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One of the most important regions of the developing world, 

sub-Saharan Africa consists of the more than 45 countries which 

lie south of the north African states of Algeria, Morocco, 

Tunisia, Libya and Egypt. This region, which had an estimated 

population of approximately 450 million as of mid-1984, has an 

annual population growth rate of 3. 1 percent. 

A little more than ten years ago, reprsentatives 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 the best contraceptive. At that 

point in history, sub-Saharan African governments saw little dr 

no need for legal and policy measures to broaden access to family 

planning services or influence population growth. 

The past decade has witnessed a major shift in African 

governments' response to the tremendous population growth rate of 

their continent. In 1984, an overwhelming majority of them 

signed the "Declaration of Kilimianjaro on Population Activities 

and Priorities" at the United Nations' Second African Conference 

on Population, held at Arusna, Tanzania. This document affirmed, 

inter ala, the irnortance of "achievement of population growth 

rates that are comoatible with ... desired economic growth and 

social development goals," and urged governments to "review and 

amend existing legislation related to population issues" for the 

benefit of individuals and society as a whole. In keeping with 



the spirit of the Kilimanjaro Declaration, a siniificant rumer
 

of countries in sub-Saharan Africa have recently:
 

o 	 established explicit population policLes;
 

o 	 presented more informal country statements at
 
international meetings on population;
 

o 	 carried out legal reforms which affect fertility.
 

This paper examines and analyzes all of these developments to 

elucidate current Oopulation policy trends in the region. 

IIz. EL._g i t e__g !ation an-4P Y1 2Ont;~ 9kJ 

Explicit population policies may be issued as separate 

policy documents, or as part of more comprehensive nationaL 

economic and social development plans. Thirteen sub-Saharan 

countries have established such explicit Population policies to 

date. Two of them have separate policy documents: Burundi's 

ruling UPRONA party proclaimed a "Family Planning and Demographic 

Control Policy" in 1983, and Ghana issued "Population Plannirg 

for National Progress and Prosperity" in 1969.* Nigeria and 

Sierra Leone completed draft population policy documents in 1985; 

however, these have riot yet become formal national policies. 

Eleven other countries have current or very recent national 

development plans that establish specific policies to 

* 	 At the Arusha meeting in 1984, Ghana officially confirmed that 

its 1969 policy document continues to provide the basis for 
the government's efforts in the population field. 



influence population problems. rhese are botswana, Camero:.r,, the 

Gambia, Kenya, Lesotho, Mauritius, Rwanda, Senegal, Swaziland, 

Uganda, and Zambia. 

in the form of separate policy documents or
Whether issued 


as sections of national development plans, these statements 
are
 

of critical importance because they:
 

o outl.ine the major objectives of governments' population
 
policies
 

o sometimes establish future demographic goals, and 

o detail key measures regaedings
 

o family planning service delivery
 

o information and education programsq and
 

o research and evaluation efforts.
 

Detailed information about the measures adopted by each of 

the thirteen nations that have issued separate population policy 

documents or development plans with population provisions is 

given in the appendix. An analysis of measures from Nigeria's
 

draft oooulation policy is also included. By analyzing the
 

a
orovisions of these national policy documents, we can make 

number of general observations about explicit population policies 

in sub-Saharan Africa today. 

A. Polic~y Ra iional e/Ob 3_etlyge~ 

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

general objectives. Eleven among them express concern with raoid 

population growth, and emphasize the need to reduce or stabilize 

their growth rates. 



In articulating reasons for establishxng national oo:Ilic3es, 

several countries enumerate certain pr:,blems engendered by raoid 

population growth. Kenya, for examane, cites pressure on its 

land reserves, while Botswana discusses unemployment, a nigh 

dependency ratio, and difficulty in raising the standard of 

living-of 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
 

198a-1986 plan period, Uganda plans to lower its rate of increase
 

from 3% to 2.6% per annum from 1981-1995. Mauritius' policy
 

establishes a specific gross reproduction rate.
 

In addition to concern with high levels of fertility, a 

number of countries view irnpr-ved internal distribution of the 

population as a major population molicy objective. Cameroon, for 

instance, describes a high rate of rural-to-urban migration as 

its most serious concern, while Nigeria considers more balanced 

distribution of population between urban and rural areas a major 

goal of its policy. 

S. Family Planninrg Services
 

With the exceotior of Cameroon, all of the policies surveyed 

place rnajor emphasis on the developmernt arid expansion of family 

olanning service delivery orograms. It is inioortant to ooint out 

that while rnlodern methods of cortraceotion are paining increased 

/L 



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 improve family planning service delivery
 

include strong emphasis on national MCH-FP programs, combined
 

with government support to family planning asociations and other
 

private voluntary organization. P number of policies also
 

emphasize the development cf delivery systems in underservid
 

rural areas.
 

C. Information and Education Mea~urea
 

Along with family planning services, the importance of
 

information and education programs is widely recognized among
 

those sub-Saharan countries with population policies; virtu.ally
 

all of the countries surveyed have included such measures.
 

Large-scale population, family planning and/or family life 

education programs are to be conducted in a number of countries. 

Plans for mass-media campaigns are included in the policies of 

Burundi, the Gambia, and Rwanda. Many countries incorporate 

family planning education in primary and secondary school 

curricula, while Lesotho, Nigeria and Uganda provide such 

training through non-formal educational programs for adults as 

well. Several countries emohasize educating soecial populations. 

6/ 
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Botswana and Burundi cite the need to educate youth for
 

responsible oarenthood, and Swaziland's policy emphasizes the
 

importance of providing information and education to males.
 

D. Research and Eva utjn Murgas
 

Somewhat less emphasis is placed on research and evaluation
 

activities, probably because a larger share of resources is being
 

devoted to direct service provision and information and education
 

programs. Nonethelessg 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 research efforts. These are
 

important as 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 child
 

mortality (Botswana)
 

o 	Operations research for program monitcrirg and evaluation
 

(Kenya, Nigeria).
 



=. Other KeY Eolicy Measures 

A wide variety of other measures are featured in a rumoer of 

olans. Major examoles include: 

o 	 Programs to improve maternal and child health in order to 

reduce mortality 

o 	 Measures to improve the status of womern in order to reduce 

fertility 

o 	 Steps to reaulate immiqrat ion ard emigrat ion, and foster 

more balanced internal distribution of the population.
 

III. Ipicit Po1icy rends: Country Staternerits Presented at the 

Second frican Corference 2n 0o2o0lti-r 

At the Arusha meeting, which issued the Kilimanjaro 

Declaratior discussed earlier, twerty-eicnt sub-Saharan Africai 

nat ions oreserted country statements :r opmoulat ion, which 

i cluded oro,grarm and o i icy inf:rmat ion as well as an analysis of 

dernograonic trends. AltMouon these statements do riot constitute 

exlicit o:pulation or oevelc,'omert ooiicies as such. they ao 

crc, vice some informat ion or general olicy trends, Darticularly 

for those countries wh icn nave maae few. if ary populat ion 

statements in other o,..ip 1ic fora. Altno.umh a comorehensive 

analysis of these statements is beyond the scone of this oaoer. a 

few ooservat ions wi 1 1 contriute to a rore c:rnliete overview oF 

oooulation oolicy trends in, suo-Saharan Africa t,:,cay. 

Several c:,urt r i es roted that a It h coupn tney considered 



demograohic factors imoortart, they lacked adeauate statistical
 

•cata 	 On Doulation. While the Central African ReDublic and 

Djibouti both made this point, Benin and Etniooia were aroonq 

countries which explained that they had riot established official 

population policies because of the dearth ,-,f accurate data. Lac). 

of accurate data cont ir iues to be a maj-ir oroblern for many 

cowunt r i es. 

A number of countries are satisfied with current oobulation
 

growth rates, or wish to increase their growth. Chad, for
 

example, stated it was satisfied with current levels of
 

fertility, while Gaoon aimed to increase its growth rate to 2.3%
 

by 1990 by usinq a range of social services and payments to
 

encourage higher fertility.
 

Firally, even t ho-ugh numerous countries have no ,-,fficial 

ooulat ior, o,-,l icy, many orovide at least srile suoort f,-,r famii ly 

;lanning, either through nationai health nroparas whicn offer 

fami ly oiarning services, oar t'I r,_uchM rants of supolies. 

Facilities, cir financial assistance to 'PVUs. Examples of sucn 

countries include Burkina Faso-. ,.aiawi. Tanzania, To q,-,, and 

Zirilbabwe, to name a few. 

IV. e TaReorms 

Compilement ing the increasing number of oolicy staternents 

wnxch governments have recentiv issued. a limited but varied 

array ,:,f legal reforms has neloed to increase access to fiamiily 

olannira services ir,a riurmber of sub-Sanarari countries. These 



have affected:
 

o contraceptive distribution
 

o contraceptive advertising and information
 

o import and related restrictions
 

o access to voluntary surgical contraception.
 

PFerhaps the most important legal reform has been repeal of
 

the old French anti-contraceptive law of 1920. Under provisions
 

based on this law, which is still in effect (although not always
 

enforced) in more than 15 frarophoe African nationsg it is
 

illegal to distribute, advertise, or otherwise disseminate
 

information about contraceptives. During the past decade,
 

Cameroon (in 1980), 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 is in the process of
 

repealing its law and Niger is considering taking similar action.
 

The same law which repealed the old lg92. French provision in
 

Cameroon specifies that contraceptives containing estrogen c.n be
 

sold only by orescription. Yet another inmoortant regulation
 

affecting contraceptive distribution was issued by Ziraibabwe.
 

whereas distribution of Depo--Provera was once illegal there,
 

under new guidelines issued by the Ministry of Health in 1984
 

health mersonnel. may give Deoo to women over 29 years of age, who
 

have at least four children and who cannot tolerate othert family
 

planning methods.
 

Also in 1984, the Kenyan Legislature passed two important
 



laws to increase the availability of family planning. Under the
 

Sales Tax Act, consumers no longer need to pay sales tax on
 

contraceptives, and under the related 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 method throughout sub-Saharan Africa, two countries
 

liberalized their laws to provide increased access to this
 

service. As of 1980, women over the age of 35 in Mozambique can
 

generally obtain voluntary sterilization on request, with spousal
 

consent. A 1981 reform in the Ivory Coast's penal code legalized
 

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 these legal changes of the past decade are not
 

numerous, they do suggest that the general. trend in sub-Saharan
 

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. Cogg ion
 

The past decade has witnessed a gradual, but nonetheless
 

dramatic, shift in the way African governments via* 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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and to some African leaders' willingness to grapple
concerns, 


with these issues and formulate meaningful policy and program
 

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 must be remembered that the pooulation of sub-Saharan Africa
 

continues to grow at the staggering rate of 3.1% per year
 

resulting in an expected population doubling time of only 2
 

years for the sub-continent as a whole. (3iven this growth rate
 

and the many complex economic,. social, cultural and religious
 

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 ir:ioact on demographic
 

growth.
 

It is nevertheless clear that, both in the short and long 

term, liberalization of laws and policies serves the valuable 

ourpose of increasing the availability of family planning 

services and information to a greater nurmber of individuals who 

wish to use them. Furthermore, changes in law and policy have 

the long-term potential to foster a balanced relationship between 

oooulation and resources, thereby helping to promote economic and 

social development in the region. Consequently, legal and policy 

changes should be encouraged whenever countries wish to undertake 

them. 

I. 41 





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

. 
:-*n.tlat.1,,n anci DeveLoomert :o:iicv sat-terer.ts. 

Country and
 
Policy Document Policy Rationale/Golectives Family Planning Services
 

BOTSWANA 
Fifth Five-Year 

The Policy is motivated 
by concerns about the 

Family planing is to be 
integrated with MCH in 

National Devel- effect :f raoid ooouliltion basic health services. 
ooment Plan growtn on the deoendency The goal is to increase 
180-85 rat io, uerioloyrment ani is to increase contra­

orosoects for raisina the ceotive use to 15% of 
averaqe standard of women of reoroductive 
1ivinq. age by 1985. 

BURUNDI Rapid pooulation growth en- The policy is to create.i
 
Family Planning dancers socio-economic National Family Planning 
and Development develooment and strains Service to be integr~ted 
Control Policy, natural resources. A oolicy with MCH; family plan-, 
1983 goal is reduction of the ring is also to be into-. 

oooulation growth rate. grated into other
 
sectors. 

CAMEROON The L'lar recogcnizes the hicn
 
Fifth Five- Oirth rate and hioh deoendel-,=V 
Year Ecc:'ni:,A1i c, rat i ; Canier:or' s most ser ious 
Social and c,:rc~rr is the rate ,:f rurai­
7uit Lral urban migration. 
3eve i oaoert 
:iar, i381-86 

P,:oulation ,:11icv sn1o:'uid be P ttree-oronced stratecv 
=ec:ra ,National oursued in the c:rtext :f inv, *ves: it, erat ir:q 
'eveloorient o:'verall develoor,ent Doli cy. ' into MCH services o, 
.an 1982-86 1rimary iron.-term o,ective tle Mf.edicaL and Healt1 

.s to reduce t-e oooularai,.n Jeot. * invvng ctrer 
r,:wth rate. ca..vernment ceoartments 

in F-D motivation acti­
vit ies; and G:verrment 
s5Loc,:rt .,7 the Gambia 
,=4 and oter voluntaryageric 1es. 

http:sat-terer.ts


selected Countries 1975-1985
 

information & Education Research & Evaluation Other Key Policy
 
Measures Measures Measures
 

Education of youth for Research on fertility Programs to im­
responsible parenthood and on foetal, infant prove maternal and 
is considered a vital and early childhood child health. 
family health issue. mortality are mandated 

by the Plan. 

Information, education and Deewntralization of
 
communication activities family planning
 
are to be expanded, service delivery.
 
especially for adolescents.
 
Educational campaigns are Training of family
 
to be conducted by radio, planning personnel.
 
oress and other media.
 

A family education pro- Research on infertility Measures are to be
 
gram is to be instituted and human reproduction taken to: improve
 
for parents and future is to be carried out. rural farming en­
parents to promote vironment to slow
 
family well-being within rural-urban migra­
a framawork of tion; create new
 
responsible parenthood. jobs; accord
 

increased value to
 
women's work.
 

Tre Department of In- Monitor immigration
 
formation and Broad- and emigration
 
casting will cover oomu- and seek practical
 
lation issues to arrangements to
 
increase auolic control rigration
 
awareness of the rela- across borders.
 
tionshio between oomu­
lation and cevelooment.
 
The Government will suo- Reduce mortality. 
oort and incorporate 
oomulat i,.n education 
into orimary and secon­
dary school curricula. 
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- -------------------------------- --------------------------------

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

Pooulation and Development Policy Statements (contlnue) 

Country and
 

Policy Document Policy Rationale/Objectives 


GHANA At Arusha in 1984, Ghana 
Population affirmed that its 1969 
Planning for Policy continues to provide 
National Prog- the basis for the Govern-
ress and ment's efforts in the popu-
Prosperity, lation field. The 1969 
1969 Policy states "the main 

goal of population/FP 
is the reduction of the 

growth rate...in order to 
cushion the negative effect 

of unwanted growth rates on 
national development and to 
offer the...citizenry fr'e-­

dom to choose family planning 
in spacing the births." 

KENYA Raoid population growth in-

National creases pressure on land and 

Development other resources, and neces-

Plan, 1984-88 sitates greater resources to 


meet basic needs such as 


Family Planning Services
 

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

Family planning services
 
will be increased
 
mainly in rural areas,
 
by increasing the nam­
ber of health facili­

food, education, health care, 	ties which offer these
 
watevr supply and housing. 	 services, and the num­

ber of trained service
 
oroviders.
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Information & Education Research & Evaluation Other Key Policy 
Measures Measures Measures 

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

Labour and Social Wel-
fare have major 
responsibility for 
information and education 
activities. 


Since the rate of popu- The National Family 

lation growth is mainly Welfare Centre, esta-

determined by decisions blished in 1979 to co-

taken by parents on ordinate the MCH/FP 

family size, the Govern- Programme, will 

ment, in co-operation strengthen its capacity 

with NGOs, will intensi- for monitoring and 

fy its programme of in- evaluation. 

forming actual and 

potential parents of the 

benefits of smaller 

family size. 


Other measures in­
cludo those tos
 

-improve women's 
educational and 
employment status 

-encourage Govern­
ment employees to 
have'smaller 
families 

-regulate internal 
migration and re­
duce immigration 
-foster improved 
spatial distri­
but ion. 

Population policy
 
development will be
 
centralized in the
 
National Council
 
for Population and
 
Development. The
 
Council will esta­
blish population
 
policy goals to
 
guide the Integra­
ted Rural Health
 
and FP Programme
 
for 1982-88.
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- ------------------------ ------------------- ------ -

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

Population and Development Policy Statements (continued)
 

Country and
 
Policy Document Policy Rationale/Objectives Family Planning Services
 

LESOTHO The Govermont's objective 

Third Five- is to balance Lesotho's 
Year Develop- population and economic 
merit Plan, growth rates. While popula-
1980-85 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 institutions,
 
and by field workers.
 

MAURITIUS The demographic target of 

Five-Year Plan the population policy for 

for Social and the 1980-82 period is to 

Economic maintain a gross reproduc-
Development, tion rate of 1.53. 

1980-82 

NIGERIA The goals of the policy are 


Draft National to: imorove the standard of 

Policy on Poou- living and quality of life 


lation and of the peoole; achieve 

Development for lower ooulation growth 


Unity, Progress rates; and foster more 

and Self.-Reli- balanced distribution of 


ance, 1985 population between urban 


and rural areas. 


The Plan calls for inteun­
sification of FP program 

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

A fertility regulation
 
and family planning
 
program is to be
 

developed and imole­
mrented within the
 
health care system.
 
Family planning
 
services are to be in­

tegrated with MCH
 
services.
 



Information & Education 

Measuires 


Family planning infornma--
tion is provided at 
health institutions. A 
major Government objec-
tive is to integrate 
family life education 
and population matters 

into all formal and non-
formal educational 
programs, 

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

Special ernohasis will 
be placed on educating 
the oopulation at the 
grass-roots level on 
the health, social and 

remographic effects o-,f 
FP. FP education to be 
inccroorated in train-
ing Proraris for adults 
wnenever oossLtle. 


Research & Evaluation 

Measures 


Steps will be taken to 

improve the vital regis-

tration system, arid to 
ensure fuller and more 
timely analysis of cen-
sus and survey data for 
economic development 
plannino. 

Multi-disciolinary 

research will be under-
taken for use in or,:,ra i 
evaiuat ion. 

Other Key Policy
 
Measures
 

-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
tu t ions. 

Measures to:
 
-imorove MCH 
health 

-reduce migration 
to urban areas 

-strengthen the
 
role and status
 
of women
 

-reet the educa­
tional, social
 

and economic
 
needs ,of youth. 

- --- -- - -- - - - - - - - - - - - - - - - - - - - - - - -(-- - - ­



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

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

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

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

Pooulation and Develooment Policy Statements 

Country and
 

Policy Document Policy Rationale/Objectives 


RWANDA Policy objective is to 


Third Economic, stabilize the population 


Social and growth rate at 3.7 oercent 

Cultural per year. 
Development 
Plan, 1982-86 

SENEGAL The Sixth Plan notes that 


Sixth Quadren- population growth affects 


nial Plan of economic and social vari-


Economic and ables. The oreamble to 1980 


Social Develop- law states that "family 


ment, 1982-86 planning has been recognized 


Law No. 80-49, as an element in the harmon-


1980 ious develovpment of the 

individual and society.''
 
The objective is to promote
 

birth spacing.
 

(continued) 

Family Planning Services
 

The Plan calls for the 
establishment of a ret­
work of family planning
 

centers at prefecture
 
hospitals throughout
 
the country.
 

The Department of MCH
 
includes a Division of
 
Family Planning, which
 

provides assistance and
 

counselling on birth
 
control, in order to
 
improve family well­

being.
 

SWAZILAND 

Third National 

Development 

Plan, 1978/79-

1982-83 

GovernNent measures designed 

to maintain good health are 


viewed as an investment in 


human potential. Objectives 

include substantially moder-
ating the population growth 
rate, and encouraging tne 
oractice of family spacinq. 

All public health and
 

government clinics
 
offer family planning
 
services; the goal is
 
to increase coverage 
of the ooulation. 
Some rural clinics 
will begin pr:vision 
:f IUDs.
 



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

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

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

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

Research & Evaluation Other Key Policy
 

Measures Measures Measures
 
Information & Education 


A family planning A series of studies will Raise the
 

awareness campaign will be conducted to deter- legal age at
 

be carried out through mine the various factors marriage.
 

the mass media, and the which influence
 

educational system. fertility in Rwanda.
 

The Ministere de la CONAPOP (Commission Measures to:
 

Promotion Humnaine is Nationale do la Popula- -fostor more
 

responsible for sex tion) has the mandate balanced spatial
 

education programs. to collaborate with distribution of
 
other public and the population.
 
private entities to -improve women's
 

conduct population status and inte­

research. grate them more
 
fully into the
 
economy.
 

Family spacing is to Provision of
 

be a major component infertility
 

of health education services.
 
programs. Emphasis is
 
placed on educating
 
males, and introducing 
family life education 
in the schools. 



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

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

Population and Development Policy Statemients (continuea) 

Country and
 

Policy Document Policy Rationale/Objectives 


UGANDA Objectives of the population 

Ten-Year Re- policy over the 1981-95 
construction period are to: 

and Develop- - lower the population 

ment Plan, growth rate from the cur-
981--90 •rently projected level of 

3% oer annum to 2.6% 
oar annum 

- increase the cuality of 
the people's physical, 
mental and social capacity, 

their educational status, 
and their access to
 
cultural and social
 

services.
 

ZAMBIA Family planning is considered 


Third National an important part of naternal 


Development and child health care 


Plan, services, 

1979-83 


Family Planning Services
 

Government will 

strengthen the family 
planning services de­
livery system, and de­
sign and integrate it 
fully with the nation­
al health service 
delivery system. 

In mid-1980, the MOH
 
launched a contracep­
tive service delivery
 
program in rural
 
areas.
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-------------- ----------- ------------------------------

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

Inforrmation & Educatio.-,n Researchi E.valuatio-n Other Kev ,o1iy 
Measures :ieasures Measures 

A multi-disciplinary 
approacM to 0oulation 

education will be 
carried out. The 
National Curriculum 
Develoomern CEn, tre will 
e.rcatione ooou i ar i,-r, 
ed ucat i or in )rl aryv 
and secondary schools, 
and non-formal ooou-
lation education will 

be carried out 
by thhe 

FPA. 

Research ard analysis 

of data from censuses, 


surveys arc the vital 

registratiorn system 
wi be carried out. 

-The MOH wiii co­
ordinate and aC­

minister ai: 
asoects of health 
and ,family
 
olann ing 

-Governrert wi li 
take measures to 
imorove women's 
educat ioral
 
status.
 

The Zambia Council
 

for Social
 
DeveloPment has
 
been established
 
to co-ordinate NGO
 
activities.
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