers from Quito on the Board, established the Quito Office,
 
and has begun purchasing some commodities locally, thereby decreasing costs to
 
the IPPF.
 

Tile Executive Director became full-time in 1983, and is taking steps to improve the 
quality and effectiveness of tile Association's management, in line with evaluation 
and consultants' recommendations. 

The FPA's planning, budgeting and reporting are good and the Association has 
compiled with IPPF's terms and conditions of grant. The quality of its reporting is 
good, though reports are usually late. 

THE FUTURE OF THE ASSOCIATION 

Ecuador continues to have one of the highest rates of natural increase in the Region 
(3.1%), accompanied by high infant mortality and a poor showing in other socio
economic indicators. In order to deal vith this situation, the FPA is presently 
engaged in an aggressive expansion of its activities. Among its current initiatives 
are: increasing clinical and C1D services: establishing a commercial retail sales arm; 
increasing the Association's geographic coverage in information and services; and a 
leadership education project. These activities will continue to be emphasized during 
the Three Year Plan period, with special attention given to youth, rural people, and 
high-level leaders from the political, business, military, professional and labor 
sectors. During the 3YP period, the HPA will consolidate these activities through 
strengthening its administration via improved training and supervision of staff. It will 
also augment its voluntary sterilization services with new clinics to be established in 
Quito and Giuayaquil, and develop new prolects to reach indigenous people. 
If additional funds are available, the Association has submitted two Plan B projects. 

A majority of the Ecuadorian population lives in conditions of extreme poverty in 
urban slums and impoverished rural areas. E-cuador's socio-econoinic situation Is 
worsening, with GNP in 1983 declining by 2.31,'{ reflected in unemployment and 
under employment rates which have reached record levels (currently affecting 60% 
of the rural population and 40% of the urban population). File need for family 
planning in Ecuador remains great, as there continue to be an estimated one million 
women at risk and a considerable gap between knowledge about contraceptives and 
their use. The Association's management is improving in order to undertake the 
current expansion of activities. 

Ecuador's economic growth rate, which had been increasing, has been constrained 
by several fundamental problems, including a decline in revenue due to falling oil 
prices, increased capital flight, slackening investment, stagnating exports, increasing 
forcign debt, and a resiltant plunge in international reserves. This has resulted in 
two new economic problems for Ecuador: galloping inflation and repeated 
unofficial devaluations of the sucre which is exchanged on the parallel market. The 
Association presented a 1985 budget at an estimated exchange rate of 95 sucres to 
the dollar. The estimate was later raised to 120 sucres, based on exchange rate 
projections made by the WHRO and other international sources. Similar changes 
have been made for 1986 and 1987. 
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IPPF MEMBER ASSOCIATIONS 

COUNTRY ASSOCIATION 

Afghanistan Afghan Family Guidance Association, 
PO Box 54, 
Kabul. 

Argentina Associaci6n Argentina de Protecci6n 

Famniililiar (AA PF), 
Aguero 1566 - (1425) 
Buenos Aires. 

Australia The Australian Federation of Family 

Planning Associations,
 
Suite 603, Roden Cuiler House,

24 Campbell Street, Sydney, NSW 2000.
 

Austria 
 Osterreicchische Gesselschaft ftir 
Familicnplhnung, 
Univeisitiitsf'rauenkli ik 11, 
Spitalgasse 23, 
A-1090 Wien. 

Bahrain 
 Bahrain Family Planning Association, 


PO Box 20326,
 
Ma nama.
 

Barbados 
 Barbados Family Planning Associaton 

(BFPA),
 
Bay Street, 
Bridgetown. 

Belgium F-.hd6ratioii Beige pour Ic Planning Familial 
Ct I'Elducation Sexuelle, 
51 rtle Lil TrOlc, 
1050 Bruxclles. 

REGION 

ARAB WORLD 

WH 

ESEAO 

EUROPE
 

ARAB WORLD
 

WH
 

EUROPE 
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COUNTRY ASSOCIATION REGION 

Benin, Comit National du Benin pour la AFRICA 
People's Republic of Promotion de la Famille, 

BP 1486, 
47 rue de la Princesse Ahlouikponouwa. 
Cotonou. 

Bermuda Chief Medical Officer, WH 
Department of -ealth, 
PO Box 1195, 
Hamilton. 

Bolivia Centro de Orientacidn Familiar (COF), WH 
Edificio Guadalquivir, 
Oficina No. 106, Primer Piso, 
Mezzanine, Avenida 20 de Octubre, 
esq. Rosendo Gutierrez. 
Casilla Expresa 7522, 
La Paz. 

Botswana Ministry of Finance & Development AFRICA 
Planning, 
Private Bag 8, 
Gaborone. 

Brazil Sociedade Civil Ie Bcm Estar Familiar WH 
no Brasil (BEMFAM). 
Rua Esmeraldino. 
Bandeira No. 120. 
Na Estacio Io Riachuelo, 
Rio dc ,Janeiro R.I. 

Bulgaria Family Development Council of Bulgaria, EUROPE 
Institute of Obstetrics and Gynecology. 
Medical Academy, 
Zdrave 2, 
Sofia 1431 

Canada Planned Parenthood Federation of Canada WH 
(PPFC), 
151 Slater Street, 
Suite 200, 
Ottawa, 
Ont. KIP 5-13. 
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COUNTRY ASSOCIATION REGION 

Caribbean Caribbean Family Planning Affiliation, 
PO Box 419, 
St. Mary's Street, 
St. John's, 
Antigua. 

WH 

Chile Asociaci6n Chilena de Protecci6n de ]a 
Familia, 
Casilla 16504, Correo 9 - Providencia, 
Santiago de Chile. 

WH 

China, People's 
Republic of 

China Family Planning Association, 
2 Nan Chun Cheng Street, 
Xi Zhi Men, Beijing. 

Colombia Asociaci6n Pro-Bienestar de ]a Familia 
Colombiana (PROFAMILIA), 
Calle 34, No. 14-52, 
Bogota. 

WH 

Costa Rica Asociaci6n Demogr~fica Costarricense, 
Apartado Postal No. 10203, 
Calles 18 y 20, 
Avenida Central, 
Casa No. 1811, 
San Jos6. 

WH 

Cuba Sociedad Cientifica Cubana 
para el Desarrollo de la Familia 
(SOCUDEF), 
Calle 4 No. 407 (entre 17 y 19), 
Vedado, 
La Habana. 

WH 

Cyprus Family Planning Association of Cyprus, 
25 Bouboulinas Street, 
Nicosia. 

ARAB WORLD 

Denmark Foreningen for Familieplanlaegning, EUROPE 
Aurehojvej 2, 
2900 Hellerup. 
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COUNTRY 

Dominican 
Republic 

Ecuador 

Egypt, 
Arab Republic of 

El Salvador 

Ethiopia 

Fiji 

Finland 

France 

Gambia 

ASSOCIATION 

Asociaci6n Dominicana Pro-Bienestar 

de la Familia, Inc.,
 
Apartado Postal 1053,
 
Calle Socorro Sanchez No. 64,
 
Zona Postal 1,
 
Santo Domingo, D.N.
 

Asociaci6n Pro-Bienestar de la 
Familia Ecuatoriana,
 
Apartado Postal 5954,
 
Noguchi 1516, y Letamendi,
 
Goiayaquil. 

Egyptian Family Planning Association, 

5 Talaat Harb Street,
 
Cairo.
 

Asociaci6n Demogrfifica Salvadorefia, 

Apartado Postal 06 1338,
 
19 Calle Poniente 4,
 
7a Avenida Norte, Ediicio K,
 
San Salvador.
 

Family Guidance Association of Ethiopia, 

PO Box 5716,
 
Addis Ababa.
 

Family Planning Association of Fiji, Inc. 

PO Box 619,
 
Suva.
 

Vaest6liitto, 

Kalevankatu 16,
 
00100 Helsinki 10.
 

Mouvement Franqais pour le Planning 

Familial,
 
4 Square St. lrdnde
 
75011 Paris.
 

Family Planning Association of The Gambia 

PO Box 325
 
Kanifing,
 
Banjul.
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REGION 

WH 

WH 

ARAB WORLD 

WH 

AFRICA 

ESEAO 

EUROPE 

EUROPE 

AFRICA
 



COUNTRY 

German 
Democratic 
Republic 

Gcrmany, 
Federal Republic 
of, 

Ghana 

Guatcmala 

Honduras 

Hong Kong 

Hungary 

India 

ASSOCIATION REGION 
Ehe und Familie, Sektion der Gesellschaft EUROPE
ffir Sozialhygiene der DDR. 
Leninalee 70, 
25 Rostock. 

Pro Familia: Deutsche Gesellschaft EUROPE
fbr Sexualberatung und familienplanung e. V.
 
Cronstcttenstrasse 30,
 
6 Frankfurt am Main I. 

Planned Parenthood Association of Ghana, AFRICA 
PO Box 5756, 
Farrar Avenue, 
Accra. 

Asociaci6n Pro-Bienestar de la Familia WH
 
de Guatemala (APROFAM),
 
9a Calle 0-57, Zona 1,
 
Apartado Postal 1004,
 
Ciudad de Guateniala.
 

Asociacion Hondurena de Planificaci6n WH 
de la Familia,
 
Apartado Postal 625,
 
Avenida Principal, entre:

Colonias Alameda-Ruben Dario,
 
Tegucigalpa. D.C.
 

Family Planning Association of Hong Kong, ESEAO
 
186-192 Lockhart Road
 
Ground. Ist. 2nd & 3rd Floors,
 
Hong Kong. 

Hungarian Scientific Society lor Family EUROPE 
and Women's Wellare, 
Buday LhIszl6 u. 1-3, 
1024 Budape;t. 

Family Planning Association of India, 10 
BaJaj Blhavan, 
Nariman Point, 
Bombay 400 021. 
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COUNTRY ASSOCIATION 

Indonesia 	 The Indonesian Planned Parenthood 

Association,
 
PO Box 18 KBY,
 
Jalan Hang Jebat III/F.3,
 
Kebayoran Baru,
 
Jakarta Selatan.
 

Iran 	 The Family Planning Association of Iran, 
PO Box 2851, 
Tehran. 

Iraq The Iraqi Family Planning Association, 
PO Box 6028, 
Maari Street, 
Mansour City, 
Baghdad. 

Ireland Irish Family Planning Association, 

15 MoLntjoy Square,
 
Dublin 1.
 

Israel Israel Family Planning Association,
 
PO Box 11595,
 
66 Bograshov Street,
 
Tel-Aviv 63429.
 

Italy Unione Italiana Centri 	Educazione 

Matrimoniale Prematrimoniale (UICEM P)

Via Eugenio Chiesa I,
 
20122 Milano.
 

Jamaica Jamaica Family Planning Association Ltd., 

PO Box 92,
 
14 King Street,
 
St. Ann's Bay.
 

Japan Family Planning Federation ofJapan, Inc., 
Hoken Kaikan Bekkan, 
-I, Sadohara-Cho, 

lchigaya, Shinjuku-ku 
Tokyo 162. 

REGION 

ESEAO 

10 

ARAB WORLD 

EJROPE 

EUROPE 

WH 

ESEAO 
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COUNTRY 

Jordan 

Kenya 

Korea, 
Republic of 

Lebanon 

Lesotho 

Liberia 

Luxembourg 

Madagascar, 
Democratic 
Republi of 

ASSOCIATION REGION 

Jordan Family Planning & Protection 
Association, 
PO Box 19999, 
Jerusalem. 
(Pleasedo not include Jordanin this address: 
it is complete as it stands.) 

ARAB WORLD 

Jordan Family Planning & Protection 
Association, 
PO Box 8066, 
Amman. 

Family Planning Association of Kenya, 
PO Box 30581, 

AFRICA 

Nairobi. 

Planned Parenthood Federation ESEAO 
of Korea, 
CPO Box 3360, 
Seoul. 

Lebanon Family Planning Association, ARAB WORLD
 
PO Box 118240,
 
Corniche Mazraa,
 
Al Maskan Building,
 
Beirut.
 

Lesotho Planned Parenthood Association, AFRICA
 
PO Box 340,
 
Maseru 100.
 

Family Planning Association of Liberia, AFRICA
 
PO Box 938,
 
Monrovia.
 

Mouvement Luxembourgeois pour 
 EUROPE 
le Planning 
Familial et rEducation Sexuelle, 
18-20 rue Glesener. 

Fianakaviana Sambatra, AFRICA 
BP 703, 
Tananarive. 
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COUNTRY ASSOCIATION REGION 

Malaysia Federation of Family Planning Associations, ESLAO 
Malaysia, 
81 A Jalan SS 15/5A, 
Subang Jaya, 
Selangor. 

Mali Association Malienne pour la Protection 
et ]a Promotion de la Famille, 
BP 105, 
Bamako. 

AFRICA 

Mauritius The Mauritius Family Planning Association 
30 Sir Seewoosagur Ramgoolam Street, 
Port Louis. 

AFRICA 

Mexico Fundacion Mexicana para 
Planification Familiar 
Calle Juarez 208, 
Tlalpan, 

WH 

Mexico 22 DF. 

Morocco L'Association Marocaine de Planification 
Familiale, 
PO Box 1217 RP, 
6 Ibn EI-Cadi, 
Quartier des Orangers 
Rabat. 

ARAB WORLD 

Nepal Family Planning Association of Nepal, 
PO Box 486, 
Katmandu 

10 

Netherlands Rutgers Stichting, 
Correspondence: Postbus 17430, 2502 CK, 

s Gravenhage. 
Street Address: Groot Hertoginnelaan 201, 

2517 ES, s Gravenhage. 

EUROPE 
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COUNTRY 	 ASSOC' \TION REGION 

New Zealand 	 The New Zealand Family Planning l:I\AO 
Association Inc., 
Correspondence: PO Box 68200,
 

Newton, 
Auckland I. 

Street Address: 218X Karangahape Road. 
Auckland 1. 

Nicaragua 	 Asociaci6n )emogrifica Nicaragiense, WII
 
Apartado Postal 4220,
 
Iglesia del (rmen I Cuadlaa alNortc
 
, al Oeste. 

Managua. 

Nigeria 	 Planned ParenthOod Federation of Nigeria. AFRI('A 
PMB 12657. 
2 Akinmade Street. 
Anthony Village. 
Ikorodu Road. 
Lagos. 

Norway 	 Norsk Forening for miliclanlaegging" EU RaOPE 
c/o Kari Kromann 
Dept. ol'Social Medicine, Rikshospitalel , 
Pilestredet, Oslo I. 

Pakistan 	 Fin-iil Planning Association of Pakistan. 10 
Family Plannin Hlouse. 
3-A 'Cnleple Roaid, 
Labore. 

Panalma 	 Asociaci6) Pana mienia pal a l Phi llealllliento W11 
iclaFamilia. 
Apartado Postal 4637. 
dIlilcin Multifamiliar No.2a.
 
Panama 5.
 

Papua New Guinea 	 P0 Bo x7123. ISEA0 
lBoroko. 

Paragr'iv 	 Centro ParaguayO (icEstudios de Pohlaci6n. \VI I 
Idiicio "IdDorado" 80 piso. 
.1u.1n F. O'l.eCMn' \'N'anduvir"I. 
Astutnci 6in. 
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COUNTRY ASSOCIATION REGION 

Peru Instituto Peruano die Paternidad 
Responsable (INPPARES), 
Gregorio Escobcdo 1!5, 
Jesus Maria, 
Lima. 

W1 

Philippines Family Planning Organization of the ESEAO 
Philippines, Inc., 
Correspondence: PO Box 1279. 

Manila. 
Street Address: 50 Dona M. Hemadv Street, 

Quezon City. 

Poland Towarzystwo Rozwoju Rodziny, 
UI. Karowa 31. 
Warsaw. 

EUROPE 

Portugal Associacao para o Planeamento de Familia. 
Rua Artilharia Urn 38-2', Dto.. 
1200 Lisbon. 

EUR01PE 

I'tuerto Rico Asociaci6n Puertorriquena Pro-Bicnestar 
ce la [amilia, 
Apartado Postal 2221, 
Calle Padre las Casa No. 117. 
El Vedado, 
Hato Rey, 
Puerto Rico 00919. 

WHI] 

Rwanda Olfice National de la Population 
BIP 914, 
Kigali. 

AFRICA 

Senegal Association Stn galaise pour Ic 
Bicn-Etre Familial. 
BP 6084, 
Dakar. 

AFRICA 

Sierre Leone Planned Parenthood Association of 
Sierra Leone. 
P0 Box 1094. 
22 Pultney Street, 
Freetown. 

AFRICA 
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COUNTRY 	 ASSOCIATON REGION
 

Singapore 	 Family Planning Association of Singapore, ESEAO 
Singapore Council of Social Service Building, 
II Penang Lane No. 05-02, 
Singapore 0913. 

Somalia Somali Family Health Care Association AFRICA
 
PO Box 2356,
 
Mogadishu.
 

South Africa 	 Family Planning Association of South Africa, ('.urrently 
412 York House, suspended)
 
46 Kerk Street,
 
Johannesburg 2001.
 

Sri Lanka 	 Family Planning Association of Sri Lanka, 10
 
PO Box 365,
 
37/27 Bullers Lane,
 
Colombo 7.
 

Sudan Sudan Family Planning Association, AFRICA
 
PO Box 170,
 
Khartoum.
 

Swaziland 	 Ministry of Health, AFRICA 
PO Box 5, 
Mbabane. 

Sweden 	 Riksfirbundet ffir Sexuell Upplysning, EUROPE
 
Box 17006.
 
Rosenlundsgatan 13,
 
S. 10462 Stockholm. 

Syria Syria Family Planning 	Association, ARAB
 
PO Box 2282, WORLD
 
Al Jala Street.
 
Saegh Bldg. 25,
 
Damascus.
 

Tanzania UMATI (Uzazi Na Malezi Bora Tanzania), AFRICA
 
PO Box 1372,
 
Dar es Salaam.
 

Thailand Planned Parenthood Association of Thailand. ESEAO 
PO Box 1658 
Bangkok 
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COUNTRY 

Togo 

Trinidad & 
Tobago 


Tunisia 

Turkey 

Uganda 

United Kingdom 

United States 

Upper Volta 

ASSOCIATION REGION 

Association Togolaise pour le Bien-Etre 
Familial, 
BP 4056, 
Lomb. 

AFRICA 

Family Planning Association of Trinidad 
& Tobago, 
141 Henry Street, 
Port of Spain. 

WH 

Association Tunisienne du P!anning Familial, ARAB
 
9 rue Essouyouti, WORLD
 
El Menzeh,
 
Tunis.
 

Tirkiye Aile Plainlamasi Dernegi, EUROPE
 
Ataq Sokak No. 73/3
 
Ankara.
 

Family Planning Association of Uganda, AFRICA
 
PO Box 30030,
 
Kampala.
 

Family Planning Association EUROPE
 
27-35 Mortimer Street,
 
London WIN 7RJ.
 

Planned Parenthood Federation of WH
 
America, Inc., (PPFA),
 
810 Seventh Avenue,
 
New York, NY 10019.
 

Association Voltaique pour le AFRICA
 
Bien-Etre Familial,
 
BP 535,
 
Ouagadougou.
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COUNTRY 

.ruguay 

Vietnam. 
Socialist Republic 

Yemen. 

Arab Republic 


Yencn.People's 

Republic of. 


Ytlgoslavia 

Zaire 

Zambia 

ASSOCIATION REGION 

Asociaci6n IJruguaya de Planificacin \VHI 
Familiar e Investigaciones sobre 
Reproduccidn Hunana (AUPFIRH), 

Correspondence: Casilla de Correo No. 10.634, 
Distrito 1,
 
Montevideo.
 

Street Address: Avenida luis P. Ponce 1574,
 
Montevideo. 

Vietna nlGynaccological,
 
Obstetrical & Fami lv Planning Association
 
(VINACGOFPA).
 
43 "'rang Thi Street,
 
I lanoi.
 

Yemen FamilY Planning Association, ARAB 
Near Ministry of Inforniation, WORLD 
P() Bohx 795. 

Sana'a. 

Democratic Yemeni Council ARAB
for Family Care WORLD 
P0 Box 4589, 
Aden. 

Family Planning Council of Yugoslavia EUROPE
 
Bulevar Len.jiina 6.
 
11070 Belgrade.
 

('onit. National des Naissances Dsirables AFRICA
 
l31 15.313
 
Kinsha~a.
 

Planned Palent hoid Association of Zanbia, AFRICA
 
P0 Box 32221.
 
L.usilka.
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IPPF CENTRAL COUNCIL (as at September 1984) 

EXECUTIVE COMMITTEE OF THE CENTRAL COUNCIL 
President Chairman of the Central Council 
Mrs Avabai B. Wadia, India Dr. T. Ng, Malaysia 

Chairmanof the P'xecutive Council Treasurer 
Dr. J. Heinrichs, Federal Republic Mr. E. Elias, Trinidad
 

of Germany
 

Vice-Chairnen of the Central Council 
Mr. B. Boal, USA
 
Dr. (Mrs) A. Inayatullah. Pakistan
 
Dr. (Prince) I.S. Mebitaghan, Nigeria.
 
Dr. S. Mekbel, Costa Rica
 
Mrs. P. Nicholl, Hong Kong
 
Mr. T. Osseiran, Lebanon
 
Mr. Soetjipto Wirosardjono, Indonesia
 

CHAIRMAN OF PROGRAMME COMMITTEE 
Mrs. J. Sheffield, USA 

ELECTED REPRESENTATIVES OF THE CENTRAL COUNCIL 

AFRICA REGION 
Mr. M. Ekon, Togo
 
Mr. Y. Gwayambadde, Uganda
 
Reverend H. Henry, People's Republic of Benin
 
Dr. (Prince) I.S. Mebitaghan, Nigeria
 
Mr. R.T. Naik, Mauritius
 
Mine. A. Rajaonah. Madagascar
 

ARAB WORLD REGION 
Mr. H1. -lusseini, ,hordan West 
Dr. A. Istiwani, Syria 
Dr. A. Al Mufti, Iraq 
Dr. 1-I. El Zein Nahas, Sudan 
Mr. T. Osseiran, Lebanon 
Dr. K. Rajab, Bahrain 

EAST AND SOUTH EAST ASIA AND OCEANIA REGION 
Dr. F. Faller, Philippines 
Mr. Bong Soo Kang, Korea 
Mr. T. Katagiri, lapan 
Dr. T. Ng, Malaysia 
Dato Dr. J. Thambu, Malaysia 
Mrs. P. Nicholl, I-long Kong 
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Dr. W.R. Rasanayagam, Singapore
 
Mr. Soetjipto Wirosardjono, Indonesia
 
Mrs. C. Taylor, New Zealand
 
Dr. V. Tuivaga, Fiji
 
Khunying Ambhorn Meesook, Thailand
 
Professor C.P. Wendell-Smith, Australia
 

EUROPE REGION
 
Professor L. Aresin, German Democratic Republic
 
Mrs. D. Cossey, UK
 
Mr. S. Heckscher, Sweden
 
Dr. J. Heinrichs, Federal Republic of Germany
 
Dr. D. Nowlan, Eire
 
Dr. Juhani Toivonen, Finland
 

INDIAN OCEAN REGION 
Dr. (Mrs.) A. Inayatullah, Pakistan 
Mr. Alamgir M.A. Kabir, Bangladesh 
Mr. S.C.O. de Livera, Sri Lanka 
Mr. M. Maizuddin, Bangladesh 
H.R.H. Princess Prekshya Rajya Laxmi Devi Shah, Nepal 

WESTERN HEMISPHERE REGION 
Mrs. E. Beteta, Mexico 
Mr. B. Boal, USA 
Mr. E. Elias, Trinidad 
Dr. S. Mekbel, Costa Rica 
Mrs. M. Mills, Canada 
Sr. S. Moraes, Brazil 
Sr. J. Riba, Panama 
Professor T.M. Roulston, Canada 
Mrs. J. Sheffield, USA 
Mr. Frederick Smith, USA 
Sr. Celso Sotomarino, Peru 
Dr. F. Tamayo, Colombia 
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