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l. Introduction

One of the most i1mportant regions of the developing worla,
sub-Saharan Africa consistg of the more tham 45 countries which
lie south of the north African states of Algeria, Moroceco,
Tunisia, Libya and Egypt. This region, which had an estimated
population of approximately 454 million as of mid—-1984, has an
annuallbopulation growth rate of 3.1 percent.

A little more than ten years ago, representatives of sub—
Saharan African nations who participated in the United Nacions'
World Population Conference, held at Bucharest in 1974, expressed
the view that development was thae best contraceptive. At that
point in history, sub=-Saharan African governments saw little or
no need for legal and policy measures to broaden access to family
planning services or influence population growth.

The past decade has witnessed a majxr shift 1in African
governnents' resporse to the tremendous population growth rate of
their continent, In 1984, an overwhelming magjority of them
signed the "Declaration =f Kilimanjaro on Population Activities
and Pricrities" at the United Natiorns! Secand African Canferervce
on Population, held at Arusna, Tanzania. This document affirmed,
inter alia, the imocrtarce of "achievement of population growth
rates that are compatible with ... desired economic growth and
social development goals, " and urged governments to "reviaw and

amend existing lenislation related to population issues" for the

beriefit of i1rdividuals and society as a whole, In keeping with



the spirit of the Kilimanjaro Declaration, a significant rumber
of countries in sub-Saharan Africa have recently:
o established explicit population policiess

o present ed more informal country statements at
international meetings on populations

o carried out legal raforms which affeact fertility.

This paper examines and analyzes all of these developmants to

elucidate current population policy trends in the region.

II. Explicit Population and Development Plan Pglicies

Explicit population policies may be issued as  separate
policy documents, or as part of more comprehensive nationél
economic and social development plans. Thirtaeemn sub-aahar;n
countries have established such explicit population policies to
date. Two of them have separate policy documents: Burundi's
ruling UFRONA party proclaimed a "Family Plarning and Demographic
Control Policy” in 1383, and Ghana issued "Pcpulatiom PFlarming
for Natiomal PFrogress and Frosperity" in 1969.# Nigeria and
Sierra Leone completed draft population policy documents in 19853
nowever, these have riot yet become formal natiornal policies.

Eleven other courtries have current or very recent national

cevelopment plans that establish specific policies to

# At the Arusha meeting in 1984, Gharma officially confirmed that
its 1969 policy documernt continues to porovide the basis for
the government’'s efforts in the population field.
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influence population oroblems. These are Hotswana, Cameraoor, the
Gambia, Kenya, Lesotho, Mauritius, Rwanda, Senegal, Swaziland,
Uganda, and Zambia.

Whether issued in the form of separate policy documents or
as sections of national development plans, these statements are
of cr;tical importance because they: \

o outline the major objectives of governments' population
policies '

o sometimes establish future demographic goals, and
) detaii key measures regardingt

o family planning service delivery

o information and education programs, and

o research and evaluation efforts.

Detailed information about the measures adopted by each of
the thirteen nations that have issued separate population policy
docuﬁents or develocpment plarns with population provisions 1S
given 1n the appendix. An analysis of measures from Nigeria’s
draft opcoulation peolicy 1s also included. By analyzing the
oravisions of tha2se rnaticonal policy documents, we can make " a
number of general observations about exolicat pooulation palicies
irn sub~Saharan Africa today.

A. FPolicy Raticnale/Cbiectives

All of the policies have clearly outlined rationales, and/or

gerieral objectives. Eleven among them exoress concern with raoid

population growth, and emphasize the rneed to reduce cor stabilize

their graowth rates.



In articulating reasons for establishing ratiornal oolicies,
several countries enumerate certain problems engendered by raoid
population growth. Kenya, for e@xampia, cites pressure on 1ts
land reserves, while Botswana discusses unemploymant, a nigh
dependency ratio, and difficulty in raising the standard of
living'pf its people.

Although demographic targets are not so widely used in
Africa as in other regions such as Asia, three of the national
policies do establish specific demographic objectives. While
Rwanda wants to stabilize growth at 3.7% per annum during the
1982~-19686 plan period, Uganda plans to lower itas rate of increase
from 3% to 2.6% per annum from 1981-199S. Mauritius' policy
establishes a specific gross reproduction rate.

In addition to concern with high levels of fertility, a
number of countries view improaved internal distribution of the
population as a major population policy objective. Camaeroon, for
instance, describes a high rate of rural-to—urban migration as
its most serious coricern, while Nigeria considers more balanced
distribution of population between urban and rural areas a majgor
acal of its policy.

B. Family Planning Services

With the exceotion of Camarcocon, all of the policies surveyad
place major emphasis on tne development and expansion of family
olanning service delivery orograms. It 1s 1mportant to point out

that while moderwn methods of contraception are gaining increased



acceptance throughout sub-Saharan Africa, family planning remains
a somewhat sensitive area. Broadly speaking, the current trend
is to integrate family planning services within programs of
maternal and child health care, and to view them as a means of
birth spacing which has a key role in reducing maternal and child
morbidity and mortality throughout the region.

Strategies to improva family planning service delivery
include strong emphasis on national MCH-FP programs, combined
with government support to family plamning asscociations and other
private voluntary organizations. P”numbnr of policias also
emphasize the development of delivery systems in underservaed
rural areas.

C. Information and Education Measures

Along with family planning services, the importance of
information and education programs is wicely recognized among
those sub—-Saharan countries with population policies; virtuvally
all of the countries surveyed have 1rcluded such measures.

Large-scale population, family planning and/or family iife
education programs are to be corducted 1n a number of countries.

flans for mass—media campaigns are included 1rn the policies of

Burundi, the Gambia, and Rwanda. Many countries i1ncorporate
family plannirg education 1n primary and secondary school
curricula, while Lescotho, Nigeria and Uganda provide such

training. through nor—formal educational programs for adults as

well. Several courntries emohasize educatinn special populatiorns.

Q.



Botswana and Burund:ir cite the nrneed to educate youth for
responsible parenthood, and Swaziland’'s policy emphasizes the
importance of providing information and education to males.

D. Research and Evaluation Mgasures

Somewhat less emphasis is placed on research and evaluation
activit?es, probably because a larger share of resources is being
devoted to direct service provision and information and education
programs. Nonetheless, fully half of the policies incorporate
provisions on research and evaluation.

Nigeria and Uganda both stress measures to improve their
vital registration systems and survey ressarch efforis., These aﬁy
important aas many sub-Saharan African countries currently lack
adequate demographic data for ‘effective socio—~economic
development planning.

Two other types of research are emphasized by several of the
policies, These ares

o Basic research on subjects such as infertility (Cameroon),

fertility (Botswana, Rwanda), and infant and cﬁild
mortality (Botswana)

o Operations research for program moniterivg and evaluation

(Kanya, Nigerial.



£. Other Key Folicy i
A wide variety of other measures are featured 1n a rumoper of¥
nlans. Major exampies 1rnclude:
o Programs to wmorove maternal and cnild health in order to
reduce mortalitv
o Measures tc 1mprove the status of women inm order to reduce
fewtility
o Steps to regulate 1mmigration ang emigratiorn, and foster

more balanced internal distribution of the population.

I11. Implicit Folicy Jrends: Country Statements Fresented at th

Second African Conference on Fopulation

At the Arusha meetina,. which 1ssued the Kilimanjareoc
Declaration discussed earlier, twenty—-eicht sub-Sahararn African
naticons bpresernited country statements on populatiarn, which
included orogram and oslicy 1nmformation as well as an amalysis of
gemogranpnic trends. Altinaugn these statements do rmint constitute
exnlicit population  or ocevelooment oolilcies as such, they ao
croavidgde some 1nformation on general 2odilcy trends, particularly
for thosa countries whicn nave made TtTew, 1t anv. oopuiation
statements in other public  fora. fAltnouch a comorehensive
analysis of these statements is bheyond the scope of this naocer., a
Yew woservations will comtribute to a more complete overview of
gopulation policy trends i sup—-Saharan Africa tocay.

Several countries rnoted that althouan  tney considered



cemograohic factors important, tney lacked adeaquate statistaical
-.cata on opopulation. Whiie the Central African Republic and
Dji1bouti bzth made this point, Beriin and Ethiopia were amcng
countries which expnlained that they had riot established acfficial
poputlation policies becauwse of tne dearth of accurate data. Lacw
of accurate data comtinues to be a major orablem  for  many
countries.

Q number of caountries are satisfied with current pooulation
arowth rates, or wish to increase their graowth. Chad, for
example, stated it was satisfied with current levels of
fertility, while Gapnon aimed to increase its growth rate to 2.3%
by 1992 by using a range of social services and payments to
encourage higher fertility. '

Firally, evern though rnumerous counteries nave o official
popuiation policy, marny provide at least some support for family

plarnming, erther tnrough national health programs which of fer

family piarnrming services, o thrauoh grants of  supolies.
faci1lities, oy finmancial assistance to FVUs. Examples of suen
countries irvnclude Burkina Faso. ralawi, Tanzania, Tooo, and

Zimbabwe, to rame a few.

Complementing the 1vncreasing numoer of policy statements
wnich oovernments have recently 1ssued, a ifimited but -varied
array of legal reforms has neloed to 1rncrease access to  family

slarmirio services in a rnumber of sup-Sanaran courntries. These



have affected:

o contraceptive distribution

o contraceptive advertising and information

o import and related restrictions

© access to voluntary surgical contraception.

ﬂérhaps the most important legal reform has basn repeal of
the ocld French anti-contraceptive law of 13z0. Under provisions
based on thia law, which igs still in effect (although not always
enforced) in more tharm 15 francophone African nations, it is
illegal to distribute, advertise, or otherwise diﬁsnminat.
informatiorn about contraceptives. During the past decade,
Cameroon (in 1988), Senegal (in 1980), and the Ivory Coast® (in
1981) all repealed this law in quick succession. Mali did so
even earlier, in 1972. Burkina Faso 1s in the process of

repealing its law arnd Niger is considering taking similar action.

- .

Tha same law which repealed the old 1928 French provigion in
Cameroon specifies that contraceptives cortaining estrogen can be
sold anly by prescription. Yet ancther important regulation
affecting contraceptive distribution was issued by Zimbabwe.
whereas distributicon of Depo--PFravera was once illegal there,
urider riew guidelines issued by the Ministry of. Health in 1384
Nealth persormel may give Depo to womnen over 23 years of age, who
have at least four children and who cannot tolerate other family
plannirnig methods.

Alsc 1in 1984, the: Menyan Legislature passed two important

0



laws to increase the availability of family planning. Under the
Sales Tax Act, consumers no longer rneed to pay sSales tax on
contraceptives, and under the realated Customs and Excise Act,
import duty is no longer payable on contraceptives imported into
the country.

Although voluntary surgical contraception (VSC) is a little—
used methad throughout sub-Saharan Africa, two countries
liberalized their laws to provide increased access to this
service. As of 1980, women over the age of 33 in Mozambique can
generally obtain voluntary sterilization on request, wifh spousal
consant. A 1381 reform in the Ivory Coqst's penal code logalizqd
VSC there when it is performed by a physician in‘ "good faith”
with the patient's consent.. (However, a sterilization not
meeting these requirements is punishable by death.)

Although thesa 1legal changes of tha past decade are not
numeroés, they do suggest that the gensral trengd in sub—-Saharawm
Africa is towards liberalization of laws to increase the
availability of family planning services and information to more
individuals who wish to use them.

V.  Conglusion

The past decade has witnessed a gradual, but nonethelasas
dramatic, shift in the way African governmenta viaw population
growth and its effect on national and regional development. The
proliferation of population policy statements and the trend

towards legal review and reform bear witness to these important

-
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concerns, and to some African leaders' willirngress to grapnle
with these issues and formulate meaningful policy and obprogram
measures to address the problems they have identified.

while these changes in law and policy, initiated at the
highest levels of government, provide some reason for optimism,
it mus? be remembered that the population of sub—-Saharan Africa
continues to grow at the staggering rate of 3.1% per yaar
resultiné in an expected population doubling time of only 22
years for the sub-continent as a wholae. Given this growth rate
and the many complex economic,. social, cultural and raeligious
factors which continue to encourage large family size in this
region of the world, it is difficult to assess whether and when
legal and policy changes may have an 1impact on demographic
growth.

It is revertheless clear that, both in the short and long
term, liberalization of laws and policies serves the valuable
osurpocse of increasing the availability of family planning
. sérvices and information tc¢ a oreater rumber of individuals who
wish to use them, Furthermore, chariges in law and policy have
the long-term potential to foster 2 balarnced relatiornship between
ocpulation and resocurces, thereby helping to promote economic and
social development in the region. Consequently, legal and policy
changes should be ericouraged whenever countries wish to undertake

Tthen.
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~opulation angd Levelonment Policv Statemerts,

Cauntry and
RPolicy Document FPolicy Ratiornale/Ublectives Family Flarming Serviceg

- — — — —— — — —-—

BOTSWANA The bpolicy 1s motivated Family planing is to be

Fifth Five-Year by covncerns abocut the integrated with MCH 1y

National Devel- effect of ranid nobulation basic health services.

coment Flan growtn on the dependericy The gnal 1s to increase

1381-85 ratio, unemployment and is to i1ncrease contra-

. orospects for raising the ceotive use to 15% of

Aaverage starndard of women of reproductive
living. age by 1985.

BURUNDI Rapid population growth en— The policy is to create -

Family FPlanning dargers sccioc—economic National Family Planning

and Development development and strains Service to be intaegr.ated

Control Folicy, rnatural rescources. A pDolicy with MCH3 family plan-

1283 goal is reducticon of the ring is also to be inte-
gopulation growth rate. grated into other

sectors.

CAMEROON The Flan recognizes the hicgn

Fifth Five- Dirth rate and high deperndercy

Year cCormlilcC, rati1ay Cameroon’ s oSt sericils 00000 0 s—e—eceee.e-

Sccial ard covicgrn 1s the rate of rurai-

Suitural drban migration.

ceveloomert

Sflarm, 1738.-86
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ICIERG- B2 Foouwlation colicy should pe A three-ororced stratecy
secord National oursued i1rn the context of 1rvalves: integrating
sevalooment overall develoonment poilcy. FF o1nto MCH services of
=“lan 1982-86 Frimary lfona-term oblective tne Medicai and Healtn
15 to reduce tne population  Jeot.; 1nvoiving ather
Irowth rate. cuvernment ceaartments

in 2 notivation acti-
vities; and Goverrment
sunoort tio the Gambia
AR and other voluntary
Agercles.
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selected Countries 1975-1385

Researcnh & Evaluation
Measures

Information & Education
Measures

Other Key Folicy
Measures

Research on fertility
and on foetal, infant
and early childhood
martality are mandated
by the Plan.

Education of youth for
responsible parenthood
is considered a vital
family health issue.

Frograms to im—
prove maternal and
child health.

Information, education and
communication activities
are to be expanded,
especially for adolescents.
Educaticnal campaigng are
to ba conducted by radioc,
press and other mecdia.

A family education pro-
gram is to be instituted
for parents and future
parents to promote
family well-being within
a framawork of
responsible parenthood.

and human reproduction
is to be carried out.

i~e Department of In-
formation and Broad-
casting will cover popu-
lation issues to
inerease aqubolic
awareness of the rela-—
tionshio tetween pDonu-—
lation ard cevelooment.
The Goverrment will sup-
oort and 1ricorporate
ocpulaticorn education
into primary and secon-
gdary school curricula.

Research on infertility

Decentralization of
family planning
service delivery.

Training of family
planning personnel.

Measures are to be
taken to: improve
rural farming en—
vironment to slow
rural—-urban migra-—
tion; create new
Jobss accord
increased value to
woman's worke.

Monitor immigration
and emigration

and seek practical
arrangements to
control migration
across borders.

Reduce mortality.



Fopoulation and Davelopment Policy Statements
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Country and

Policy Document Folicy Rationale/dbjectives

(continued)

Family Planning Services

GHRANA
Population
Planning for
National Frog-
ress and
Prosperity,
1969

At Arusha in 1384, Ghana
affirmed that its 1969
Policy continues to provide
the basis for the Govern-
ment's efforts in the popu-
lation field. The 1369
Folicy states "the main
goal of population/FP

is the reduction of the
growth rate...in order to
cushion the negative effect
of unwanted growth ratoes on
rnational development and ta
offer the...citizenry frae—

dom to choose family planning

in spacing the births."‘

In keeping with the
Governmant's policy to
provide assistance to
couples wishing to
space or limit their
reproduction, Ghana has
established a National
Family Planning
Programme.

KENYAR
National
Development
Plan, 1984-88

Rapid population growth in-—
creases pressure on land and
other resources, and neces-
sitates greater resources to
meet basic needs such as

food, education,
water supply and housing.

18

health care,

Family planning services
will be increasaed,
mainly in rural areas,
by increasing the num—
ber of health facili-
ties which offer these
services, and the rnum—
ber of traired service
arnviders.

J



Information & Education
Measures

Research & Evaluation
Measures

Other Key Policy
Mezasures

Policy is to provide FP
information and advice
(of an educational, non-
coercive nature) to
couples who wish to
space births. The
Ministry of Information
and the Ministry of
t.abour and Social Wel-—-
fare have major
responsibility for

informatiomn and education

activities.

Qther measures in—
clude those to1

—-improve women's
educational and
employment status

—-ancourage Govern—

ment employees to
have smaller
families
-regulate internal
migration and re—
duce immigration
-foster improved
spatial distri-
bution.

Since the rate of popu-
lation growth is mainly
determined by decisions
taken by parants on
family size, the Govern-—
ment, in co—-operation
with NGOs, will intensi-
fy its programme of in-
forming actual and
potential barents of the

- benefits of smaller

family size.

The National Family
Wel fare Centre, esta-
blished in 1979 to co-
ordinate the MCH/FP
Programme, will

strengthen its capacity

for monitoring and
evaluation.

Population policy
devalopment will be
centralized in the
Naticnal Council
for Population and
Development. The
Council will esta—
blish populationm
policy goals to
guide the Integra-—
ted Rural Health
and FP Programme
for 1982-88.

19



Fopulation and Develooment Folicy Statements (continued)

Country and

Policy Document Folicy Rational&/0Objectives Family Planning Services

LESOTHA

Third Five-
Year Develop-
ment Plan,
1980-85

The Goverrment®s objective
igs to balance Lesotho's
population and economic
growth rates. While popula-
tion growth should be met
with comensurate increases
in food production, manage—
ment practices must respect
the Nation's religious and
cultural traditions.

Family planning ser—
vices are provided at
clinics and other
health ingtitutions,
and by field workers.

MAURITIUS
Five-Year Plan
for Social and
Economic
Development,
1980-82

NIGERIA
Draft Natiorial

FPolicy on Paopu-—

lation and

The demographic target of
the population policy for
the 1988—-82 period is to
maintain a gross reproduc-—
tion rate of 1.53.

The Plan calls for inten—
sification of FP program

effort, with special
emphasis on FP dropouts
and reducing higher—
order births among
oldar women. MCH/FP
Planning Division of
MOH to open more FP
clinics and service
delivery points.

The geoals of the policy are
to: improve the staradard of
living and guality of iife
of the people; achieve

Developmant for lower population growth

Urllty'
ard Self-Reli-
ance, 19385

Progress rates;

and foster mnore
balanced distribution of
population betwean urban
and rural areas.

A fertility regulation
and family planning
program is to be
developed and imple-—
mernted within the
health care system.
Family plarnming
sagrvices are to be in—
tegrated with MCH
services.

/f;>



Information & Education
easures

Research & Evaluation
Measures

Other Key Policy
Measures

Family planning informa--
tion 13 provided at
health institutions. A
major Government cabjec-—
tive is to integrate
family life education
and population matters
inte all formal and non—
formal educational
programs.

-Reduction of the
high mortality
rate in the 0-4
age group.

=Initiation of a
campaign on popu-
lation management
that develops co—
operation among

all relevant insti-

tutiaons.

A large-scale family
planning education
program is to be
initiated.

Special emphasis will
be placed on educating
the oopulation at the
grass-roots level on
the health, social and
gemographic effects of
FP. FP education to be
iricorporated in trairn-—
ing prcarams for adults
wnernever ocossible.

Steps will be taken to
irmprove the vital regis-
tration system, arag to
ernsure fuller and more
timely arialysis of cen-
sus ard survey data for
econonic development
plannino.

Multi—cdisciplinary
research will be uncer-
taken foar use in orogram
evaiuaticn.

Measures toz

-impraove MCH
health

-reduce migration
to urban areas
-strengthen the
role and status
af women

-meet the educa-
tional, social
and economic
rieeds of youth.



fcpulaticon and Development Policy Statements

Country and
Folicy Document

Policy Rationale/Objectives

(corntinued)

Family Planning Services

RWANDA

Third Economic,
Social and
Cultural
Daevelopment
Plan, 13982-86

Folicy chjective 1s to
stabilize the ponulation
growth rate at 3.7 percent
per year.

The Plan calls for the
establishment of a ret-—
work of family planning
centers at prefecture
hospitals throughout
the country.

SENEGRL

Sixth Quadren—
nial Plan of
Economiec and
Social Develop-—
ment, 1982-86
Law No. 80-49,
1989

The Sixth Flan notes that
population growth affects
economic and social vari-
ables. The oreamble to 1980
law states that "family
planning has been recognized
as an element in the harmon—
ious develovpment of the
individual and society."

The objective is to promote
birth spacing.

The Department of MCH
includes a Division of
Family Planning, which
provides assistance ang
counaelling on birth
controi, in ordar to
improve family well-—
beinge.

SWAZILAND
Third National
Development
Fflarn, 13978/73-—
1982-83

Government measures designed
to maintain good health are
viewad as an investment in
human potent:i:al. 0Objectives
irclude substantially moder-—
ating the population growth
rate, and encouraging tne
oractice of family spacing.

All public health and
government ciinics
offer family plarnming
services; the geoal s
to 1rvicrease coverage
of the population.
Some rural clinics
wilill begin provision
=f IUDs.

v
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Information & Education
Measures

Research & Evaluation
Measures

Other Key Folicy

Measures

A family planning
awareness campaign will
be carried out through
the mass media, and the
educational system.

A series of studies will
be conducted tmo deter-—
mine the various factors
which influence
fertility in Rwanda.

The Ministere de la
Promotion Humaine is
responsible for sex
education programs.

CONARPOP (Commission
Nationale de la RPopula-
tion) has the mandate
to collaborate with
other public and
private entities to
conduct population
research. ‘

Raise the
legal age at
marriage.

Maagures tos

-foater more
balanced spatial
digtribution of
the population.

-improve women's
status and inte—
grate them more
fully into the
economy.

Provision of
infertility
sarvices.

Family spacirng is to
be a major component
of health education
programs, Emphasgis is
placed on educating
males, and i1ntroducing
family life educaticn
in the schools.

o
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reoulation and Development Faolicy Statements (conmtinuea)

Country and
Policy Document Folicy Rationale/Objectives Family Plannirig Services

UGANDA Objectives of the population Governmant will
Ten—-Year Re- policy over the 13981-35 strengthen the family
congtruction perind are to: planning services de-—
and Develcp- - lower the population livery system, and de-
ment Plan, growth rate from the cur- sign and integrate it
i981--99 - rently projected level of fully with the nation—

3% per arnum to 2.6% al health service

per annum delivery system.

- increase the quality of
the people's physical,
mental and social capacity,
their educational status,
and their access to
cultural and social

services.,
ZAMBIA Family plarnming is considered In mid-1980, the MOH
Third National an important part of materral launched a contracep-—
Development and child health care tive service delivery
Flan, services. program in rurail
1979-83 areas.

U]
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{nformation & Educatiom
Measures

researcn 4% kvaluasticn
reasures

A multi—-cdisciplivary
approacnh to pooulation
education will be
carried out, The
National Currviculum
Levelooment Cantre wiil
APOMStTE DSDLUL AL 1o
education 1v Draimary
and seccandary schaols,
and non—-formal ocou-
iati1on ecducation will
e carried cut by the
FFA.,

Researcn ard aralvsis
of data from censuses,
surveys anc the vital
registration system
willil Ebe carried cute.

Other

Hev ~-2.12V
reasures

-The MOH wiil

[ s Dot
rainate ang ac-—
mMinitster ai.
aspects of nealtn
and fami.y
dlarnriing.

—Govervimert wilii

take measures to
imorove women’'s
educational
status.

The Zambia Council
for Social
Development has
been established
to co-ordinate NGO
activities.

)
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