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PREFACE

This is a small volume of case studies on "Family Welfare and Planning"
activities in the organized sector of six African countries. The words used in
well-written texts often embellish reality, causing deception. For this reason,
I have modified the original language or context only when recessary (o
clarify a point.

The value of these studies lics partly in their diversity which stems from the
nature of the sectors involved, the different approaches used, and in the
varied resulis obtained. This diversity ¢nhances the "flavour” of esich case
study with its strengths and weakness.

My main contribution is the introduction. I hepe that it will be useful to the

readers of this book who are interested in the very important problem of
population as it relates to development.

S. Hetata
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INTRODUCTION

This is not a manual. To write a general manual on Family Welfare Planning
Programs for the organized sector of Africa is an unlikely undertaking.
There are too many countries in the continent and the differences between
countries are too great. These arc also too many "organized sectors" and the
differences between these sectors are even greater.  Despite fifteen years of
ILO activities in this field, writing such a manual, even if we wanted to,
would still be too difficult for us to attempt.

However, our intention has not been to write a manual. Situations are so
different, so diverse that to "systematize” would be cramping, and hardly
feasible. A greai deal of flexibility, of African subtlety or even
sophistication is required. This is something that is perhaps most striking in
the case study prepared by our friends from Sierra Leone. How can one put
the wealth of daily human experience, the many shades of reality reflected in
this study, into a manual? How can you "systematize" in a continent which
has not been "systematized" by industry and tcchnology?

But if you were to ask us what we have attempted to do, our answer would
be three main things.

1) To clarify the rationale for establishing Family Welfare
and Planning Programs in the Organized Scctor.

2) To identify guidelines, based on case studies, which may
help in setting up such programs.

3) To present a certain number of edited case studies of
Family Welfare and Planniag programs in the Organized
Sector. The six studies prepared have come from Kenya,
Sierra Leone, the Sudan, Tanzania, Tunisia and Zambia,
We fclt that these case studies could serve as
illustrations rather than models: what works in one
situation need not work in the same way in others, but
what emerges from the studies is something that can be
found to work in cach of the various situations
examined,

Our hope is that this volume will help people in different areas and at
different levels of responsibility, who are involved, or may later become
involved in the establishment of such programs, to see more clearly what can
be done,

I. Africa and its “opulation

Population Characteristics

To start, let us say something relevant about the population of Africa. The
area of the continent is 30,312,999 square kilometres; which represents 20
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percent of the world arca. In 1985, its population was 548,000,000; which is
only 11 percent of the world total. Its highest point is Mount Kilimanjaro
in Tanzania which reaches 5,985 mectres. Its lowest point is the Qattara
Decpression in Egypt, which is 133 mectres below sea level. Its coastline is
36,160 kilometres long including Madagascar and the Comoros. Therefore,
although it is thc second largest continent with onc fifth of the worlds’
surface, it has only slightly more than one tenth of the world population.
Population density is consequently low, and large areas are either sparsely
inhabited or not inhabited at all,

There are however, some densely settled sections in which population pressure
on lanl resources has created scrious problems. Some cxamples are: Zanzibar,
Rwanda, Burundi, parts of the West Coast, and the Nile Valley of Egypt. In
contrast there are exicnsive areas with very small populations and less than
30 percent of the arable land under cultivation. Where mining or other new
enterprises have developed on a large scale in areas of low population
density, the demand for labour has been met by immigrants. An example is
the copper mines in Zambia which is discussed in our case study number six.

Without vital and migration statistics, and at least two or threc rcasonably
accuratec population censuses, it is not possible to draw a really accurate
picture of population trends in Africa. Nonetheless, whatever the past history
of growth and contraction in numbers may have been, the population of
Africa is now increasing very rapidly; about 2.9 percent a year. The rate of
increase of populztion in Equator! ! Africa in the later 1970's was about 2.6
percent a ycar, and that of other regions of Africa between 2.8 and 3.1
percent.

Fertility is at a high lcvel amongst most peoples of Africa. It is unlikely
that the annual birth rate will drop below 40 to 50 live births per thousand
population. There is very little reliable information sbout levels of mortality.
Censuses and demographic surveys on a sample basis conducted in various
parts of Africa since the cnd of World War II, have produced estimates of
death rates for particular arcas ranging from 14 to 45 deaths per thousand
population. Mortality ratcs in most African countries are gradually
decreasing. For the continent as a whole, the rate fell from 27 per thousand
a year in the mid 1950’3 to 18 per thousand in the late 1970%. However,
there are wide variations from country to country, and within any one
country from one locality to another,

There has been very little intercontinental migration of Africans since the
slave trade was suppressed. There are, however, important migrations within
Africa towards the towns, mining areas, and some of the morc prosperous
farming areas such as the cotton growing regions of the Republic of the
Sudan (see Case Study on Sudan); the cocoz growing areas of Ghana and
Western Nigeria, and the coffec growing areas of Buganda in Uganda and the
Kenya highlands. Many of these migrants seek work as unskilled labourers
and stay in the towns, mining areas, and farms for relatively short periods of
time (Gezira Province in Sudan). In some regions, such as the copper belt
in Zambia and the urban areas in Zaire, many of the migrants have been
followed by their familics and have set up permanent homes. The movement
of agricultural labourers for harvesting is seasonal, but the migration of the
jobless to towns and mines is permanent.



There are two major forces currently affecting the growth and movement of
the African population. First, the development of social services including
better medical attention, improved sanitation and public health work, and
expanded cducation opportunitics tends to reduce the death rate and so
increase the rate of population growth, This is particularly noticeable in
urban areas and likewise in the "organized sector". Sccondly, the often
distorted growth uf the cconomy has the effect of attracting migrants to the
urban areas which results in depopulating some of the poorer rural areas.

Urban Centres

Despite the rapid growth of cities and towns in many parts of Africa during
the 20th century, urban communities still only form a rather small proportion
of the total population. It has been estimated that in 1960 the percentage of
people living in cities of 20,000 inhabitants or more was but thirteen percent
in Africa as compared to 58 percent in North America, 44 percent in Europe
(excluding the USSR) and 16 percent in Asia. Moreover, the proportion of
the urban population living in cities of 100,000 and more in Africa was
smaller than in any other continent. In other words, urban life in Africa is,
in general, small town life rather than metropolitan living to a greater extent
than clsewhere. North Africa has been urbanized to a considerable extent
since anciernt times, and between 20 and 30 percent of the population lives in
urban areas of 20,000 and over. South of the Sahara, only about 19 percent
of Africans live in urban centres of a similar size. Most urban centres in
tropical Africa are of rather recent origin and were created as trading
centres, ports, and communication centres, or as government stations.

Nevertheless, tropical Africa like most developing areas, is expericncing an
accelerating rate of urban growth. There is a tendency for the urban
population to be concentrated in onc or two cities. In most cases this urban
population contains an unusually high proportion of young adults with a
numerical preponderance of males.

Ecouomically Active Popuiation

Only a small proportion of the African labour force is in permanent wage
cmployment. Occasional wage labouvr is more widespread; the majority of
wage carners south of the Sahara are rural migrants, Most of them return to
their native villages once the possibility of finding work has ended,

In most African countries the biggest employers of wage labour are the
government and government-owned public utilities (power, railroads, port
facilities and sometimes mines).

II. Some Problems Related to Famlly Welfare and Family Planning in Afrlca

Peoples’ belicfs and values are strongly influenced by the concrete situation
in which they live, by their collective experience which we call history and
culture, and by their own individua! life cxperiences. Where the African
continent is concerned there are a number of political, economie, and cultural



factors which have to be taken into consideration when attempting to set up
a Family Plarning or Family Welfare Program.

Politically, Africa is a continent which went through an experience unique to
the annals of human history. During the period of slave trade, the continent
was depleted of a large proportion of its most vigorous and youthful
population. Countless millions of slaves were shipped across the ocean under
terrible conditions, most went to the American continent to labour on
plantations and farms while some went to mines. This has left a deep
impression on the historical memory of African peoples. Mention of
population or birth control therefore, tends to elicit a negative reaction even
if it does not show on the surface.

Many people believe that population control or birth control is another
attempt to deplete the continent of its vital human resources, 30 that it
remains subjugated to the "white man". Wh=n this is linked to the history of
colonization or to the fact that many African countries are still dependent
and subjugated to the world multinational economic system and the continued
existence of a racist regime in South Africa, resistance to the idea of
population planning or control may build up.

Added to these clearly political factors are certain demographic characceristics
which must also be taken into consideration. As mentioned previously, Africa
represents 20 percent of the world's total area. The general feeling in most
African countries is that the continent is underpopulated, and arguments
about overpopulation or potential overpopulation are often unconvincing.
They can be looked upon as genocidal tendencies, or a continuation of the
desire by the "white minority” to maintain control of a "black majority"., But
irrespective of such rather prejudiced reactions that exist in many parts of
Africa, it is obvious that people are needed if any form of development is to
become fecasible. This is, for c¢xample, the rationale behind the UJAAMA
policies of Tanzania which depended con a redistribution of pecple. The
policies grouped people in villages to make a concerted development effort.
It could also be made the rationale for an "organized sector” approach to
population and family planning education which aims at giving priority to
arcas with a high population concentration, rather than to an even-handed
spread of resources over a country regardless of the spread of population.
The need for family welfare education and family planning in the interests of
MCH, improved family well-being and the like might be just as relevant in a
depopulated corner of the land. Unless the message is appreciated by the
recipients, the effort is worthless. Far better to concentrate on areas where
the audience can see and appreciate for themselves what is being said.

hese aspects of the populztion problem in Africa are important in defining
population policies and approaches. Population or birth control will not be
acceptable at least for som: time. What is more likely to succeed is a
"sectorzl” approach based on the welfare of the individual and his family; on
spacing, and smaller family size as one of the elements of welfare. Hence,
the term "Family Welfare Planning". But even this approach is likely to
succeed only where changing conditions help to make people see and
experience the validity of the arguments used.



III. Rationale for Concentration on Family Welfare Planeing in the Organized
Sector

At this stage, it is perhaps necessary to define the concept of the "organized
sector”. The term is used to cover those sections of the population, whether
urban or rural, which have been submitted to some form of srganization in
the modern sense of the term. All populations are organized in one way or
another. Some examples are villages, tribes or ethnic groups, or religious
sects. These are the more or less traditional forms of organization which
continue to be particularly prevalent in Africa. But in the context of the
ILO's population program the "organized sector” is mecant to cover those
people in the labour force who are organized in the framework of industrial
establishments of different sizes and with differing types of production. On
the one hand, they can be modern and highly mechanized, while being
largely dependent on manual labour on the other. The concept extends to
extractive industries and mines as well as factories; governmental depariments
and services, public utilities; companies and corporations; cooperatives whether
artisan or peasant; professional and women’s associations, youth and peasant
organizations, and trade unions for both industrial and agricultural workers.

Since the term covers such a wide range of scemingly disparate categories
and groups, it might appear to be arbitrary. In a sense this is true. But
what all thess groups and categories have in common is some form of modern
organization, and this produces a certain number of shared characteristics
which are at the basis of the rationale for the organized sector approach in
Family Welfare Planning,

- They are groups or catcgories which have undergone some degree
of modernization in their economic activities, in education, social
services, culture, degree of ¢xposure to mass media, and are usually
located in urban areas, or in the more developed rural areas.

- They tend to live and work in concentrations of higher population
density whether in the urban or rural areas,

- They are better provided with health services than other categories
of the population.

- They arc easier to reach and to work with because they belong to
some form of organization; government service, trade union,
cooperative, or other institution.

- They are pace-setters in relation to other sectors of the population
living in the less developed urban informal sector, or less
developed rural areas.

The rationale for setting up organized sector Family Welfare Planning
programs is therefore based on these characteristics which in general militate
for a more rapid and widespread adoption of family planning practices. This

is due to several factors,

- People who are undergoing a degree of modernization tend, after a
certain period of time, to change their behavior towards child-



bearing. Or at least thcy can be influenced to adopt family
planning mose casily. The costs as well as the effort and time
required in child rearing and education, the costs of housing,
clothing and nutrition combine together to increase the socio-
economic burden imposed by children on their parents. At the
same time, children gradually cease to be a source of labour, or to
undertake the manifold jobs they traditionally shoulder in a typical
rural situation. As a result, the valuc system gradually changes.
This process can be accclerated by cducation. On the other hand,
new consumption nceds arise like better food, clothing, housing,
and entertainment, reading a newspaper, seeing a film or buying a
radio or telcvision sct. Parents have to make a choice, and their
priorities change.

Informational and cdv.ational activities are made easier by a
greater access to mass media and the relatively higher levels of
understanding and education among organized sector groups.

The prescnce of organizational (rameworks is of great help in the
designing and cxeccution of Family Welfare Planning programs, and
helps in the dissemination of family planning practices.

The relatively higher concentration of these groups in spesific
areas permits a more rapid and effective diffusion of ideas,
education and practices related to family welfare planning,

Organized sector groups are usually provided with better medical
facilities. One of the essential factors in the success of family
welfare education programs is easy access to family planning
services and contraceptives.  These are provided more casily,
effectively and safely if grafted on to existing medical facilities.

Organized sector groups arc often pace setters where new social
practices are to be adopted. They are relatively more modern,
more educat.d, and more receptive to new ideas. They live and
work in bigger concentrations and so ihiave an impact on the
surrounding population. They maintain links with their home
villages even if permanently scttled in urban areas, going back for
the holidays, or on different occasions such as marriages or deaths.
Some workers live in surrounding villages and commute by bus,
train or taxi to their work. Migrant labourers move between
mining arcas and farms on the one hand, and their home villages
on the other. Thercfore, ncw social practices tend to spread from
the urban pace setting areas to villages or small towns. It is
therefore important to study the channels which can be utilized in
diffusing the practiccs of family welfare planning.

It is easier to find trained personnel, or to train personnel for the
various functions required in family welfare planning when dealing
with the organized sector.

In general the presence of social services such as transport, health,
and education as well as of socio-economic infrastructures on which



to build, all help to overcome many of the difficulties inherent in
social programs and especially in family welfare planning programs.

The existence of the many favorable factors mentioned above makes the
planning and execution of family welfare planning programs in the organized
sector much 1ore ecconomical when costs, time and effort expended are
compared with results. A cost-benefit analysis would show that organized
sector programs are less expensive and more rewarding. Hence, they should
be given priority where resources are limited. 1n planning terms, phasing a
program could mean starting with the organized sector.

Orzanized sector groups, especially in areas to which immigrant: are being
attracted, often show higher population growth rates. This is due to a drop
in mortality rates as a result of improved socio-economic conditions and
especially health coupled with an initial increase in birth rates for the same
rcasons. They should thcrefore be priority target groups for at least an
initial period of time until the wave of increased growth is broken.

In Africa, where large arcas are cither sparsely populated or not populated at
all, it secms more logical to start a population program in areas of high
population density. This is where people feel the pressure and can see for
themsclves that a population problem does exist.

IV. Some Galdelines For Setting Up Family Welfare Planning Programs
For the "Organized Sector"

General Considerations

The International Labour Office has quite a long experience in the designing
and operation of family welfare planning programs for the Organized Sector.
During the fifteen years which have elapsed since the program was first
launched, many of the original ideas which seemed feasible have proved not
to function in practice, whereas other ideas which appear simplistic and even
primitive have tended to make their way, and to transform themselves into
cffective operational steps.

Before dealing with the practical aspects of such programs, it may be
appropriate to mention a few general ideas which have proved to be important
to the success of such programs.

Family Welfare Plarning is above all a behavioral change, and beFavioral
changes cannot be forced upon people. The reality of their lives and their
socio-economic conditions must change in a direction which helps them realize
that repcated childbirth and many children are not an asset, or a fatality of
life, or an cssential replacement for children lost as a result of bad health
conditions and high infant mortality rates. Appropriate information and
education can accelerate behavioral changes by making people conscious of
what is happening and showing thcm how to adapt. But they can never
replace the premise of a change in the reality of peoples lives.

From this arises the neced to maintain an appropriate level of intensity of
activity where these programs are concerned. A sustained effort which is
continued over a long period of time without too much noise, fanfar. and use



of slogans is much more effective than crash programs characterized by one
or another degrec of over emphasis, which is most often counterproductive,
and in any case cannot be maintained. Crash programs and high key
campaigns often lead to a backlash by raising resistance. New behavioral
practices like Family Welfare Planning are spread best through people and
actual practice rather than elaborate cducational and mass media efforts. In
all cases, good services remain an essential component of success.

An integrated approach has usually been more successful than a one prong
family welfare planning program, but there are no general rules. Flexibility
and adaptation to local conditions and situations are essential. Integration
means a multi-benefit program where family welfare is combined with other
services and benefits for pcople. The Sierra Leone approach of grafting
family welfare planning onto income generating activities, or the combination
of spacing with Matsrnal and Child Health Services, are cxamples of such
programs. The integrated aoproach to family welfare planning obviously
necessitates multi-disciplinary planning and execution of programs, whether at
national, rcgional, local or plant levels. 1In rural arcas, working rclations
nced to be built up between a wide range of people such as members of
cooperatives, agricultural workers unions, agricultural extension departments,
social and health services, developmental agencies and other institutions or
bodics. In industrial situations, representatives of management and trade
unions, social service workers, and health personnel will need to cooperate.
But even in single approach family welfare planning programs, this form of
multi-disciplinary cooperation will still be required.

Where an organized sector family welfare planning program is being set np
for industrial or mining areas, the focal point can often be situated in the
Ministry of Labour and Social Welfare, This is probably more competent in
dealing with activities concerning workers than the Ministry of Health. The
same applies to programs in which the cooperatives are involved, where in
this case the focal point can best be placed in the Department of
Cooperatives.

The "Zambia" and "Sierra Leone" cases arc good examples ci this way of
operating organized sector family welfare planning programs when there is a
national commitment. In the case of Tunisia, a comproinise solution was
worked out by which the program was integrated into the occupational health
services.

The underlying objective of all family welfare programs is to introduce the
idea of a smaller family norm, wnich, if achieved, will involve the practice of
contraceptive techniques. Hence, in all cases it is not advisable to set up
programs unless adequate health and family planning facilities are available,
Creating a demand for family planning without being able to respond to it is
counterproductive and delays the diffusion of such practices. In addition,
health problems arising from contraception in the absence of appropriate
medical advice and care have caused programs to break down.
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Specific Matters Related to Plant Level ramily Welfare Planning Activities

In every individual unit within the organized sector, different departments
and people have to be involved if a family welfare planning program is to be
successful. The most important of these are:

Management

Trade Unions

Personnel services

Health services (whether regular, maternal and child health, or
occupational).,

AW

V. The Role of Management

The case study from Tanzania describes a plant level family welfare planning
program in the "Kiltex" textile factory in Arusha. The conclusion is that the
program was a failure and the study ends with a number of explanations as to
why the program did not succeed. Prominent amongst these is management
commitment:

- Despite the management being initially sensitized, there continued
to be a lack of enthusiasm on its part.

- Management is often fearful of disrupting production.

- The existence of management commitment also proved to be
crucial, and in its absence the program broke down from the
beginning.

- The Kenya Case Study states that the majority of projects
supported by the Family Planning Private Sector Program have
proved to be successful. Failures can often be put down to lack of
management interest and support.

- In contrast to Casc Study 2, [{This is a comment relating to Case
Study 3 which was considered a relative failure] management
showed little interest in the project. The FPPS staff at no time
mct  with the gencral manager. All ncgotiations are being
conducted at lower Icvels. Family planning activities were centred
in the clinic with almost no information, education, or
communication activitics. The end result is that close to the end
of the two year project, only 27 percent of the target has been
achieved.  This case clearly shows that adding extrs family
planning staff, training existing staff in service delivery, and
supplying equipment and funds will not in itself ensure that clients
come. The lack of commitment of management and senior clinic
staff meant that there was little education and motivation work
done in the plantation and community,
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Why Is the role of management crucial?

There are many reasons why success in the implementation of organized
sector programs is unlikely without the involvement of management at all
levels. These include:

1. The active participation of management, whether governmenial,
public, or private, bestows legitimacy on a program which is dealing
with a sensitive arca outside the general run of habitual practices.
It allays the fears of the staff and the workers required to run the
program. It bestows "authority® on what they do and without
authority there is always a lack of seriousness, and inadequate
follow up.

2. After the initial inputs of the project come to an end, the
government, public, or private authorities are supposed to take
over from the external agencies which have been involved. At
plant level this implies that management will take over.

3. Management has to place facilities, staff, and some funds at the
dispesal of the program. Some examples of the inputs required are:

- premises for training and meetings

- time of f for training and meetings without deduction of pay

- clinical facilnias

- training of cliniccl, social, educational staff

- participation in joiat management worker committees set up
specially for thes= programs, or grafted onto already existing
committees.

The role of management is to give the green light and provide moral and
material support. It is not appropriate for management tc intervene directly
in educating or convincing the workers of the importance of the family
welfare program. If it tries to do too much, the program may appear to
reflect a vested interest of the establishment in which case an antagonistic
union attitude may prevent any impact. Management therefore has to play an
active facilitating role, remaining in the background but at the same time
letting those responsible for project implementation know that they have the
complete support of those in authority, Not ~aly is top management support
necessary, but line managers much also be i'ully cooperative.

Management can be more casily convinced of the need to play a role in
Family Welfare Programs if a cost benefit approach can be used. The Kenya
case study mentions that the major part of the rcsearch work undertaken by
the project shows that, in the long run, private sector institutions which
include family planning in their health carc are likely to spend less on health
rclated problems of the employees and their dependents, particularly women
and children. The companies are also likely to increase the level of
productivity as a result of the reduced incidence of maternity leave. The
findings of this study provide information relevant for convincing
management in the private scctor and policy makers, and planners of the need
to incorporate family planning into private sector operations. The Kenya
study states that operational research projects are providing evidence of
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reduced benefit costs to employers through the provision of family planning
services. Fewer prolonged absences due to maternity leave, less absentecism
for pre- and post-natai care and sickness of children, less time off from work
to seck contraceptive services all add up to savings for both the company and
the employece. The need for such supportive documentation cannot be over
emphasized. The Kenyan, Tanzanian and Zambian case studies indicate this
need even if they do not say so in such precise terms as those quoted
above. It is therefore clear that management involvement is a "key" factor in
the effective functioning and success of all plant level family welfare
planning programs. In all the mentioned case studies, wherever top
management ha3 shown little or no interest in the initiation and running of
such programs, they have cither failed to achieve satisfactory results, or have
broken down completely.

VI. The Role of Union Leaders

Plant level family welfare programs depend very much on the attitude of local
trade urion leaders. The attitude of the branch chairperson or the shop
steward can make or break a program. Although the inter-relationship
between family economics and welfare, with its implication regarding family
size, may not be seen as an obvious trade union responsibility, it is
nevertheless a message that should be put forward by trade union leaders at
national and local levels. Local trade union leaders will follow the example
of their national leaders. But what is more important is that they
themseclves are the real opinion leaders of the workers. These are the people
whom the workers are going to listen to. If they are for the program who
dare be against!

Both the Sudan study and the Zambian study bring out this point. In the
traditional, conservative atmosphere of Gezira, it is the support of local union
leadcrs that has enabled the population education activities to take place.
Without that support it is more than likely that the meeting places would
have been empty; the classes unattended and the potential for future progress
unchanged.

VII. The Role of Personnel Managers

Persunnel managers should not be regarded solely as part of the plant
management function. By the very nature of their vocation, they are more
concerncd with the welfare aspects of the employee than anyone else in the
factory. In most plant level programs they are seen as the representatives of
management within the programs but they have the potential to be much
more. Not only can they have a considerable impact on program
implementation by undertaking responsibility for all manner of implementation
activitics ranging from program planning to day to day record-keeping, but
also, when necessary they can function in the opposite direstion too. The,
can influence not only middle but also top management. In order to optimize
such impact it is necestary to have direct contact with personnel management
rather than have them cnter a program as "substitute employers”. In which
case, their role is likely to be confined to implementation. Until now, little
direct contact has been made between organized sector population programs
and personnel manager2nt associations in Africa. This may well account for
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some of the general management problems documented in the Kenyan and
Tanzanian studics in particular. However, attempts are currently being made
by ILO to rectify this situation,

VIII. The Role of Hcz!th Service Staff

When it is suggested that a company should éstablish a family welfare and
family planning program, the first reaction is to send for the clinic stafr.
Very often it may be the last reaction. "We'll have a program. The rurs:
will look after it". And that is the end of the discussion. It can also bz the
end of the program!

Family welfare and family planning are not health matters. As we have said
in the preceding sections, a successful program requires the support of top
management; the complete involvement of union leaders and the professional
guidance of the personnel staff. The health centre workers cin provide both
advice and contraceptives, but it is not appropriate that they should be given
the task of runrning the plant program. If this happens, and it often does,
the plant program is no different than any other program. In this case its
char:ces of success are also no higher. It iy scen as being health oriented;
the traditional attitudes towards family planning are likely to remain and the
whole purpose of presenting a new approach based on the relevance of family
welfare and decision making gets iost in the antiseptic environs of the plant
clinic. The involvement, if any, of management and urions is minimized and
consequently potential impact an. growth is lost. The Xiltex expericnce in
Tanzania indicates what can happen when a program is left in the hands of a
nurse; no doubt a good, cificient and dedicated professional, but with no
access to top management or strong links with union leaders. A program
located in a clinic is better than no program at all, but i th: role of the
clinic were to be limited to a supply function with other parts of the program
being run by a works committee centred on the personnel office, the supply
needs would likely be very much greater.

Having said that, it is necessary to ensure that family planring services are
available in the health facilities of the plant or the area in which tie
program is to function. The availability of these services depends on the
existence of a minimum health structure, a steady supply of contraceptives,
and training of the health personnel including the plant doctor or the doctor
who may be serving a group of industries, auxiliary staff like the nurse and
also the social worker. Wherever possible family welfare planning services
should be grafted onto the mcternal and child health facilities or into
occupational health. Medical personnel should be represented wherever
committees are formed to deal with family welfare planning activities, or
wherever committees created for other purposes have included family welfare
planning in their activities.

The health centre staff has a very important role to play in all plant level
programs. But it must never be forgotten that because of the relationship
structure within the organization, this is a technical supportive role rather
than a leadership role.
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Other Key Elements ir ~aplementing Organized Sector Programs

In addition to tl.. roles of *he four specific groups mentioned in the
preceding oaragraphs, namely; management, unions, personnel and health
services, there are a number of other unique characteristics essential to the
optimal implementation of family welfare and planning programs at plant level.
These are:

- the need for 2 representative leadership epitomized in a committee
structure

- the role of worker motivators
- the importance of record keeping

- the esiablishment and maintenance of effective links with "like-
minded” outside bodies.

All these features are mentioned in one or more of the individual case
studies.

Planeing Commlittees

There has to be a body responsible for planning and running a plant based
program.  The committe¢ has 0 be responsible for the e¢ducation and
naotivation of the work force as well as assuming that adequate provision is
made for the supply of scrvices. The committee has to include
representatives of management and unions as wesl as technical inpr.s f-um
the clinic staff. Experience in ail parts of the world has indicuted :hat
programs located with rersonnel departments have the most impact. An
important requirement ia all cases is that plant level committee members have
to undergo specific training so that they understand exactly the objectives
and proposed activitizs of the program, As can be secen from the case study
material, most of these training programs have thrse distinct componen's; the
content of family welfare and planning issues; communication techniques, snd
finally, the importrince and nature of simple record keeping techniques. OUne
of the most important tneks of the trained committec member is to provide
the necessary leadership, guidance and inspiration to the "worker mativators"
who are the key element in the implementation of the plant program. Hence
it is vitally important that they are able to casily relate to the motivators.

The committee structure for rural projects will require a broader base
bringing in village representatives of local administrative structures and
government services such as health, social services and agricultural extension
workers. In addition, the local village council should be involved. Such an
appropriate structure is brought out in the Sierra Leone study where the
importance of the local religious leader is also clearly emphasized.

15



The Role of Worxer Motlvators

All organized sector projects arc based on worker motivators. These are the
people who talk their colleagues into the idea of improving family welfare by
accepting the small family norm. In order io do this they must first be
accepted by their colleagues. Second, they must know how to talk about such
personal matters in a acceptable way. Third, they must know what they are
talking about, but above all, they themselves must be convinced of the
relevance of what they are doing. Clearly, selection is of vital importance.
So too is commitment and dedication on the part of the potential motivator.
Appropriate training is also necessary.

Motivators should be chosen from both sexes so that couples are reached
effectively since contraception is necessarily a joint decision. They should
preferably be about 30 years old, with a slightly higher educational level than
their colleagues, but nevertheless working within the heart of the production
process and therefore close to the rank and file. They should be practicing
family planning themselves and be capable of znswering the kinds of questions
that are commonly raised in this area. They should also be trained in simple
communication approaches and in leading group discussions. Some formal
system of supervision will alvays be necessary.

The Importance of Record Keeping

Record keeping has always been a problem in family welfare planning
programs since it involves a certain amount of tedious work, to which eople
are cften averse. It also implies a form of control and evaluation of results.
But as the Zambian case study indicates, it is not somnathing that cannot be
overcome. Record keeping is essential if there is to be any evaluation of
results, comparison of experiences, and some rudimentary research, not to
mention efficient program implementation. The for.as used for record keeping
will vary from onec project to the other depending on the degree of
sophistication in the running of the plant, and availability of trained service
staff. In any case people who are to keep the records should be trained
before hand (which is not difficult) and appreciate the importance and
significance of this aspect of the work they arc doing. In addition, accuracy
of records can be linked to some form of incentives.

There are two possible locations for introducing population related records.
They are cither in the Personnel Department or in the Health Clinic. If
family planning data is the primary requirement, then the latter may be the
appropriatc location. Conveisely, if tk+ demographic profile of the plant is
required, thc Personnel Department would be the place. In fact, a logical
arrangement would be to prepare a demographic profile as part of every
worker’s personnel records. Titen if or when that worker becomes a family
planning practitioner, the document could be permanently moved to become
part of the Health Centre records.
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Cooperztioa With Outside Bodies

Although the organized sector provides an excellent opportunity for the
introduction of innovative population related programs, it would be wrong to
regard this sector as providing an acceptable environment in which something
new can be developed in isolation from the rest of the country. A successful
organized sector program needs to draw on the institutional experience that
already exists within the country, because simply by doing so it will increase
its own impact.

Institutions involved in adult education, such as trade unions or cooperative
education programs, illiteracy campaigns, professional associations, not to
mention national and voluntary family planning bodies, can often be of great
help in promoting and expanding plant level family welfare programs. Their
main thrust will most likely be in the educational field. Not only can they
contribute to plant programs, but population related issues can be included in
their own regular training activities. Such is the case in some African
countries like Zambia, Sierra Leone and scveral others. It has the distinct
advantage of providing a regular flow of opinion leaders and trainers in
activities related to family welfare.

Wherever feasible, the integrated approach to family welfare and famiiy
planning should be followed. The very nature of family welfare which relates
population issues to a whole range of economic, social, cultural, health, and
educational factors secmis to make it naturally a part of some total program,
Apart from this consideration, one-prong family planning programs will
always tend to appear as birth control activities which are still looked upon
with a good measure of suspicion and aversion throughout the African
continent,

In order to maximize the impact of existing institutional facilities, any
country wishing to set up population programs in the organized sector should
establish a National Advisory or Coordinating Committee. The primary task
of this will be to facilitate cooperation and mutual support. The composition
of such a Committee will vary from country to country, but clearly it must
include all interested government departments and non-governmental
organizations including trade union and employer associations. This particular
requirement has been met in each of the six case studies presented in this
volume.

This Introduction has attempted to point to a few guidelines which have
emerged from the individual case studies that can help in the setting up of
family welfare planning programs for the organized sector. Nevertheless, it is
necessary to remember that each situation will require its own solutions, and
that local initiatives both at the planning and implementing stages are one of
the primary keys to success.

The Case Studies
The six case studies in this publication are from Kenya, Sierra Leone, the

Sudan, Tanzania, Tunisia and Zambia, Each one is unique in that it deals
with a specific area different from the others. The case of Kenya deals with
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a project ¢n family welfare planning implemented by the private sector
corporations in a number of industrial and plantation establishments. That of
Sierra Leone is lecated within the cooperative movement with its
ramifications in rural areas. The Sudan Case Study deals with a program
implemented in the cotton growing area of Gezira Province but which also
covers onc of the industrial establishments in the province. Tanzania iz an
example of a straight industrial plant program launched along classical lines
but which seems to have met with reverses which are attributed mainly to the
Jack of support from management. Tunisia is an attempt to use a new
approach mainly integrating family planning into the occupational health
services. And finally Zambia is an ecxample of a government program
implemented from the national level by a unit in the Ministry of Labour and
Social Welfare.

Of the six projects included in this collection of case studies, the Kenyan one
is the most sophisticated. Before implementation, criteria were defined for
the choice of the plants where the sub-projects would be situated. So far
the chosen establishments have been those which are well provided with
services, and function on a relatively modern pattern of management and
production, Records have been kept, and some research is completed.
Intensive information, education and communication activities are an integral
part of the program and include the use of different forms of folk art. The
strengths of this comprehensive approach are also one of iis weaknesses
because repetition will remain a problem, at least on a large scale, as new
companies entering the program are smaller, less sophisticated and perhaps
more traditional in outlook.

In contrast with the Kenyan study, the programi outlined in the contribution
from Sicrra Leone deals with rural areas, and is based on the introduction of
family welfare planning activities through the Cooperative movement. The
study is particularly interesting for its local colour and original experiences
in dealing with rural populations still in the early stages of development. It
is also interesting in its attempt to utilize an existing structure with around
1,000 cooperatives with a membership of 50,000 of whom 16,000 are women.
Some of them are grouped in exclusively women’s cooperatives. The fact that
the impact of this program has been felt not only in the rural areas but also
in the country, is worthy of note.

Finally, the mixed nature of the target group of the Sudan study deserves
special mention. The Gezira province development scheme is at the heart of
Sudanese economiz life. It is the cotton growing area of the Sudan, but now
also includes a number of industrial establishments. The family welfare
project consequently has to encompass the various different categories of the
population covered by the development scheme. Hence, it has a very
heterogenous target audience which includes agricultural and industrial
labourers, migrant agricultural workers, peasants owning land, and agricultural
tenants. Of the two and a quarter million people living in Gezira Province,
the very modest family welfare planning activities can only cover a limited
percentage of this total. The value of this case study is perhaps that it
shows, in all its starkness, the problem which faces population programs even
in the relatively more developed areas of the developing countries.

The three studies highlighted in the above paragraphs arc completely different
in terms of audience. One is entirely industrial, the second entirely rural,
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while the third is a mixture of both. Such diversity is the essence of this
volume. As stated in the opening sentence of the introduction: "This is not
8 manual® it is mercly an attempt to show what has been done; what can be
done and what remains to be done. Along the way an attempt is made to
suggest how pitfalls may be avoided! The varicty contained in the volume
may cnhance the utility and interest of these studies and show how original
approaches and thinking are a requisite in dealing with the complex area of
Family Welfare Planning for the organized sector in Africa.
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L. INTRODUCTION

In 1983 the Government of Kenya, in discussions with the United States
Agency for International Development (USAID), requested funding for a
program that would ¢éncourage non-government organizations ts add family
planning services to already existing health facilities. Though the program
was to be available to al! non-government organizations, cmphasis was to be
placed on the private sector, particularly the large employer.

The program, which emerged after competitive bidding, was contracted to the
John Snow Research and Training Institute, a non-profit arm of JSI, a Boston
based Health Management consulting firm. The JSI team that was to
implement the Family Planning Private Sector Program (FPPS) began
operations in Kenya in January 1984, This paper will describe the
establishment and growth of the program concentrating on several of the
larger employers who have established family planning projects.

II. ESTABLISHING THE FPPS PROGRAM

The FPPS team developed a brochure outlining the program. This was sent to
all approved non-government health facilitjes, The response was rapid.
Within the first few months site visits were made to projects, and proposals
were developed and submitted to the National Council for Population and
Development (NCPD) for approval. The government ask-d the NCPD to set up
a Technical Advisory Committee headed by its Chairman to monitor FPPS and
approve all projects. By July 1984, the first two projects were established,
In the meantime, the FPPS team had made contact with the Congress of
‘Trade Unions (COTU) and received support from its leadership and from
individual trade unions, Similar support was received from the Federation of
Kenyan employers,

The major objectives of the FPPS program are:

1. To establish 30 sub-projects offering a full range of family planning
services on a daily basis to the population served by the health
facilities of the organization. These were employees, usually with
their families, and sometimes membzers of the wider community,
especially in remote areas,

2. To recruit 30,000 new acceptors in the four year program period,

3. To train 200 clinjcal officers, registered nurse/midwives and
enrolled nurse/midwives in all aspects of family planning service
delivery including maternal and child health. This is done through
a4 contract with the African Medical and Research Foundation

are provided by the organizations., The organizations agree to
continue the family planning program as well as ensure the
provision of services after the expiration of the two year FPPS
grant.  The FPPS program offers organizations the following
assistance:
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1. If there are sufficient staff members qualified for
training in family plarning service delivery, FPPS
provides the trainiug at AMREF, and funds for
veplacement staff during the nine weeks of training. If
additionsl staff is required, FPPS can provide full-salary
and benefits for two years for the hiring of enough staff
to ensure that family planning services arc offered on a
full-time basis.

2. If supplementary staff such as ficld ed~cators and record
clerks are needed, funds can be provided for up to two
years to pay for them. In all cases where FPPS provides
funds for staff, the organization commits itsclf to
keeping them on the payroll when the assistance ends.

3. When space is made available, all cquipment necessary to
provide a full range of family planning methods (except
surgical contraception) is provided.

4, Technical assistance is provided for project design, clinic
management and administration.

5. Funds are available for information and education
activities.

6. A records system is provided to continuc monitoring all
projects. In selected projects, baseline information will
be collected.

7. A full range of contraceptives from the Ministry of
Health when the clinic is registered as an SDP. These
are provided free to the clinic, and by the clinic to the
clients.

111. ESTABLISHING FPPS SUB-PROJECTS

The request for projects came in from a wide variety of organizations.
Criteria were soon established such as siz¢ of work force; proximity of other
family planning facilities; potential numbers of new acceptors and continuing
users; and commitment of management to the welfare of workers as
expressed by the provision of other benefits.

The FPPS team visited projects and worked with management. Where
possible, they worked with unions to determine the right mix of funds,
services and technical assistance to ensure the establishment of viable family
planning services. Encouraged by the government and USAID to be
innovative, the resulting projects range from large scale multinationals such
as Brooke Bond with its tea, coffee, flour, and sisal estates and Kenya
Canners with its pineapple plantations and factory; medium sized companies
and plantations such as Kenya Cashewnuts, Kenya Flourspar and Panafrican
Paper Mills; to small private doctors, firms and clinics such as Canaan
Medical Services in Nairobi and Kargaru Clinic in Embu. These doctors and
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clinics have contracts 20 provide health services to firms and organizations
who are too small to operate viable health facilities.

By mid 1986, after two years operation, contracts had been signed with eight
organizations and over 70 new family planning service delivery points had
been opened. In many firms the addition of family planning services has led
to a demand for maternal and child health services. These firms have been
assisted by the Kenya Expanded Programme for Immunization (KEPI). Many
also opecratec ante and post natal clinics. Requests for FPPS assistance are
increasing.  Following the reccommendation of the mid-term cvaluation in
February 1986, twenty additional projects are to be developed and 20,000
additional new acceptors are to be recruited

Some of the sub-projects have been cxceptionally successful, far exceeding
their targets of new acceptors and showing high rates of current users. The
majority have managed to reach their targets. Several firms, though initially
requesting a project, have not followed through for a variety cf reasons. A
major factor in the successful operation of a project has been the enthusiasm
of management. Where management has been clearly committed, new facilities
have been built and existing facilities expanded and refurnished. Medical
staff have been hired, trained and encouraged to spread the family planning
message.  Without the commitment of management, clinic staff have often
been blocked in their efforts to expand the program and to reach the workers
and their families. Promised facilities have not been provided, and the bare
minimum of acceptors have been recruited. Fortunately, this has happened in
only three of the on-going projects and in three projects which did not
materialize.

Table 1 sunmarizes the results in terms of usc of services by populations
associated with the various projects through the end of October 1986. The
table givus the months the project has been in operation; the name of the
organization; the users by contraceptive methods; the numbers of new
acceptors recruited; the target date and percentage achieved.
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TABLE 1:

FFPS PROJECTS BY CONTRACEPTIVE METHODS USED IN OPERATION,

NEW ACCEPTORS RECRUITED AND PERCENT OR TARGET ACHIEVED

| | | | 1 | | | !

| l | | : | | I I |owew | I

| MONTHS IN | | | ] | FOAMING | | | TOTAL | ACCEPTORS | TARGET | %X

| OPERATION [ COMPANY | PILLS | CONDOMS | VASECTOMIES | TABLETS | ll.lECTABLESl IUD*S l USERS | REPORTED | OCT. 1988 | ACHIEVE
| | ] M | @ | 3 | W | (5) | ¢ | | | |

| | | | | | | | | | | |

| | | ] I | | ! | | | !

| 28 | Miwani Sugar I 5 | 14 | 10 | -~ ] 23 | 48 | 357 | 737 ] 700 | 105
| 28 | Panpaper | 1% | 33 | -- | 2 | 13 | 38 | 289 | 453 | 400 | 13
| 27 | Kenya Canners I 19 | 17 | 2 | 1 | 17 | & | 1111 | 1043 | 1200 | 87
| 27 | Nzoia Sugar Co. I 7 | 66 | -- | 1] 15 | 11 | & | 1™ | 900 | 197
| 26 | Kenya Flourspar | 21 | 25 | 6 | -~ 13 I 35 | 146 | 238 | 250 | 95
| 25 | Kenya Cashewnuts | 48 | 9 | 2 | - 32 ] 9 | 266 | 219 | 250 ] 88
| 22 | Brooke Bond Naivasha | 20 | 45 | 2 | 1] 1 | 21 | 880 | 885 | 1100 | 81
| 21 | Chamelit Sugar | 18 | 19 | .- | - 6 | 57 | 187 189 | 710 | 27
| 21 | 8rooke Bond Mabroukie | 29 | 34 | 1 | | 8 | 28 | 39 | 318 | 415 | 67
] 21 | 8rooke Bond Kericho I 5 | 75 | 3 | 71 6 | & | 1149 | 314 | 1540 | 20
| 20 | African Highlands I 1| 70 | 3 | 1 | [h] | & | 761 | 529 | 1000 | 53
I 16 | Brooke Bond | | [ l [ [ | [ [ [

| | Sulmac (SISAL) [ 5 | 13 | -- | 1 23 | 48 | 162 | 147 | 230 | 23
| 15 | Kenya 8reweries | 20 | 14 | 3 | 1] 37 | 25 | 365 | 361 | 610 [ 9
| 15 | Oserian ] 16 | 56 | .- | - 17 | 11 | 219 | 87 | 130 | 67
.10 | B.A.T. Kenya I 31 | 37 | 6 | 2 | 12 | 12 | 4 | 81 | 65 | 125
| | | | | | | { | | | |
Note: Current users of family planmning are calculated from monthly records of contraceptive distribution by clinics as follows:

(9D
2)
3
%)
(5)
6)

Number of cycles of pills distributed in 12 months divided by 13
Number of condoms distributed in 12 months divided by 100

All surgical methods

Number of tubes of foaming tablets divided by 100

Injectables dispersed over previous 3 months

All IuD's inserted



It should be noted that there is considerable variation in the mix of
contraceptive methods in the various projects. Usually when a doctor is
employed in the clinic and is trained in family planning, there is a much
heavier ¢mphasis on clinic methods such as the IUD. Where there is an
active and ongoing information program and community based distribution of
contraceptive methods, the oral contraceptive and condoms are favored.

The table also shows that the majority of organizations which have
complcted their two year grant period were close to achicving their targets
or excceded them. The targets were somewhat arbitrary and were decided on
the basis of an assessment by the clinic staff of patient demand, and what
seemed rcasonable to expect, given the size of population served and the
number of the staff providing family planning. Scven establishments excecded
80 percent or more of the target. Two of the firms achieved less than 30
percent of the target. The first, Chemelil Sugar Company, was reviewed as
a case study and the causes of failure were identified as lack of management
support and an emphasis on clinic based services. The other, Brooke Bond
Tea Company initially based its program at the hospital in Kericho. After
FPPS had trained 19 dressecrs at outlying dispensaries in a community based
distribution (CBD) program the number of male acceptors shot up dramatically.
Thus Brooke Bond is shown as having more than three users of contraceptive
methods for cach acceptor. This highlighted a major problem in recording
new acccptors who, because of clinic based methods such as the 1UD,
injectable, orals and tubal ligations, are mainly female, whereas the population
being served is mainly male.

IV. PROJECT BASED INFORMATION, EDUCATION (IEC) AND
MOTIVATION ACTIVITIES

Though FPPS was funded as a family planning service delivery project and
was cxpected to rely on IEC activities provided by the Ministry of Health
and the Family Planning Association of Kenya, it was soon clear that these
services were neither adequate nor appropriate.  Additional funds were
therefore sought to prepare materials and organize local activities.

One of the problems of many [EC activities is that they are generally
centrally organized on a nation-wide basis. FPPS 1EC activities are project
specific and are based on conditions found in each organization. This takes
into account local devclopment needs and adjusts the level of the program
accordingly. It fits the education and economic level of the community, and
capitalizes on local technical expertise.
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At each project site, a local IEC committee is formed. The IEC
committee consists of management representatives, usually from the
personnel or welfare department; clinic management and a doctor or
nurse coordinator; worker representatives, shop stewards, cell and village
leaders; local leaders, the District Officer, Chief or Assictant Chief, and
village leaders; leaders of local women's youth and church groups; and
local agencies inclnding community development workers and
representatives of the Ministry of Health and the Family Planning
Association of Kenya (FPAK). Each committee is asked to appoint a
coordinator and to explore the information needs of the community; to
plan and budget IEC activities; and to recruit locally-based motivators.
The committee also ucts as spokesmen for the program and to lend it
respectability and credibility. FPPS staff and consultants held working
sessions for the committees and trained the coordinators in IEC methods
and techniques.

Educators and Motivators

An essential element in the IEC program has been the use of committed
educators and motivators. These have included volunteers who are
respected women, teachers, church members, and worker representatives,
They also often act as community based distributors of non-prescription
mcthods. Other motivators are drama and music teachers, and leaders of
performing groups who use dance, drama, songs and poctry to entertain
audiences and disseminate family health messages. Finally there are the
full-time health educators employed by the company who visit hemes,
talk to groups, and counsel individuals on the need to plan families and
improve understanding of the available methods.

Training

Training of various levels of workers is both situation specific and
gencral.  Situation specific training is donc on-site, on a project by
project basis. General training brings together a number of participants
who perform identical functions in several projects.

Specific training consists of project visits to ecvaluare and discuss
strategies with implementing personnel. The orientation of the
committee members is done for one day to discuss program objectives,
policies, activities and plans. The training of volunteer motivators and
media producers on benefits and methods of family planning,
communication methods and media production techniques, takes place at
project sites for three days, and it involves practical exercises.

Resource persons and facilitators come from local health agencies, site
project implementors, and Nairobi based organizations and universities.
In most of the training events, analysis of local beliefs and practices
and learning needs is emphasized. The discussions of roles of various
cadres as well as planning of implementation strategics is given emphasis
while theoretical issues are kept to a minimum. Skills in how to reach
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and communicate with clients in interpersonal situations seem to be
needed most by participants witk requests centering on how to counter
rumors, and fears of side effects caused by contraceptives. Traditional,
religious and pro-natalist reservaiions about adoption of family planning
rank next as the category of problems or obstacles facing project
implementors and volunteers who now seek to overcome them.

IEC METHODS AND MATERIALS

The following methods are used:

Addresses to group meetings such as those organized by local leaders,
e.g. church congregations, youth clubs, women's groups and local
community meetings - There are cften occasions when only general
information can be disseminated since these groups are mixed and not
suitable for dectailed teaching on contraceptives. Some people in the
audicnce become sensitive to the mention of body parts and sex. The
objectives of family planning, policies and education on methods, side
effects and procedures for mcthod choice are discussed.

Small group education - This is often done at the clinic while patients
wait to be attended. Fairly detailed discussion of methods and side
effccts is done.

Individual counselling - In depth discussion of how methods work and
their suitability to clients js done in consultation rooms or at their
homes to enable them to choose or change methods. This is particularly
suitable for new acceptors, the undecided and dropouts. Where
volunteers, community based distribution (CBD) workers, and field
educators are not able to deal with difficult issues they refer clients to
medical personnel or satisfjed acceptors.

Use of folk entertainment media - Church choirs, traditional dance
groups, school choirs, youth performers and singers, story tellers and
bocts are trained to select relevant health messages and compose acts
using drama, songs, dance, poetry and stories to be performed in public.

Film shows, open air shows and presentations for small groups - The
films are followed by questions and answers and then discussion. These
are very popular due to the general lack of entertainment in most
communities. Such activities are not confined to family planning related
films but also include general interest and feature films,

Public shows and displays of works of art (posiers, paintings, and
cultural artifacts) on health and family planning are effectively used.
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The following materials have been prepared, distributed and used as visual
aids:

a) Posters for public viewing - A series of posters on small families,
education, land, food, breast feeding. The Ford Foundation provided
funds to organize & project involving 15 !eading African artists in the
design of family planning posters. Family planning messages for specific
target groups rclating to development themes were first formulated at a
workshop involving representatives of all organizations conducting health
and family planning activities. These were discussed by the artists who
then, over a two-week period, prepared over 80 paintings and posters.
These were pretested at project sites around the country and changes
were suggested. An exhibition of the paintings was presented in Nairobi
and then, with funds provided by Family Planning International
Assistance, sclected paintings travelied to projects all over Kenya
further stimulating interest in family planning. Six of the paintings
have been produced as posters with messages in English and Swahili.

b) Family planning calendars - Calendars featuring paintings by some of the
African artists illustrating themes relating to teenage pregnancy, hunger
and poverty, fatherless families, and unemployment were produced for
1986 and distributed not only to FPPS projects but aiso to hospitals and
clinics throughout Kenya. Several of the FPPS companies sponsored the
calendars. The 1987 calendar will f:ature themes relating to family
planning and spacing, breast feeding, the burdens of a large family,
hunger, poverty, sex cducation, and the joy of a small family.

c) A series of brochures - Titles including: “"Family planning for men",
"Family planning for women", "What boys should know about family
planning”, and "What girls should know about family planning” have been
produced in English and Swahili. Brochures on sexually transmitted
discases, AIDS, advantages and disadvantages of various contraceptive
methods and a directory of the locations of family planning services are
planned.

d) A poster listing the rights and responsibilities of clinic and client kas
been produced for display in clinics.

Special mention must be made of folk media which has become a major
feature of the FPPS IEC prograin. The leading television comedy group, the
Vitimbi Players, were asked to prepare two plays relating to family planning,
- They toured project sites and performed to extremely large and enthusiastic
audiences. Soon requests came to FPPS from the projects for assistance in
developing their own folk media groups. A consultant was engaged to train
local teachers and others interested in play writing, acting and productions,
The result has been a veritable outpouring of poetry, song and drama. FPPS
staff are continually asked to attend ficld days where women's groups, youth
groups, secondary and primary school pupils and sometimes men's groups sing,
dance, recite and perform family planning related materials, The exercise
now involves many thousands of adults and youth, all performing, watching
and listening to family planning messages and the problems of large families,
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FP?S is now secking funds to harness these activities by organizing a folk
mudia festival.  Local groups will be selected to perform in regional
festivals. The outstanding regional groups and individua's will be brought to
Nairobi to perform in a three-day national folk media festival titled
"Dramatic Visions of Family Planning". In this way, national attention will be
focused on the interest and enthusiasm for family planning being shown in
the non-government sector. Some of the groups wili be recognized for the
long hours of preparation they have volunteered.

A folk-media manual is being prepared and a video training tape will be
produced. The entire exercise will be evaluated for its impact at the local
and national levels in terms of changing knowledge and attitudes of family
planning and motivating couples to use family planning services.

Operational Research

The FPPS program has also funded a number of operativnal research
activities.  These increase knowledge and understanding of key family
planning issues. They also involve the sub-project staff in research and
disseminating resu'ts to the management and IEC committees. This gives

motivators a better understanding of the issues and problems and
conscquently, a basis for dealing with them in their educational activities.

l.  Baseling Survey on Fertility_Related Faztors of Family Planning

Practices

The Survey sampled 15 of the demonstration projects selected from all
provinces of Kenya in order to adequately represent the social and cultural
diversity of the country. The study emphasizes male perception of family
planning on the premise that it is males rather than females who make
important household decisions, including decisions on the number and spacing
of children. It also provides information on the characteristics and
aspirations of project employees with respect to health services in general, as
well as the pattern of contraceptive use prior to implementation of FPPS
activities, The report therefore will be used for providing a benchmark
against which to measure progress of the FPPS, and has also provided a basis
for developing and implementing an effective IEC program,

2. I ily Si nd Family Planning Pr

This study was based on an assumption that success of FPPS demonstration
projects depends both on the cooperation and support of management and on
the attitudes of the target population itself. Acceptability of family planning
depends on the employee’s attitude towards family planning and family size.
These attitudes are thought to be influenced by wages, salaries, and non-
pecuniary benefits. The rcport provides data which would be useful in
encouraging employees to view their benefits in a manner likely to facilitate
improvement in their standards of living. This is particularly important given
the fact that the findings of the study show that regular wages, salaries and
benefits provided to the cmployee by the cmployer tend to encourage couples
to have more children because they provide the means of feeding additional
mouths,
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3. The Cost Impact on Family Planning Programs in Private and Nop-
vernmental Organization

The objectives of the research were as follows:

- identify whether there are sound economic reasons for companies in
Kenya to add family planning to their services, and

- demonstrate the cost impact of reducing the number of children
born to employces.

The major finding in this study is that, in the long run, private sector
institutions which include family planning in their health care are likely to
spend less on health related problems of the employees and their dependents,
particularly women and children. The companies are also likely to increase
the level of productivity as a result of the reduced incidence of maternity
leave. The findings of this study provide relevant information for convincing
management in the private sector as well as policy makers and planners, of
the need to incorporate family planning into private sector operations.

4.  Operations Research on Alternative Approaches to Family Planning
Service Delivery

The broad objective of this study is to assess four main family planning
service delivery systems in Kenya in terms of relative cost per acceptor,
cost per year of protection provided for the couple, relative advantages and
disadvantages as perceived by clients and potential clients, and actual
prospective change agents. Listed are the four service delivery systems:

- Static Clinic

- Mobile/Outreach Units

- Community Based Distribution (CBD)
- Commercial Outlets,

The project is being implemented as a joint venture with the Family

Planning Association of Kenya (FPAK) and Maendeleo Ya Wanawake (MYW).
FPPS is funding the project.
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5. W i A

The main purpose of the follow-up Baseline Survey is to assess the progress
made by sub-projects over time, and to determine the difference between
contraceptive prevalence at the time FPPS activities were initiated and at
the time of the survey. Continuation rates will also be calculated to provide
information on drop-outs.

Assessment of the impact on various IEC activities will be made during the
follow-up of the Baseline Survey. The information obtained as a follow-up
to the Basecline is expected to provide a solid basis for making important
management decisions on FPPS sub-projects and on identifying and
implementing appropriate intervention activities likely to enhance project
performance.

Future Plans

Dissemination of operation research findings will be prominently featured in
FPPS activities in 1987 and 1988,

V. CONCLUSION

The FPPS program is now entering its fourth year. During that period it
has established 30 projects in the private and non-governmental sector
specified in the program objectives. These projects provide over 90 new
family planning service delivery points and have recrujted almost 20,000 new
acceptors of family planning, The mid-term evaluation endorsed the
approach and recommended that since the demonstration had proved effective,
the program, as requested by the government of Kenya, should be extended
and expanded. Twenty more projects are to be added and a total of 50,000
acceptors recruited.

FPPS has stressed that the projects are the responsibility of tne individual
organizations, and not FPPS, Unsolicited requests for FPPS support are still
being frequently received. Avenues of funding are now being explored to
assist successful projects in cxpanding the reach of thejr MCH/FP services to
the surrounding communitics. A number have completed the two years of
FPPS assistance. 1In all cases the firms or organizations have taken over the
responsibility for funding and services, and motivation activities are
continuing.

Throughout, the program has been under the coordination and supervision of
the National Council for Population and Development (NCPD). The Technical
Advisory Committee (TAC) has representatives from the Ministry of Health,
the Family Planning Association of Kenya, the Ministry of Finance, private
interests, the University of Nairobi and USAID. It initially met bi-monthly to
approve projects but now meets less frequently and has declegated authority

support with a minimum of actual involvement in the projects. The TAC is
also a vehicle for dissemination of informa-ion about FPPS activities.
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As the program developed, the scope of FPPS activities expanded. Originally
mandated only to help establish expanded family planning delivery services
and ensure the provision of tiained service providers, repeated requests from
projects for information and education activities led to TAC endorsement and
USAID (and other donors) provision of funds for IEC activities. Posters,
brochures and calendars have been produced, folk media activities initiated,
and 1EC coordinators committees and field educators trained in all projects.
Similarly, project demand for maternal and child health services to be coupled
with family planning has led FPPS to prcvide links for projects to the Kenyan
Expanded Program of Immunization (KEPI) and provide basic information and
equipment for such services.

Operational resecarch projects are providing evidence of reduced benefit costs
to employers through the provision of family planning services. Fewer
prolonged absences due to maternity leave, less absenteeism for pre and post
natal care and sickness of children, and less time off work to secck
contraceptive services all add up to savings for both the company and the
employee.

The majority of projects supported by FPPS have proven to be successful.
Failures can uften be attributed to lack of management interest and support.
The provision of funds for private sector initiatives in establishing efficient
family planning services at work sites has often shown that reasons for
Kenyan resistance to family planning lies less in cultural and social barriers
than in the lack of access to information and services for family planning.
The FPPS approach in creating an alternate family planning delivery network
throughout the country in factories, plantations, private clinics, and mission
hospitals has improved availability of services and relieved pressure on
overcrowded and understalfcd government clinics. There certainly is a case
for expanding this private scctor approach.
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CASE STUDY 1: KENYA CANNERS

This enterprise is one of the larger multinational related employers in Kenya
employing over 6,000 workers, 4,000 of whom work in the plantations while
2,000 (three quarters of whom arc young single women) work in the canning
factory. The plantation workers live in four villages in staff quarters. Some
seven hundred caszual workers are sometimes housed. The majority of the
cannery workers use their housing allowance to seek accommodation in a
nearby town. Transportation is provided by the factory.

Each plantation village has an elected village committee, A social welfare
worker handles the welfare needs of the workers and their spouses. She
organizes women’s groups which conduct income generating and cultural
activities. Housing supervisors are also employed to oversee housing
conditions, The company provides eight nursery schools and employs 12
teachers to run them. Free medical services are provided, as is two months
of maternity leave. At any one time 25 to 30 employees are on maternity
leave. High population growth is making it more and more difficult for the
company to upgrade, let alone maintain this high level of service.

The company has five clinic dispensaries for providing health services, one
at the factory and one at cach of the plantations. They operate on a shift
basis to provide full-time outpatient services. The clinics are staffed by a
clinical officer, 10 enrolled nurses and two ungraded nurses. On the average
over 8,000 patients are seen ecach month. At the outset, when FPPS was
asked to develop a family planning project, a minimal MCH/FP program
operated. Oral contraceptives were distributed but less than sixty employees
or their spouses were registered as users. No immunijzation and pre or post-
natal services were offered. Clients requiring MCH/FP were usually referred
to the district hospital or private doctors in the town which is 10 km from
the factory and 30 km from the farthest plantation dispensary. Workers were
faced with long walks or transportation costs, forfeiture of pay for lost work
time, and in some cases medical fees.

FPPS was requested to review the situation and assist the management and
clinical staff to develop a family planning project. The management was
fully committed to the project and expressed the wish to establish "a model
family planning program which would be an cxample to other firms". This
was, in fact, one of the first projects that FPPS funded.

FPPS inputs into the project were as follows:

1. Full salary and benefits for one registered nurse/midwife
coordinator and one clerk for two years

2. Training in the dclivery of family planning services for the
clinical officer and 10 nurses for nine weeks ecach and the
payment of replacement staff while they are away

3. Technical assistance in administration, management record keeping,

information, education and communication, monitoring and
cvaluation
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4, Five complete sets of family planning equipment to provide
complete range of contraceptive services in the plantation and the
factory (except surgical sterilization).

Listed arc the company inputs:

1. Expansion of dispensary facilities where necessary to provide space
for family planning services

2. Staff time for supervision; the release of nurses for training;
social worker and housing supervisors for IEC activities; the part-
time services of a doctor to consult on family planning and MCH
problems

3. Transportation of ecmployers or wives to the nearest medical
facility for surgical contraception for those who request such
services

Over the two-year grant period a target of 1,400 new acceptors of family
planning services were to be recruited. An IEC campaign was to be planned
by a committec composed of representatives of management, unions, clinic
staff, workers and their families and community leaders. Activities were to
include: workshops for village committees; use of posters, flip-charts, films,
etc. to provide information; lectures and discussions to dispel rumors; follow-
up visits to clients who miss appointments; and coordination with local
Ministry of Health and Family Planning Association personnel to provide
information and education.

The total cost of the project is KShs. 562,544 or about $35,000. After six
months it became clear that two ficld educators, one clinical officer and
additional equipment would be neceded. These were provided at an additional
cost of KShs. 300,000 ($18,750).

In addition to the above, the company was one of 16 where a baseline survey
was conducted. Two hundred female and 100 male cmployees together with 33
opinion leaders were interviewed. The study was supervised by the welfare
officer, whereas the social worker assisted in the data collection.

The company certainly succeeded in cstablishing a model family planning
program, and in creating one of the most successful of the FPPS projects.
The clinic recruited well over 1,000 acceptors. Through its community based
program, the clinic distributed over 30,000 condoms to its male workers. The
continuation ratc is well over the 60 per cent target that they agreed to
maintain. They appointed a representative committee who planned an
extensive IEC program of seminars for opinion leaders, shop stewards, nursery
school teachers and workers. Meetings were scheduled with many groups of
employees, shop-stewards, security men, and women's groups where lectures
and discussions on family planning were conducted.

The popular Voice of Kenya theatrical group, the Vitimbi Players, performed
two family planning plays in each of the five plantations and drew huge
crowds, total attendance being over 7000. This was followed up by the
training of troupe leaders in drama, song, and poetry production, which
resulted in field days of songs, stories, plays, and poems on family planning
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presented by primary and secondary school children, women groups, and
employee groups.

The programme is continuing vigorously after the completion of the FPPS
financial assistance, though the FPPS team continues to give technical advice
when called on.
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CASE STUDY 2: NZOIA SUGAR COMPANY

This company is a parastatal organization employing 2,300 permanent
employees and 3,000 to 5,000 casual labourers for weeding and cutting. The
arca owned by the company and the outgrowers has a 20 km radius and
comprises some 14,000 hectares. The 6,400 outgrowers are closely linked to
the company. Thus, over 12,000 people and their families are dependent on
the company, the rest of the permanent staff being paid a housing allowance.
Two nursery schools are staffed and four teachers are provided. Free medical
services are provided to permanent employees. Families pay a nominal fee.
Polygamous wives and their offspring pay slightly higher fees. The clinic is
staffed by a full-time doctor, 2 clinical officers, 1 laboratory technician, 1
registered nurse/midwife, 2 community nurses, and support staff and attends
to about 250 patients a day on an outpatient basis. Minor surgery and
laboratory tests arc available. Serious cases arc sent to the District Hospital
by company ambulance.

MCH services such as ante and post natal care and immunizations are
provided by a mobile Ministry of Hcalth team twice a week. Prior to the
start of the FPPS project minimal family planning services were offered-
mainly oral and injectable contraceptives. Only about 10 family planning
clients a week were seen, though demand for services was said to be high.
Motivation was confined to lectures.

The management of the company vas keen to add family planning services
and applied to FPPS for a project. After a thorough review of the existing
services the FPPS team and management agreed on the following inputs:

1. FPPS would preside full salary and benefits for a nurse and social
worker for two years.

2.  Training would be provided in family planning service delivery by
the African Medical Research Foundation (AMREF) for two nurses
and two clinical officers. Nine weeks of replacement salary would
be paid for cach while they are away on training. Also to be
provided is technical assistance in clinic management
administration and record-keeping; a record system; a complete set
of all equipment to provide a complete range of family planning
services; IEC materials and audio-visual aids, assistance in planning
a locally based IEC program plus training in IEC methods for
sclected staff; assistance in monitoring and evaluation along with
the implementation of a base line survey.

3. Nzoia Sugar was to provide space for a family planning clinic, i.c.
construction of a new facility; the services of a doctor to
supervise the program; clinical officers and nurses for
implementing training courses as well as providing family planning
services; a welfare officer and nursery school teachers for IEC
activities; space for IEC motivational activities; and the ambulance
for transporting clients to the nearest facility for surgical
contraception. The project was to recruit 1,500 new family
planning acceptors in a two year period. The total cost of the
project was KShs, 342,800 or $21,450,
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Throughout the two years of the project the initial enthusiasm for
motivating families and providing family planning services has remained.
Everyone involved including the managing director, personnel manager,
doctor and clinic staff have shown a strong commitment to the program.

A new clinic was built, new staff were hired, and existing staff have been
trained. An IEC committes was appointed, and the social worker was trained
in communication methods.

The committee met quarterly and planned an ambitious program of workshops,
lectures and media activities aimed mainly at men. Included were these
activities:

L. A seminar for 39 opinion leaders included briefing on the program,
and family planning methods with planniag support of activities.

2. A seminar for female employeces and employee’s wives included
bricfing and appointing women representatives to the 1EC
committee.

3. Seminars for Kenya African National Union (KANU) youth officials,
women’s group leaders, teachers, etc.

4. Lectures given at chiefs and sub-chiefs barazas (public meetings);
for youth groups and village polytechnics; primary and secondary
schools; and to employees and employee’s spouses.

5. Individual counselling to men in polygamous families.

6. Home visits conducted for motivation and follow up on clients who
missed appointments.

7. Training of drama and choir teachers with the help of an FPPS
consultant. Scripts were written and actors were identified among
employees, women’s groups and in schools. Plays, poems, songs and
stories with family planning themes were rehearsed and presented
to large aundiences including local officials.

8. Distributors were trained, and a community based distribution
program was launched, over 50,000 condoms have been distributed.

9. Family planning films were shown and posters were distributed.

10. The baseline survey was conducted. A random sample of 345
employees and spouses were selected and interviewed on a wide
range of topics. The results were reported back and incorporated
in the IEC lectures and counselling.

As a result of these activities, the initial target figure of new acceptors was
exceeded and continuation rates were very high. Interest in family planning
in the community is high. FPPS organized a tour of IEC coordinators to
attend a ficld-day of folk media at Nzoia so that they could witness the high
standard of IEC activities.
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CASE STUDY 3:; CHEMELIL SUGAR COMPANY

This company is a parastatal sugar company situated in Nyanza Province.
The total area under cane in the nuclear estate is 3,110 hectares. Cane is
also bought from outgrowers. The company provides free housing and water
to its employees. Transportation is provided to the workers. A primary
school with cight teachers is provided, as is a nursery school with several
teachers. Plots are provided for vegetable gardens.

There are 1,500 men and 28 women employees. Approximately 2,00 wives live
on the estate. The total population is over 8,000. In addition, there are
about 500 casual workers not housed, and about 1,000 families in the
community. The community pays the costs for drugs but gets other services
free.

The clinic has a manor theatre, a 12 bed maternity ward, consulting rooms
and transportation for serious cases to the district or provincial hospital,
The staff includes a doctor, three clinical officers and four nurses. Over
4,000 patients are seen per month. MCH services are available, but at the
time the company approached FPPS, no family planning services were offered
and no contraceptives were supplied.

The company and FPPS developed a project which would contribute the salary
and benefits for a nurse/midwife and field educator for two years cach. It
would train five clinical officers and nurses already employed in family
planning cervive delivery and provide funds for replacement staff while the
staff were Deing trained. Also provided is technical assistance in
management and record keeping, education and motivation, monitoring and
cvaluation; supplies and equipment to fully equip a family planning service
delivery clinic; information and educational materials, and visual aids and
funds for IEC activities.
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I. INTRODUCTION

Sierra Leone is situated on the West Coast of Africa between 7° latitucde, 10°
North and 10° longitude, 13° West. Sierra Lecne is bordered by the Republic
of Guinca in the North-West and North-East, ard by the Republic of Liberia
in the South-East, and by the Atlantic Cce2n on the South-West. Sienu
Leone is a tropical country, similar to Ceyion .. :d Panama. Because of its
location, it has tropical characteristics inclucing climate, vegetation and soil.
The soil is the laterite type and extends from ih~ mountainous and hilly
regions of the North-East to the lowland regions of the South-East.

Sierra Leonc has a total land area of some 27,935 square miles (73.326 Km),
with a total population of nearly 3.7 million people. The country is relatively
small; smaller than Ghana, Nigeria, and Guinea, but bigger than Gambia and
Togo. It is almost circular in shape, and from the extreme West to Easi and
North to South, there is no straight line distance that is more than 200 miles,

The country is divided up into four major administrative regions, the Western
Area, and the Northern, Southern and Eastern provinces. The tkree provinces
arc subdivided into twelve districts. Each district is subdivided into
chiefdoms.

It has a heterogeneous population in terms of race, national, and ecthnic
groups. Today, a mixture of various ethnic groups is found in every part of
the country, though certain areas may be occupied by a greater number of
one ethnic group than the others.

Sierra Leone's population is largely indigenous, In 1963, the people of Sierra
Leone comprised 97.3% of the total population of 2,180,355 (1963 census),
They are grouped into 18 ethnic groups.  Since Independence, the non-
nat‘onal population has grown modestly from 2.7% (1968) to 2.9% (1974) of the
total population.

Sierra Leone’s populaticn is predominantly rural at 75.5% (1984), (UN 1985),
although the urban population is growing increasing fast. Urban growth may
be attributed to both natural increase (fertility) and migration.

The 1974 census revealed a population of 2,738,159 while the 1985 preliminary
census results revealed an unadjusted population of 3,517,530. This reflects a
growth between census of 28.60% or an average annual growth rate of 2.31%.

The population is very youthful; about 40% is under 15 years of age. In 1982
the crude birth rate was estimated at 49 per 1000 population and the crude
death rate at 27 per 1000 population. The life expectancy is exceptionally
low, being only 37 years for males and 39 years for females. Thirty-four
percent of all deaths in the country occur among infants. Infant mortality is
very high; for the whole country the rate is between 225 and 250 per 1000
live births (Okoye 1980). However, recent estimates put it at around 190 per
1000 live births. The total fertility rate is 6.5 per woman.

Historically, the mining sector played a dominant role in the nation's
ccoinomy. But over the years, agriculture has cmerged as the mainstay of the
country’s econcmy. It provides jobs for about 80% of its manpower, and



accounts for one-sixth of the country’s export carnings while contributing
about 40% of the country’s export income.

II. GOYERNMENT ATTITUDE TOWARDS FAMILY PLANNING

Although the Government has not yet formulated a clearly defined policy on
population and family planning, the interest and commitment of government to
promoting family planning and related activities in the country is manifested
in the 1974-1979 development plan as well as in the docaments dealing with
the relationship between population and development. The 1974-1979
Development Plan, states that:

It is generally recognized that a population growing too rapidly
aggravates many cconomic and social problems. The increase in
demand for food, clothing, housing, sanitation and drinking water
as well as education, medical care and other social services is
largely determined by the growth rate of the population. As the
population ‘grows rapidly, the increase in income and consumption
per person slows down, among other things. Moreover, the
increase in national consumption caused by rapid populatic;. growth
tends to reduce the share of national product available for
investment in physical and human capital for the development of
the country.

The Government’s commitment to family planning was also manifest in the
Sierra Leone country statement at the second African Population Conference
in Arusha Tanzania (1984). Among other things, it states that:

The Ministry of Health, through its experience in cooperation with
the Planned Parenthood Association of Sierra Leone (PPASL), and
the Fertility Advisory Services Project, secks to extend the
provision of family planning services to 120 locations containing
maternal child health centres in Sierra Leone, serving roughly about
two thirds of the population of the country.

The terms of reference of the National Population Commission set up in 1982
include the formulation of a population policy, the promotion and fostering
of an integrated approach to family planning development, and the general
coordination, promotion and integration of population activities into planning
in Sierra Leone, including frmily planning programs.

The government has translated words into action through the establishment in
1980 of the Fertility Advisory Services clinic at the Lumley Health Centre
near Freetown, which provides family planning services to surrounding
scttlements, as well as training in maternal child health (MCH), and foemily
planning (FP) for all categories of health perionnel,

The Ministry of Health has also set up a Family Health Initiative Program,
which provides MCH/FP services in government hospitals and health centres.
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III. POPULATION AND FAMILY PLANNING PROGRAMS
IN THE ORGANIZED SECTOR

Although Sierra Leonc has not yet approached population and family planning
issues directly at the plant level, various methods have been successfully
applied to reach the workers, at the plant level, as well as other members of
the community.

A recent project document on the non-formal sector entitled "Population and
Family Welfare Information Education and Communication”, examines the
family welfare education and family planning services. It introduces medical
services as a part of plant-level activities in ten selected commercial
enterprises. Five centres are to be located in the Provincial Regions and five
in Freetown, the administrative headquarters.  However, over the years
several projects and activities have been sponsored by international
organizations, the Sierra Leone Government, non-governmental and self-help
institutions. The projects, financed by UNFPA, UNDP, IPPF, ILO, FPIA,
UNICEF, WHO, USAID, and Path-finder Fund, have contributed to the
population and family planning activities in various organizations. Notable
among them is the Planned Parenthood Association of Sierra Leone,

Another project, which in the past four years has contributed to awareness
and motivation of the public at the grass roots level in the rural arcas of
Sierra Leone is a UNFPA funded project executed by ILO. It was
implemented by the Department of Cooperatives in the Ministry of Trade and
Industry, and is entitled "Population and Family Welfare Education for
Cooperatives".

IV. RATIONALE FOR INVOLVING THE COOPERATIVE MOVEMENT IN
POPULATION, FAMILY WELFARE AND FAMILY PLANNING ACTIVITIES

The are over 1,000 cooperative societies spread over Sierra Leone, with a
membership of well over 50,000 men and women.

In the rural areas, there are Agricultural Marketing and Producer Cooperative
Socicties. The man, as head of the family, registers as a member. On an
average, over 85% of cooperative members are in the rural arcas. Although
most of the membership is mixed (men and women), there are cooperative
socictics with women members only. The total womzn membership numbers
well over 16,000.

The government of Sierra Leone knows that the coopcratives are an important
part of the organized sector which can be an effective channel for reaching
people. Therefore, the Cooperative Movement has been encouraged to be
actively involved in population and family welfare education activities.

Sierra Leone’s development problems are greatly felt in the rural areas, where
about 85% of the total population live as subsistence farmers. The
Government’s development priority is to increase the level of agricultural
production and to raise the general standard of living in the rural areas.
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The Cooperative Movement aims at improving living conditions in the rural
arcas and at assisting people to participate more cffectively in the social,
cultural and cconomic development of the nation. It aims at improving the
rural people’s standard of living by boosting their income through increasing
production, adopting better health standards, and coordinating functional
literacy with other associated rural extension services which are all designed
to achicve the cooperative slogan "Better Farming, Better Bu.iness, Better
Living" The Movement continues to place emphasis on the integrated
approach to social and economic development, thereby involving the rural
population together with other deveclopment agencies in a total approach
towards the improvement of life.

V. POPULATION AND FAMILY WELFARE EDUCATION
FOR COOPERATIVES 1981-1985

The aims of the program include:

(a) Exchanging ideas on the importance of population and family welfare
education within the Cooperative Movement

(b) Integrating the subject of population and family welfare education into
all sectors of the national cooperative cducation system and other
institutions dealing with the education of young people

(c) Training women cooperative leaders and members of cooperative societies
in order to promote better family living, paying special attention to the
role of rural women in the promotion of better family life and economic
development

(d) Designing curricula and training materials covering population issues such
as family welfare and income, population and social developmert, and
family health and nutrition. These materials will be used in training
cooperative committee members at the local level

(¢) Training a core of personnel at all levels within the cooperative system,
including one representative from each society. They will be able to
serve as resource persons capable of integrating population and family
welfare concepts first into the normal activities of their cooperative
socictics and then the community at large

(f) Providing assistance to trained cooperative members in their efforts to
integrate population and family welfare education into the on-going
activities of their respective societies

(g) Crecating an awarcness and understanding in the cooperatives of the
naturc and implications of population and family welfare issues by
incorporating population and family welfare education into their ongeing
cducation programs

VI. ORIGINAL TARGET AUDIENCE

The specified target audience for the project covered a| number of different
categories. These included: policy makers in large cooperative socicties and
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the government cooperative department, cooperative leaders, cooperative
of ficials, members and prospective members, and men and women in towns and
villages,

VII. THE COVERAGE AND LEVEL OF OPERATION

Cooperative socictics all over Sierra Leonc served as the base. Nevertheless,
in practice it went beyond the coopcrators and involved non-cooperators
particularly from the rural areas.

The program was basically a training project for future trainers. Every
effort was made to increase the knowledge and understanding of the target
audience about population and family planning issues with emphasis on total
family welfare.

VIII. CHANNELS OF COMMUNICATION

The principal channels of communication were through seminars, workshops,
group meetings, group discussions, home visits and counselling by cooperative
field workers who had undergone basic training on population and family
welfare issues,

Given the relatively high literacy rates prevailing even in rural areas, it was
possible to use the print media extensively, Booklets, brochures, pamphlets
and stickers were all used. Some were designed specificaily for the project,
while others already in use by other organizations, were also utilized when
considered appropriate. During training and orientation meetings, appropriate
films, slides, local songs, jingles and village drums were all used
appropriately.

Below is a description of two major training activitics, which proved
particularly effective in introducing population and family welfare education
to the most remote villages. These were villages which had not previously
been exposed to this tenching,

IX. DESCRIPTION OF PROGRAM
One Day Orlentation Meeting Approach - Community Particlpation

Host Organlzers The Cooperative Socicty in the village plays a leading role
in the conduct of the meetings. The cooperative socicty together with other
facilitators and resource persons spread the news about the day and timing of
the meeting in the village or tuwn and surrounding hamlets within a three to
five mile radius.

Particlpants: All active men, women, young and old, in and around the
village participated in the project. Non-cooperators as well as cooperators
participated.

Resource Persons and Facilitators: Project officials, cooperative officers,

school teachers, health sisters and health educators, agricultural workers,
social and community development officers, native administration of ficials,
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local chiefs and elders including the Member of Parliament of the are« formed
the group of resource persons and facilitators. Activists in the area who had
been exposed to population and family welfare education or practiced family
planning also functioned in similar capacities, as well as political party
activists, religious leaders, and other opinion leaders. These are all drawn
from the area, as well as professionals outside the locality who share the
same¢ developmental aspirations.

Method: Night Program: On the night preceding the "Day Meeting,” films on
population and family welfare, cooperatives, agriculture and recreation (c.g.
football, a commonly played game) are shown. The purpose of the following
day's meeting is announced at the beginning of the film show, as well as
during intervals. A summary of the important and relevant films was always
prepared so that a commentary could be given in the local language of the
area.

Effect: In most of these villages, electric light and film shows do not
normally exist; thus, when a special show is arranged, it attracts the whole
village to the meeting area. This initial event drew the attention and
sustained the interest of the villagers, who looked forward anxiously to the
following day's program.

The One Day Orlentatlon Meeting: Slight variations were generally made in
the scheduled program content in order to match the particular environment
and cultural background.

X. DEVELOPMENT OF PROGRAM

a) The Cooperative Soclety: This is the most effective organized sector in
the locality. The committee members and other active members assist in
the organization of facilities for the meeting. They identify and
encourage opinion leaders and youths to be involved. Sometimes the
Cooperative Society donates small funds to meet incidental expenses not
originally envisioned, but essential for the successful conduct and
administration of the program. This introduces and encourages self-help
to cnable the people to conduct similar meetings in the future by
themselves.

b)  The Villagers: They assisted the Cooperators in the organization of the
meeting, particularly some of the elders who were not cooperative
members.  They allowed the free use of the community centre, the
village band and other village facilitiecs as well as the village school
facilities. In villages where they was a "Hunting" society, they
organized a special hunt to provide meat for lunch as well as collect
fresh fruits in season for refreshment during the day meeting.

The "Hunting Society” is a village club in which the village men join
youths with hunting nets and traps to hunt bush animals and game, It
also secves as a training ground for youth in bush hunting, Their
contribution to the fecding creates a sense of community participation
and involvement in the planning of the program. 7The village women
have a similar socicty for fishing in arcas where there are rivers,
strcams or lakes. They also make similar contributions.
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Moral support and a warm welcome to the visitors and resource persons
by the villagers created a feeling of acceptance and belonging. The
very cordial atmosphere on this very sensitive occasion neutralized the
tension and suspicion sometimes present in such gatherings when they
are¢ held for the first time.

¢)  The Cooperative Department: The cooperative department provided staff
in the area of technical arrangements and other organizational matters
before, during and after the mecting. This ensured smooth conduct of
the program. The department initiated and assisted in the background
to facilitate the success of (b) above. It was at this stage that the
cooperative department field officers and motivators did their work as
"change agents", soliciting the support of people for the meeting. In
areas where the people were very difficult to deal with, the cooperative
department staff, with the aid of other local government staff members,
made up to three preparatory visits. They tactfully talked with the
clders to ensure that they were interested in population and family
welfare issues, and prepared to actively support the one day meeting in
the village. Once the elders agreed, they were given a positive role to
play in the planning of the one day meeting.

d) Other Departments: All collaborated with other sectors in the program,
This was an integrated effort for the successfal conduct of the meeting,
Together, they provided multi-sectoral and interdisciplinary technical and
professional input. They addressed meetings as well as became involved
in interpersonal communications. Departments remained available for
follow-up discussion and action, private discussion with individuals,
particularly on family planning and service delivery issues. The PPA
staff and health sisters attending the mecting offered their respective
services after the meeting by dealing with questions and consultations,
and by setting up "mini-clinics.”

XI. RESOLUTIONS, RECOMMENDATIONS AND FOLLOW-UP ACTION
AT THE END OF THE ONE DAY MEETING

Participants in the onc-day meetings were encouraged to come up with
specific resolutions and recommendations with respect to follow-up action. In
this way, their long-term involvement was ensured. The various
recommendations generally made during meetings can be divided into:

(a) What the villagers could do for themselves without outside help;

(b) What they could do with the assistance of the professionals and
technical inputs; and

(c) Continued discussions and other activities on family planning in private

homes, and the arrangement  of appointments for further action
particularly on family planning issues.
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XII. EVALUATION OF THE ONE DAY ORIENTATION MEETING

The address by the Project Director on "What is Population and Family
Welfare Education" gave the lsad and set the tone for the meeting. In
addition, the effect of the various addresses and demonstrations on
environmental sanitation provided material for resolutions and actions
concerning environmental sanitation to be reinforced. These were:

(a) Propzrly use the village stream and water wells;
(b) Build a compost fence, and fit drying ropes and plate racks;
(c) Improve and erect private and public toilets;

(d) Make arrangements for mobile clinics, and declare a "Health Day" in the
village to ensure follow-up action that the village is clean and tidy; and

(¢) Have various professionals who addressed the first meeting make
periodic follow up visits to the village to assist and ensure follow-up
actions. The Cooperative Society agreed to meet some of the initial
expenses of these tasks, while villagers made some voluntary
contributions.

Two recactions became very evident after a few follow-up visits were made:

(1) Villagers became more responsive to other development agencies. They
discussed and made practical requests for technical support from these
agencies ¢.g. request for support to erect a health centre. There was
acceptance of an immunization program, particularly for the children
under five years old; and

(2) More acceptors were reported by the PPA officer of family planning
services. Agricultural officers reported that master farmers began to
us¢ new high yiclding seeds and appropriate fertilizers.

The following is a specific example quoted from a report.

"The President of the Cooperative Socicty Alhaji Humaru Sesay in his
Vote of Thanks requested the Project to arrange for periodic visits by
doctors and other related extension workers to their village, particularly
the Civil Registration Tecam to set up a registration centre [for births
and deaths]. He requested assistance to sink clean water wells and
toilets in the village and the neighbouring villages.

The District Chairman and the Rural Area Council members who attended the
mecting e¢xpressed their appreciation for participation in the meeting and
congratulated the socicty for initiating the program. They looked forward to
such programs taking place in other towns in the District. The Project
Director joined the Muslim worshippers in their friday prayers. The sermon
was focused on population and family welfare and how a good cooperator
should behave in the community and his cooperative society. Similar reports
and testimonies are recorded for other villages and other times.
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XIIl. ADVANTAGES OF A ONE DAY ORIENTATION MEETING
INVOLVING EVERYONE AT VILLAGE LEVEL

(1) Very cconomical considering the average of 100 adults reached at every
meeting.

(2) Suitable for us to introduce several extension workers and their related
disciplines to the villagers.

(3) A cordial atmosphere combining a sensitive business meeting in a social
sctting at village level.

(4) Easy follow-up opportunity for the extension workers.

(5) Once the villagers at various levels have agreed to participate and
support the "New Approach” to development in the village, the few
unconvinced could feel left out. Thus to avoid such a feeling of social
disapproval in their village, those who were not fully convinced were
prepared to accept what the others accepted, as most village members
tried to lend support to the village project. This is a phenomenon
which is tactfully and professionally utilized and fully exploited by the
extension agent. The integrated approach helped considerably in follow-
up visits.

Village members inquired about other members of the party when a motivator
or cxtension worker made a follow-up visit to the village. This also enabled
follow-up officers to find out the special interests of individuals, where
community matters are concerned. This information is passed on to the
appropriate cxtension agent for further action. In almost all cases, family
planning is a very sensitive subject to discuss with the villagers for the first
time. But when it is first presented in a relationship with other economic,
social and cultural practices, the understanding of the sensitive subject is
enhanced. It even creates a comfortable base, and point of access for the
extension worker or motivator.
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X1V, STUMBLING BLOCKS IN THE ONE DAY MEETING

(a) Special effort must be made to bring the various resource persoas to
villages which are difficult to traverse and have no regular public
transportation. Projecting the need for a means of self-transport is not
only desirable but essential.

(b) There must be some aitraction to villagers to attend a meeting for the
first time, tc compensate for leaving their farms for a day. A main
meal must be provided.

(c) The absence of a core group to help in the arrangements for the
meeting could be difficult and time consuming,

(d) After a one day meeting is successfully accomplished, frustration can
occur if the follow-up visits by the various disciplines were not made.
The lack of follow-up could {ead to a big set back to other development
efforts in the village. The villagers would always mention that they had
once been promised but the promise was never fulfilled.

(¢) The success of the first mecting would depend upon the arrangements
involving the villagers, ¢.g. the presence of the village orchestra or band
to reduce boredom is very necessary. Otherwise they would leave the
meeting hall one by one before the end of the program. It is so
important that the new message is accompanied by what is best
described as entertainment. The packaging is most important.

(f) The opinion leaders in the village, particularly the non-cooperative
society members, should be personally involved in the planning of the
mecting. It is at this stage that a lot of convincing had to be done,
otherwise the meeting without the support of the elders could not be
successful. If necessary, several visits should be made to convince any
conservative village lcaders before a one day meeting is held. This
requires funds for travelling to the village. Without such funds, the one
day mecting could not be possible or successfully accomplished.

XV. FIVE DAY TRAINING COURSES AND SEMINARS

Other important aspects of the project are the training courses and seminars,
(training the trainers program).

During the first two years of the project, training programs were of one
week duration. However, due to rapid inflationary trends, commodity prices
increased dramatically. Particularly the cost of stationery, transportation,
fuel and oils soared in Sierra Leone. At that time the "five day" training
programs were condensed to a "three day" residential period. In areas where
support from the host cooperative society was substantial, a five day non-
residential course was arranged.

This section will focus its attention on the five day programs which were
originally conducted. However, one should mention that notwithstanding the
reduced period from a five day to a three day duration, the essential core
subjects and messages continued to be discussed. Evening discussions after
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films had been shown to assisted greatly in compensating for the reduced
days.

Target Trainees

The nzed for a multi-sectoral and multi-disciplinary approach in development
issues is now generally acknowledged. To ensure that an effective integrated
approach is pursued in the population and family welfare cducation program,
particularly in the rural areas, trainees were sclected from among the
extension workers of various disciplines. Extension workers at lateral levels,
currently working in the same area were chosen. These included participants
from the Ministries of Social Welfare, Education, Health, Agriculture,
Cooperative, Community Development, Local Native Administration as wel] as
representatives from non-governmental organizations, especially those closely
interested and connected with family planning and service delivery programs.

Core messages were aimed at better living conditions with a strong family
planning component. The cumulative experiences of the participants working
with villagers in their respective disciplines greatly enhanced the impact of
the presentations on the method of approach to people at village level.

Methodology

The sharing of experiences at group discussions to analyze a problem, taking
into consideration the various economic, social, cultural and religious
backgrounds, together with an up to date knowledge and experience of
current political and government statements on various issues, makes the
training courses an experience tapping, brainstorming and sharing symposium.

The analysis and comments at the beginning of the program by participants
on the statement below by "Mr. Wiseman”, which is usually written and posed
at prominent places in the classroom, helps to develop a common outlook and
frame of mind for the participants during the period of the cour.:,
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"MR. WISEMAN SAYS"

Go To The People,

Live Among Them

Live With Them,

Learn From Them;

Start With What They Know,
Build On What They Have,
But O. The Best Leaders,
When Their Task Is Accomplished;
Their Work Done,

The People All Remark;

We Have Done It Ourselves.

We tried as best we could, particularly at residential training courses, to
create conditions such as the one described above that could assist the
participants as well as resource persons to reflect and share experiences and
problems of communicating family planning techniques to villagers and urban
workers. We also endeavoured to develop constructive proposals for action
which would assist in solving some of the problems in the field.

The non-residential programs were also designcd to create opportunities for
interaction between participants and resource persons so that they could learn
from each other’s experiences, particularly during group discussions. We
solicited well structured inputs from high standing professionals as
facilitators, who were invited to participate informally during group discussion
pericds.

All these techniques and methods of approach on the subject contribute, in a
very practical manner, to better understanding among our resourcc persons,
participants and facilitators in discussing the subject.

Another big advantage of lcarning by participation is that it allowed for a
built-in action commit.ed program, developed by the participants for
implementation within a specific time of their return home.

The problem solving methods, as well as role playing techniques adopted in
the study groups, encouraged participants to introduce their case studies
based on real-life expecriences in their respective places of work. The
knowledge and expertise of the group helped considerably to reach an
acceptable solution of the presented problems. Trainees were further
encouraged to report at a later time to the project or cooperative officer in
the area, about their expericnce in using the solutions or answers that were
developed during the training course.

Contribution By Past Participants
Some of the "graduates” from the training courses and seminars, who were
typically hand picked, later became additional contacts and motivators for the

implementation of the program in the field, in villages and cooperatives other
than their own. In this way a "multiplier effect” was gencrated.
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They serve as one of the most active change agents in the field to promote
family welfare activities,. They act as facilitators whenever a one day
oricntation meeting is held in and around the various regions or districts
were they work, Some of them have been reported as active catalysts in
meetings or training programs organized by other allied development agencies
in their respective areas.

Using the Cooperative Socicties as a base, all committee members and
Secretary/Managers who participated in the training program contribute
through:

(@) Addressing Cooperative Socicties’ gencral meetings, as well as arranging
for guest lecturers to address people on the various facets of population
and family welfare and planning at Cooperative Society gatherings.

(b) Explaining how the knowledge gained at the sessions assisted the trainee
personally, as well as his organization and the effect on the community
in which he or she is working,

(c) During the training courses, trainees are encouraged to develop a
program they will conduct on their return home. They are required to
submit a report to the Project Director or Cooperative Officer within 6
to 9 months after the end of the training.

The Project Director maintains a register of past participants and potential
resource persons who allowed themselves to be called upon to give voluntary
services whenever the opportunity arises.

In some of their testimonies, former "graduates” have reported initiating
family welfare programs and requested assistance for technical advice and
support from allied institutions.

Past participants within the area have been invited during refresher courses,
or regular training programs to give their testimonies on what they had
accomplished since their return from their original training course, In
virtually all instances this was an inspiration to the new participants.

XVI. ACTION PLANS BY PARTICI?ANTS

The villagers were given practical training in simple local intermediate
technology to serve as models during the training sessions. This was to
ensure that the trainees are better cquipped to make practical contributions
to the improvement of the lives and general welfare of the masses.

Cleanliness, balanced diet, and income generating activities to help improve
family income levels were emphasized by most course lecturers. To translate
some of these idcas into action, practical lessons on soap making and food
preservation were given. The participants were interested by the preparation
of a high protein dict for the aged and especially the children under five
years old, as well as the preparation of various fruit juices. Field reports
and testimonies from past participants showed that cooperative societies, small
groups and some previous participants benefitted from this type of
knowledge.
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Collaboration with other disciplines and agencies to enable us to concentrate
on the improvement of the total life of the man and woman in the rural area
has produced the desired result. Our effort to create an integrated
approach, involving multi-disciplinary and inter-sectoral collaboration has
shown that the way for success is now open. But it has to be seen as a
continuous proccss. Repeating and following up the teachings to ensure that
the knowledge is put into practice is a vital stage in the process of
development.

Participants were encouraged to save money and time by passing this vital
message on to others. It was stressed to be proud, to rely upon their
resources and have the satisfaction of using their local materials to the best
advantage.

In most villages, particularly those away from the main motor roads or market
centres, various types of fruits in season were left to waste and rot. Yet
children suffer from the lack of sufficient fruits in their diet for most parts
of the ycar. Guidance and simple instruction can not only prevent waste but
also improve health. The programs have been concerned with these simple
things. Included were practical lessons and recipes for making soap, fruit
juice, and various types of fruit jam in addition to home made polish for
furniture and shoes. Techniques for homemade cider, various fruit wines,
tomato sauce and various food preservation methods, as well as preparation of
high protein food from local cheap food items were taught to our
participants. They were not only encouraged to make use of the information
themselves but also to transfer both the knowledge and their positive
experience to others.

Participants with the knowledge and experience of various simple income
generating methods, were chosen as group leaders. They would not only
teach others, but serve as a practical demonstration of what is expected from
all participants when they rcturn to their villages. The art of sharing useful
knowledge for total development was the primary emphasis of the training
course.

Practical Implementation of Family Plannlng Methods

The expcrience gathered from the implementation of the information education
and communication project on population and family welfare and family
planning is that as soou as people become convinced they find themselves
wanting. They want pills and other contraceptives on a regular basis, but
cannot afford to pay the small token fees in addition to maintaining a
balanced dict. It is therefore considered absolutely necessary particularly in
poor and backward communities where the problems of maternal and child
morbidity and mortality are very acute, that projects aimed at increasing
awarcness in population aad family welfare issues and family planning
practices should include inzome gencrating components, or active liaison with
projects that have income generating activities with a view to giving practical
effects to the knowledge gained.

Teaching and emphasizing to the people how to eat a balanced diet, and to
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use the pill and other contraceptives regularly, should go side by side with
improvement of their income,

The development of market gardens and cottage industries in order to create
an ability to pay for the pill and other prophylactic methods should be given
high consideration. When cne has the ability to purchase cheap soap, then
onc can afford to wash the hands with soap and water before and after every
meal. One can afford to wash the children with soap before they go to
school in the morning and before they go to bed. It is only when a man
increases his production can he begin to think of saving for the future. It is

future., It is only at this poir‘ that the concept of family planning starts to
cffect the village dwellers, Therefore, the starting point has to be income
generation. This need not be expensive or complicated, but without it little
can be done.

Lessons Learned from the Project Implementation Drocess

(a) There should be sufficient resources in the work plan to allow for
continuous follow-up action.

(b) In our training programs participants are from varied disciplines.
Therefore, we collect the various ideas about their coacept of family
planning ¢s well as those of the different people with whom they are
working. This enables us to appreciate the numerous ideas and views
people have in our country about family planning. We became better
able to help our hand-picked participants to become effective motivators;
after having discussed al the various views and problems related to our
cultural and religious taboos, as we!l as the cconomic and social
situation of our traditional ¢xtended family patterns.

(¢) Every opportunity to follow-up the good work that past participants
were doing in the field should be encouraged:

(1) by inviting them to refresher courses in order to update their
knowledge, and

(2) by involving them in any survey or other work related to
population and family welfare programs.

Changing » habit, particularly on an issue like family planning, is very
difficult. Experience shows that the effort must be continuous. Whenever
success is obtained, the process should be repeated. Convinced people should
begin first, and then continue by convincing others. People should see the
positive advantage of changing from one way of life to another. Thus the
work of the "motivators” and "change agents” has to be a continvous process.

Payment for services is a must. Thus the einphasis on the development of
self-help and sclf-reliance. But people must be assisted one way or another
to improve their carning capacity. They need further assistance to utilize the
increased income for useful, desirable and beneficial purposes.
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Projects which have these vital componcnts increase knowledge, help to
improve atticudes, and provide opportunities to practice what is learned.
They are therefor~ more likely to succeed and have a lasting cffect than
projects with a si._ : purpose. Thus the nced for collaboration continues to
be a factor which shouid not be overlooked by project executors or
extension workers.
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Population Education in the Organized Sector of the Sudan

The Sudan is the largest country in Africa with an area of 2.6 million square
kilometres. Because of its vast size, it has considerable variations in ciimate,
geography, and ethnic makeup. The Sudan, located between latitudes 39 and
22° North and longitudes 21° and 38° East, also shares borders with cight
other African countries.

Settlement patterns, popuiation dynamics, population growth and other
demographic aspects are influenced by the physical features of each area in
the Sudan.

The most economically developed area of the Sudan follows a central band
beginning with acacia shrubs and becoming Savanna woodlands. Farther south
is the tropical region of bush, savanna and forest.

The Sudan gained its national independence in 1956. The instability of the
parliamentary system adopted after independence led to a military coup in
1958. The popular October Revolution of 1964 restored civilian rule and the
parliamentary system. The relative political stability that prevailed following
the 1969 May regime has set the stage for a more effective utilization of the
country’s resources and a faster rate of economic and social development.

Agriculture is the dominant sector in the Sudanese economy. It contributes
nearly 40% of the Gross Domestic Product. Eighty percent of the population
depends on subsistence agriculture and related activities. Extra-long staple
cotton is the major export crop, making up to 60% of the country’s total
exports. Other products are oil seeds, vegetable oil, gum, oil cakes,
livestock, hides, skins and sorghum.

Industrial development, which began after World War I, accelerated after
Sudan gained independence. Industrial production has been confined mainly to
the processing of agricultural products and the production of import-
substituting consumer goods and building materials. An ILO comprehensive
Employment Strategy Mission, fielded in 1976, noted that the share of tae
manufacturing sector amounted to 8% of the Sudanese Gross Domestic Prodvct.
According to the 1973 census, the industrial sector only absorbed 4 percent
of the Sudanese economically active population, Most of the industrinl
activities are concentrated in the Khartoum and the Red Sea provinces (ILO)
1976).

Transportation is a very important factor in the economic development of the
Sudan. The need for a rapid expansion of transport and communication
facilities has been stressed in the various documents produced since the
planning process was started in the country.

The educational system is characterized by a national uniform structure, but
access to the education system varies greatly. Enrollment rates decline, of
course, as we move up the educational ladder. The Sudanese system of
education is an "upward push” system, each level preparing students for the
next levels, The educational system encounters many problems such as
crowded classes, shortage of educational facilities and a lack of teachers. It
is also characterized by its urban and male bias.



Information on health in the Sudan is sparse, apart from occasional sample
surveys in certain regions based on in- and out-patient service figures at
health units. Health units include hospitals, health centres, dispensaries and
dressing stations. In the Sudan, the number of general practitioners is one
per 8,159 people while the number of hospital beds is one per 1,023 people.
These 1983 census figures vary widely across different geographic regions of
the country.

Population

According to the preliminary results of the 1983 census, almost 80% of the
population lives in the rural areas with 11% of the population being classified
as "rural nomadic." Various estimates suggest that up to 98% of Sudan's
population may be on the move at least part of the year. Of the 20% of the
national population classified as “"urban,” most live in 38 centres cach
exceeding 20,000 inhabitants. The country as a whole has a ratio of 103
males per 100 females in 1983. The ratio in urban areas is 113 males while in
rural areas the figure stands at 99 per 100 females.

The available figures on age structure show a very high and increasing
proportion of the population under the age of 15, The 1955-56 census
estimates this sub-population to compose 45.2% of the total population, while
in 1973 it had incrcased to 46.6%. Totals in the age category 65 years and
older remain small, with little more than 3% of the population, These figures
translate into a dependency ratio of 95 dependents per 100 working age
people.

Fertility figures for the country as a whole rely on the 1973 census.
Corrected figures gave a crude birth rate of 48 per 1000 population, a gross
reproduction rate of 32 and a total fertility rate of 6.8. In 1979, the Sudan
Fertility Survey (SFS) measured the total fertility rate at 6.9. The survey
presented the following major conclusions:

- Marriage is universal, but the age at first marriage is rising.

- Fertility is high, and a rise in carly marital fertility is evident.

- The level of fertility during the recent past has changed very little.
- Sudancse women prefer large families.

- Knowledge of family planning is limited, and the use of contraceptive
methods is very low.

- Breast-feeding is almost universal and prolonged, acting as a constraint
on fertility.

The official statistics for mortality estimate the Crude Death Rate for the
period 1980-1985 at approximately 18 per 1000 population. Based on the
analysis of the 1973 census data, the estimated life cxpectancy was 46.5 years,
Today this figure is probably nearer to 49 years. There are no reliable
estimates for the level of infant mortality, The 1979 Fertility Survey
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suggested that more than 100 out of every 1,000 live births die within the
first year of life.

With respect to internal migration, various estimates suggest that between 10
and 40% of the population may be on the move at anytime in a given year.
Rural migration, particularly among males from the subsistence farms in the
west to toewns in the centre and ecast is substantial. There is considerable
scasonal migration of agricultural workers, The Gezira and related schemes
offer a striking example. Based on provincial data, the main targets of
migrants in Sudan appear to be Khartoum and the irrigated agricultural
schemes of the Gezira area. In 1973 these areas had 200,000 and 300,000
immigrants respectively. At the other extreme, to the North, Kordofan and
Darfour provinces showed significant outflow of 200,000 to 250,000 people.

International immigration is also a significant characteristic of the Sudan,
Over a long period of time there has been a significant movement of
immigrants into the country from the west, mainly from Nigeria and Chad.
More serious is the substantial and increasing influx of refugees into the
country. The Sudan has hosted refugee populations for the last 20 years,
when the first officially defined refugees arrived [rom Zaire. Since then,
there have been influxes from Uganda, Chad and Ethiopia.

These trends imply certain important consequences for the economic and
social development in the Sudan. The population growth rate of 2.8% puts
Sudan at the top of all less developed countries in the world. The
implications of population growth on the economic and social development of
the Sudan convinced the Government and the United Nations, as ecarly as
1960, to formulate a population policy. The studies emphasized that "the
Sudan faces a number of problems connected with growth, distribution and
composition of the population which are of a great importance.. and which
nced to be taken into account as national plans and policies for economic and
social development are worked out"... (Population Growth and Manpower in
the Sudan, 19€4).

Workers Population Education Programs

Since 1978, the Ministry of Social Services and Administration Reform,
through its subsidiary body, the Public Corporation for Workers Education
(PCWE), has been implementing a workers population education program in the
Sudan. During the UNFPA project formulation mission to the Sudan in 1979,
the desire was expressed to extend the existing workers' populatira education
program to ncw areas of the country where industry was e«panding at a
fairly rapid rate. It was also felt that with relatively modest external
funding for 1984-86, the program could reach a substantive proportion of the
total working labor force in the Gezira province. The aim was to introduce
an understanding and awareness of population issues to organized workers,
cffectively involve the workers trade unjon movement in population issues,
and promote acceptance of revised family norms by workers in the organized
sector.
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The Geilira Province Program

The Gezira province population program is located at the PCWE centre at Wad
Medani. The project coordinating council holds a mecting in the province
every four months to follow up the implementation and development of the
program,

The main objectives of the program are as follows:

a) To reinforce the understanding and awareness of population issues among
organized workers;

b) To involve the trade unions in population issues;

¢) To creatc an awareness of the implications of population change in
relation to socio-economic development among social personnel and
trade union leaders in Gezira province;

d) To help workers understand the relationship between population size and
the quality of life;

¢) To enable workers and trade union members to undertake population
cducation activities at the province, plant and farm levels;

f) To increase the number of women workers and workers’ wives who
benefit from mother and child health and family planning services
provided by the Ministry of Health;

g) To develop a cadre of worker motivators drawn from the workers’
leaders; and

h) To produce pnpulation and family welfare information and educational
material specially designed to meet the neceds of the work force in the
province.

Activitles of the Program

The 1984 Working Plan organized ten 3-7 day seminars, twenty-four
symposiums, three meetings for the Coordinating Council, and cighteen
motivational meetings. There were also two seminars for female leaders in
the province. Tables 1 and 2 indicate the numbers and participants attending
in the province during 1984 and 1985.
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Table 1: Population Education and Family Welfare Seminars, 1985

T G Semi Partici
Kindergarten teachers 1 22
Workers Trade Unions Leaders 1 19
Friendship Textile Workers 1 27
Genied Sugar Factory 1 29
Trade Union Workers 1 29
Gezira Scheme Personnel Workers 1 25
Population Education Motivators 1 25
El Qurashi Trade Union Workers 1 15
Social Welfare 1 25
Voluntary Workers | 33
Total 10 235

Source: PCWE, Wad Medani, Annual Report; (1985)

Table 22 Motlivational Meetings In Population Education and Family Welfare
For Workers and Thelr Familles (1984-1985)

Target Groups Number of Mectings Barticipants
1984 1985 1984 1985
House wives 9 6 1070 3000
Health Visitors and Midwives 6 4 213 100
Agricultural Workers 3 6 965 4000
Industrial Workers i
and their Families 0 2 0 400
TOTAL 18 T18 2252 7500

Source: PCWE, Wad Medani, Annual Report, 1985

The interest shown by the participants in the seminars and symposia reflect
the effectiveness of the program. The target groups which made use of the
program in the province are extensive. The main target groups were
identified in the base-line survey conducted in 1985, and are shown in Table
3
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Table 3: Target Groups for the Populatlon Educatlon
Program In Gezira Province (1984-1986)

Health personnel

Educational personnel
Socio-economic Services Trade
Union Committees

Socia! Welfare Workers

Tenants in the Gezira Scheme
Agricultural workers in the Gezira Scheme
Ministry of Irrigation

Cotton Pickers in the Gezira Scheme
Water and Electricity Workers
Rahad Scheme Tenants and Workers
Trade Union Committees in the Industries
Agricultural Research Corporation
Blue Nile Textile Company

Wad Medani Textile Company

Haj Abdalla Spinning Factory

Food Industries

Gezira Tenancy Company

El Bagair Ginning Factory
Maringan Ginning Factory

El Hasahiesa Ginning Factory

TOTAL

and Family Welfare

3830
14,366

375
453
101,124

136
470,420
995
26,182
429
684
2,506
1,174
1,495
7,268
392
450
2,252
2,219

621,190

Source: A. Hafize Gaafar, Workers Force in Gezira Province (1985)

Attendants can be classificd as follows:

1. Agricultural workers (mainly tenants) and their families in the different
agricultural schemes of the province such as:

a) The Gezira scheme
b) The Managil extension

¢) The Rahad scheme

d) The Eastern Gezira rain-fed tenants and river bank tenants scheme.

2. Industrial Workers and their families in different private or government

factories including:
a) The Haj Abdalla spinning factory

b)  The Friendship Textile Company.,
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3 Welfare service workers and their families.

This target population differs greatly in terms of age, social status,
cducational level, vocation, degree of literacy and so on. It is a
vast audience, composed of individuals mainly involved in
agriculture including housewives, youth, old people, etc. There are
also artisans, workers, agricultural extension workers, educators in
home cconomy and nutrition, personnel in kindergartens, social
workers, trade union leaders, as well as general health, maternal
and child health, and family planning workers.

As a result of this great varicty, the beliefs, interests and needs of the
various groups are not uniform. This must be taken into consideration in the
execution of the population education program. A particularly important
factor is the very high proportion of illiterates, or poorly educated people
engaged in agricultural activities.

The Gezira Province is a heavily populated area. According to the
preliminary results of the 1983 population census, the number of inhabitants
in the province was 2,025,215 with a population density of 28.3 persons per
square kilometer. A large number of important economic schemes and
projects are operational, and constitute the mainstay of the Sudanese economy
in both the agricultural and industrial domains. As a result there exists a
relatively heavy concentration of labor engaged mainly in agricultural
activities but also in light or medium industry. This has an important bearing
on the nature of the population education programs developed.

I. Agricultural Tenants and Workers

According to the statistics issued by the Office for Economic and Social
Rescarch in Gezira Province the number of agricultural tenants is 95,197,
This includes adult males and females as well as youth and children.
Agricultural laborers and professionals engaged in agricultural activity
togcther compose a much smaller figure of 7,696. Seasonal labor is very
important in the Gezira scheme and has been estimated as follows:

- Scasonal labor from agricultural tenants and their families (141,940 of
whom 90,850 are recruited locally and 52,004 come from gathering
centres)

- Scasonal labor recruited from outside the area 179,929

- Migrant or moving workers cqual 5,697. The Rahd scheme accounts for
only 11,596 agricultural tecnants with their families (including 183
technicians). To this number should be added 2,473 local workers
(cotton pickers) and 2,844 migrant or moving workers, and 9,075 seasonal
workers,

Agricultural labor in Gezira Province is estimated at 615,084, These workers
belong to 28 different Trade Unijons which cover the various agricultural and
professional departments in the three schemes of Gezira Manakil, and Rahd.
The number of executive officers in these Trade Unions is 271.
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However, only 1 percent of workers are reached by the population education
program. The Trade Union Leadership involved in educational meetings
represent 4.1% of the total number of the Trade Union Councils.

II. Workers in Industry

Industrial labor is concentrated in spinning, weaving, and ginning factories, as
well as in a number of plants that produce consumer goods. Examples of
these are:

1.  The Hassassia Gumming factory- 2,219 Workers
2. The Blue Nile Weaving factory - 1,847 Workers (668 women workers)

3. The Friendship and Hassassia Textile factory - 2,114 workers (1,093
women workers)

4. The Wadi Textile Factory - 1,184 workers (714 women workers)

5. The Hag Abdalla Spinning Factory - 1,495 workers (602 women workers)
6. The Maringan Gumming Factory - 2,060 workers

7. The Abbaker Gumming Factory - 450 workers

8.  The Gezira Dyeing Factory - 433 workers.

In Gezira Province there is a total of 32 industrial plants which are linked to
predominantly cotton crops that are cultivated in the area. Industrial labor
has grown quite rapidly in this province and is mainly concentrated in four
arcas. Wadi Madani has 12 establishments, Hassassia has 4, Al Bakir has 9,
and Al Manakil has 6 establishments.

The total number of industrial workers is 19,273. Of those, 1,030
(approximately 5%) have attended population education meetings. The number
of industrial trade unions is 39; these cover over 40 industries. A total 105
(24.6% of total) exccutive officers have attended population education
meetings,

Services in Gezlra Province

The Gezira Province is relatively well provided with services including health,
education, water and electricity. The total number of employees in these
services is 33,069 of whom 6,102 are in the health sector and, therefore, are
included in the population education program. Services extend to other
sectors such as agriculture, veterinary care, forestry, public works, finances,
and security have another 41,133 employees. From this group, 219 have
attended population cducation meetings. In addition special training and
educational sessions have been set up for supervisors in kindergartens,
nutrition guides, health visitors, and health visitor traineces as well as at
different levels of trade union leadership. The total number of employees
involved in these activities is 766.
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Deveciopmental and Service Departments are covered by 111 Trade Union
Organizations, The number of Trade Union leaders at different levels is 1,422
of whom 412 (29%) participated in population education meetings.

Programs for Cotton Pickers

As mentioned previously, cotton pickers may be divided into different
categories. Some of them are settled in the areas of cotton cultivation
whereas others migrate to the area during the cotton picking secason. The
different groups may be categorized as follows:

1) Agricultural tenants and their families living near their cultivation arecas

2)  Agricultural workers living in villages around the cotton fields and who
move in to work during the season

3)  Agricultural workers who are recruited from various gathering centres in
the country and then transported to the cotton cultivation areas

4)  Local agricultural workers hired by the agricultural tenants themselves
5)  Mobile agricultural workers who are on the move looking for a job,

The vast majority of agricultural workers are illiterate. Seminars and other
forms of systematic training would not be appropriate. So the project has
turned to motivational group meetings as a means of addressing this group.
Such a method is also necessitated by the fact that the target groups are not
organized and tend to shift from one place to the other. Such motivational
meetings concentrate on issucs of family welfare and are held in the evenings
closc to the workers living quarters. The topics discussed concentrate on the
relationships between family size and income, nutrition, health, and education.
In carrying out this" educational program, it was important to work with
existing institutions in the area and particularly the health department, social
services and the Family Planning Association. Population Education Caravang
are sct up to cover the different areas. These caravans consist of a team of
threc people, provided with audio-visual facilitics, The teams draw on the
expertise of medical doctors, specialists in child care and nutrition, men of
religion, demographers, social workers, and members of the Family Planning
Association.

A large number of these motivational meetings have been organized and were

received with great enthusiasm and interest by the agricultural workers since
they raised important issues concerning their lives.
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Some examples of these meetings can serve as an illustration.

Cluo 114 Gezira Scheme Problems of motherhood Medical doctor, social
and child care worker, MCH worker

Shakaba Village Repcated pregnancy and  Specialist on nutrition

Gezira Scheme its effect on the and cultivation, Family

health of the mother, Planning Worker, Man
the children and of religion
nutrition

Shakaba Jaak Village Pcpulation Problems and Demographer, Social
Gezira Scheme Development Worker, Family Planning
Worker

Village 12 Al Koraishi Family Planning and Medical Doctor, Health
Extension 24 Child Health visitor, Man of Religion
- Gezira Scheme

The Program Implemented in the Sadkaka (Friendship) Textile Factory

The workers in this factory typically belong to different educational, social
and age groups. Out of the 2,114 workers, almost 50% (1,039) are women.
The recruitment policy of the company has been to select young workers with
a middle level education; hence, in this particular factary, illiteracy is
confined to a small minority of the unskilled labor force. Other
characteristics of the working force are the prevalence of youth of both
sexes, a high proportion of females, and a limited number of those who are
married. In addition, worker education programs have been a feature right
from the start and have included some social and cultural activities. The aim
of the population cducation program was to integrate its activities into the
social component of workers education.

However, in order to cover the whole working force it was necessary to
follow a two phase approach. The first phase consisted of training a certain
number of Trade Union leaders and workers in population education. The
second phase was to utilize these trained worliers in organizing motivational
meetings for the work force cither on the factory premises, or in the
housing areas.

As a preliminary step to organizing these population e¢ducation activities, the
opinion of numerous institutions and organizations was clicited to ensure that
the subject matter of the training sessions and motivational meetings would
correspond to the needs of the workers in this factory and in the other
factories included in the program. Institutions and organizations consulted
included the Population Studies Centre, Social Services Department,
Agricultural Extension Department, College of Abou Hiraz, Ministry of
Education, Nutrition and Cultivation, Health Visitors Scheme, Gezira Scheme,
Gezira Trade Union Organizations, Federation of Agricultural Tenants,
Ministry of Health the Family Planning Association, and several factory
Administrations.
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Population Education Program Design and Executlon: Training Workshops

The first phase in implementing the organized sector program was the
training a sufficient number of Trade Union Leaders and workers who would
then act in turn as worker motivators. The function of these worker
motivators was to organize mectings and discussions which would cover the
bulk of the working force in the factory. The trainees were organized into
6-day workshops (one week including the day of rest) and were relieved of all
their duties. Three sessions were held every day. The 35 participants were
chosen by the administration of the factory and the :irade unjon by joint
agreement, Conference and secretarial rooms on the premises of the factory
were placed at the disposal of the program.

Detalls of Tralning Program In Population Education
(Friendship Textile Factory)

Day First Sessi s | Sessi Third Sessi

First

Inauguration.
Aims and details
of the program,

Population
education and
workers

Population
problems and
development in

education. the Sudan,
Second The World Population, Discussion.
Population. information and
The role of ILO communication.
in population
issues.
Third Socio-economic Population Groupdiscussion.
factors in problems and
population growth  family planning,
in the Sudan,
Fourth Methods for Health, nutrition Case Study.
convincing and and family
discussing with  planning.
mass audiences.
Fifth How to organize a  Panel discussion Discussion circle,
panel population on role of
discussion. workers in
population
education.
Sixth Practical skill  Evaluation of Distribution of

training.
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Population Education Program Design: Motivational Meetings

After training the worker populztion educators the second phase was to
organize motivational meetings.

In these meetings, the main thrust was directed towards issues of family
welfare and the free choice to practice or not practice family planning. Any
suggestion of population control whether direct or indirect was avoided. A
certain number of elements were taken into consideration when arranging
these meetings:

- They are and will probably remain the most important way of reaching
the masses of workers.

- The characteristics of each specific group must be taken into
consideration by the speakers during the discussions. These groups
include factory workers, agricultural workers, cotton pickers, service
workers, women, youth and families.

- The choice of area should be made where bigger concentrations of
workers and their families can be reached.

- Coverage must include both the work place and at home.

- The subject matter, language and mecthods of communication should be
adapted to specific audience groups.

- Each speaker should deal briefly with his area. Most of the time is
concentrated on questions and exchanges.

The number of motivational meetings held during the period 1984-86 was as
follows:

Year mber of meeti
1984 18
1985 18
1986 33

Specific Subjects Included in the Meetings

Family planning and child health

Population and Environmental Health

Repeated pregnancies, nutrition, and child development

Family Planning

Development of the child and nutrition

Motherhood, child care, and role of parents in socialization
. Maternal and Child Health
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Dangers of repeated pregnancy
Unplanned housing and its dangers

Family planning: economic, socia. and religious aspects

Family planning: medical and religious aspects

Family planning and social relations

Population education as related to social development of the citizen
Spacing and its effect on maternal and child health

Social and economic effects of family planning

Child health and nutrition; breast and artificial feeding
Gynecological disorders related to pregnancy and labor

Early childhood health problems and diseases.

Nutritional problems in middle Sudan.

The need for planned parenthood; medical and social methods of family

planning,

This program, as its name implies, is very much an cducational one. It can
be described as a "pre-family planning program", Consequently, "acceptor
statistics,” even if they were available, are not applicable as indicators of
impact. The program is interested in J.ieiecing on a voluntary basis a
taboo subject in a relatively conservat: . :nvironment. Low percentage
participation rates should therefore be viewed in the broader context and
scen as indicators of impact and change. People are prepared to attend
meetings and then listen to motivational messages on a one to one basis.
Clearly, such group meetings are the beginning; small and insignificant in a
global context but dramatic and encouraging in its own right. UNFPA has
been sufficiently impressed with the impact that they have approved
additional funds for a subsequent phase of the Gezira program. During that
phase it is hoped that not only the incidence of listening will increase, but
family planning practice will also become evidant,
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I. Introduction

The United Republic of Tanzania is an Independent Republic composed of
mainland Tanganyika and the Islands of Zanzibar and Pemba in the Indian
Ocean. The country’s total land area is 945,000 square kilometres including
59,050 squarc kilometres of inland water. The country is surrounded by Lake
Tanganyika (to the West), Lake Victoria (to the North), Lake Nyasa (to the
South) and the Indian Ocean to the east. 2Zanzibar is located about 32
kilometres off the Indian Ocean coast and has an arca of 1,656 square
kilometres. Pemba lies 40 kilometres North-East of Zanzibar and has an area
of 983 square kilometres.

The United Republic of Tanzania is basically an agricultural country. Its
cconomy is based on subsistence agriculture. Cash crops like coffee, tea,
tobacco, cotton, arc the major foreign exchange carners apart from minerals,

The country’s popvlation currently estimated at 21.7 million shows a rising

annual growth rute from 3.0 percent per annum between 1957 and 1967% to
3.52 percent bet'ween 1980 and 1985.

Table 1. Populatlen projections 1948-1978 Mid-Year Estimates

Ycar Mainland Zanzibar Total
1948 7,716,395 264,725 7,981,120
1957 9,303,495 297,357 9,600,852
1967 11,909,265 353,687 12,262,952
1968 16,105,000 454,300 16,558,300
1978 17,048,329 479,235 17,527,564

Source: Central Bureau of Statistics (1973)

Current estimates put the population of Tanzania at 21.7 million (1984
estimates)?,

Despite an increasing population with obvious implications on development,
Tanzania does not have an official population policy. However, over the
years, the country has instituted measures and has taken actions which could
be viewed as having long term demographic implications. For example, the

! Henin, Roushdi: The recorded growth rate from 1957-1967 is well over
3 per cent per annum and this incrensingly higher figure was not compatible
with the recorded growth of 1.8 per cent per annum between 1948 and 1957,
However, it appears probable that the 1957 census underestimated the size of
the population. Population Growth: The Population of Tanzania: 1967
Analysis: Vol.16 BRALAVAP/CBS (1983),

? World Population Wall Chart, UNFPA, (New York) (1982)
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Maternity Leave with Benefit Act of 1972 restricts maternity leave with
benefits to 12 weeks3 for working women once every three years.

However, the major step has been the recognition by the Government of a
Voluntary Family Planning Association (UMATI) in the area of information
education and communication. Family planning activitics were started on a
voluntary basis in 1959 by UMATI with the financial support of the
Internation2] Planned Parenthood Federation (IPPF). This Non-Governmental
Organization has carried out information, education and communication
activities, and training as well as the delivery of family planning services.
Recently the Government, through the Ministry of Health, assumed
responsibility for family planning delivery services as part of maternal and
child health. UMATI has continued to provide training facilities and
information, education and communication activities.

In 1979, the Government of Tanzania, with financial support from the United
Nations Fund for Population Activities (UNFPA), launched a Population and
Family Life Education Program under the auspices of the Office of the Prime
Minister, This program was supported technically by the Food and
Agriculture Organization (FAO) and the International Labour Organization
(ILO), under the project known as "Population/Family Life Education,
Communication and Applied Research.” This project had two major
components, namely. (i) Integrated Rural Development/Population Family Life;
(ii) Population/Family Welfare Education - Organized Sector,

In 1973 the ILO began work in the field of population/family welfare
education for the organized sector when the ILO with UNFPA financial
support organized the first national seminar on “"Workers Education,
Population and Family Planning" in Mwanza. The objectives of the seminar
were:

(i) to stimulate interest among the leaders of the National Trade Union
of Tanzania in population and family planning questions;

(ii) to promote awareness of the population problem in the ma jor
political, economic, social and  other non-governmental
organizations.

Eighty-one participants from the top leadership of the party (then TANU),
the Trade Union Congress, the National Youth League, and the Women’'s
Organization attended this seminar. Some of the major issues discussed
during this seminar were rclated to:

(1) Absence of any commitment by trade union leaders to population
and family welfare objectives due to lack of information;

(2) Absence of a concrete Government policy on pepulation.

3 Maternity Benefits in the Eighties: An ILO Global Survey (1964/84)
ILO, Geneve (1985)
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The participants accepted that trade unions have 2 major role to play in
population/family planning. The 1976 workshop dealt with two major
questions:

(I) The need to intensify and expand the activities of the Ministry of
Labour and Social Welfare to include programs related to population
and family welfare;

(2) The need to involve the organized sector in family welfare
programs.

Early ILO interventions were considered to be the basis for the population/
family welfare education activities carried out between 1979 and 1985.

2. Population and Family Welfare Education in the Organlzed Sector

Population and Familv Welfare Education activities started in 1979 when the
FAQ/ILO ecxccuted project(s) was first launched. However prior to this,
UMATI, the country's only major NGO involved in population/family planning
had been doing some IEC work in the organized sector.

A more systematic effort to reach the organized sector by the UMATI [EC
program began in 1980. A workers’ education project was started with the
objective of increasing workers (especially males) awareness of family
planning and the role that family planning practice can play in promoting the
socio-cconomic welfare of the workers and their families.

The approach was for the association's staf; (field workers and headquarters)
to conduct short seminars, give talks bazked up by fiim shows and distribute
information materials. A seminar wus organized for about 40 workers
cducation officers from the public and private sector industrial concerns in
Dar-es-Salaam, the capital, to study how to include population and family
planning information in work#:~ education programs,

Between 1981 and 1982 UMATI reached 58,000 workers through 350 activities
undertaken by the staff. UMATI believes that these activities have generated
interest in family planning education among workers of various categories
and have led to the establishment of MCH/FP clinics in four major industrial
concerns?,

However, despite this success in reaching workers it is believed that the IEC
content does not meet the specific needs of the different audiences in the
target groups. What is required is the re-direction of strategies towards
promotion of behavioral changes in order that men accept and practice
family planning.

Although no data are available to show the number of workers educated and
motivated by UMATI who actually practice family planning, it can reasonably

1 UMATI - 1985 Annual Report - Dar es Salaam, Tanzania (March 1986).
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be assumed that a good proportion of the workers (females particularly) are
among the present acceptors of family planning (Table 2).

Table 2. Family Planning Acceptors in UMATI Clinics by Method
Per Year (1978-1983)

YEAR Oral IUD IMPA Condom Spermicide Total
Other

Na(l) Ca(2) Na Ca Na Ca Na Ca Na Ca
1978 2,894 15,062 766 2,202 83 787 - - L179 304 23,277
1979 2,424 13,700 697 2,290 136 794 - - 503 505 21,049
1980 1,854 9,750 630 2,065 100 971 - - 1,277 503 17,140

1981 1,223 5351 404 939 93 336179 159 505 140 9,319
1982 847 3,707 489 911 76 306 193 141 369 41 7,080
1983 401 2943 201 666 35 302 52 71 121 57 4,855

Total 9,643 50,513 3,177 9,073 523 3,496 424 363 3,954 1,550 82,720

(1) Na = New Acceptors
(2) Ca = Continuing Acceptors

Source: UMATI Annual Report, 1985; Dar es Salaam (1986).

A general and broad based UNFPA/ILO awareness creation program was the
starting point in 1979. A series of activities were organized by the project
under the International Project Adviser (FAQO) and with technical support
from the ILO regional Adviser on Labour, Population and Family Welfar: from
the Addis Ababa ILO Labour and Population Team. Training and awareness
activities carricd out involved a total of 224 worker education officers,
management representatives and trade union leaders from four regions:
Arusha, Dar es Salaam, Kilimanjaro and Tanga.

The main objectives of these activities were:

(1) to bring together management personnel, trade union officials and
workers education officers for an exchange of views on the
importance of population and family welfare education for workers;

(2) to provide trainces an opportunity to learn about and understand
various population/demographic issues and their relationship to
socio-cconomic development and employment;

(3) to understand the roles of management, workers (unions) and the
Government in population/family welfare education;

(4) to suggest, discuss and evolve plant-level family welfare education
activities (plan of action).

By the end of 1979, the above objectives were almost achieved and follow-up

activities were started. The organized sector population education officer on
the project, with the assistance of the Project Adviser (FAO) and technical
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support from the ILO, carried out follow-up activities in selected industries
where officials and workers had participated in the training activities.

3. Population/Family Welfare Activities in Selected Industries

The implementation of organized sector activities as part of the Population
and Family Life Education Program under the Office of the Prime Minister
between 1979-1985 aimed at:

- Institutionalization of population and family welfare education and
services at the plant level as a part of workers’ education and medical
services

- Training of workers' education teachers at the plant level as a
preliminary step to the incorporation of population and family welfare
cducation concepts in plant-level workers cducation activities

- Introduction of plant level population family welfare education activities
and services.

The organized sector officer with technical support from the ILO selected
five enterprises from one of the four regions with the largest concentration
of organized sector groups, namely Dar-es-Salaam, Tanga, Arusha and
Kilimanjaro.
Table 3 shows the distribution of enterprises and the number of workers
involved per region in population/family welfare education activities. A total
of 18,660 workers were involved in these activities in 20 enterprises (5 from
cach of the four operational regions). The 20 enterprises were selected by
the following criteria:

I. size of labour force per plant

2. sex composition of the workers

3. attitude of management towards population/family welfare activities

4. cffectiveness of plant level workers education activitiee

5. existence of plant level medical/hzalth facilities/services,
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Table 3. Industries Involved in PFW and Workers per Region

Number of Number of
Regions Enterorises Workers
Ashura 5 2,919
Dar-es-Salaam 5 6,000
Kilimanjaro 5 7,619
Tanga 5 2,122
TOTAL 20 18,660

Source: Country Project Report URT/83/P0O2 (1983).

Consideration was also given to the type of enterprise, to ensure
representation of different categories and groups of workers as illustrated in
Table 4.

Table 4. Number of Establishments and Workers Per Sector

REGIONS

Arusha D'Salaam Kilimanjaro Tanga % of
SECTOR (E) (W) (E) (W) (BE) (W) (E) (W) Total Total
Textile 1 1200 2 3900 - - - - 5100 273
Agriculture 2 987 - - 4 7263 1 215 8465 454
Forestry
Mining 1 152 - - - - 2 1423 1575 8.5
Manufacturing | 580 2 1400 1 356 1 170 2506 134
Commercial - -1 700 - - 1 314 1014 54
Total 5 2919 5 6000 5 7619 5 2122 18660 100.0%

E = Establishments
W = Workers

Source: Country Froject Progress Report URT/83/P0O2 (1984).

Workers in the agriculture/forestry sector represented 45 percent of the
total workers involved in population/family welfare activities followed by
workers in the textile industry at 28 percent, manufacturing at 13 percent,
and mining at 9 percent. The lowest proportion was in the commercial
sector with 5.4 percent.

The size of the labour force was notable in agricultural plantations
(particularly in Kilimanjaro region which alone accounted for 7,263 workers).
Almost 86 percent of the total workers in the four operational regions were
in this sector. Project activities in the 20 establishments were not without
their problems and constraints. In 1984, the organized sector population
cducation of ficer found that at many work places, workers education programs
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were not being implemented, that there was no proper communication between
management personnel who had earlier participated in project activities and
those responsible for worker education activities, and that union leaders
involved in the project activities were not directly concerned or involved with
worker education.

Establishments which successfully initiated plant level activities were those
that had a well established worker education program and a relatively
stronger plant level medical/health service. Table 5 shows the distribution of
plant level clinics in the 20 participating establishments, Although the data
here shows 100 percent presence of plant level clinic facilities only one
establishment has an 85 bed hospital with a comprehensive MCH/FP service.
This is the Tanganyika Planting Company (TPC) in Kilimanjaro Region, one of
the agricultural establishments referred to in Table 4.

Table 5. Distribution of Plant Level Mcdical Facllities Per
Establishment/Region

REGION NO.(E) Hospital Dispensary Clinic Other/None

Arusha 5 - 3 1 1
D'Salaam 5 - 3 - 2
Kilimanjaro 5 1 4 - -
Tanga 5 - 5 - -
TOTAL 20 1(5%) 5(75%) 1(5%) 3(15%)

NO.(E) = Number of Establishments

Source: Country Project Report - Project URT/83/P0O2, Arusha, Tanzania
(1984)

This table also shows that of the 20 establishments involved in population
activities, 15 (75 percent) had a dispensary, one (5 percent) had a general
hospital, one (5 percent) a clinic and three (15 percent) had ecither no
medical facilities or received help from group occupaticnal health services
where the workers receive medical services under a group health service
scheme to which the employer contributes financial inputs. In all these grcup
arrangements family planning services are provided either as part of MCH or
on an ad hoc basis. Information available, but not documented, indicates that
almost all plant level dis} cnsaries provid: basic information about family
planning services and make referrals to Government MCH/FPF clinics. This is
particularly important to establishments that employed a large female work
force like the textile manufacturing and agricultural/forestry industries,
Table 6 shows the sex distribution per sector of the workers involved in
population and family welfare activities. Data here shows the relationship
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between availability of plant level medical services, MCH/FP services and the
number of female workers,

Table 6. Distribution of Workers by Sex and Sector

No. of
Establish- Total No.of Male Female

Sector ments Worker Clinics No. % No. % Total

Textile 3 5100 3 4100 804 1000 196 100
Agriculture

Forestry 7 8465 6 7154 85 1311 15 100
Mining 3 1575 3 1430 308 145 592 100
Manufacturing 5 250 4 1901 759 605 241 100
Commercial 2 1014 L 9]0 8971 _104 103 100
TOTAL 20 18660 17 15495 83 3165 17 100

Source: Reports on Project URT/83/PO3 prepared by the Organized Sector.

Population Education Officer, Arusha, Tanzania (1984).

The agricultural/forestry, textile and manufacturing establishments employed a
large female labour force (1,311, 1,000, and 605 respectively) and these are
the establishments with the largest percentage of plant level medical
facilitics, one of the criteria for selecting potential participating enterprises.
Information, education and communication activities are introduced with these
services in order to sensitize, educate and motivate workers and management
to use the family planning services provided as part of these plant level
medical services. Table 7 shows the number and type of IEC activities
carried out, and the total number of workers involved between 1979-1985, in
the 20 enterprises.

84



Table 7. IEC Actlvities and Workers Involved Between 1979 and 1985

No. of No. of % Of
POPULATION/FAMILY WELFARE YEAR Activities Workers TOTAL

Trade Unions Leaders/Officials
Awareness Creation Seminars 1979 2 48 20

Seminars for Management

Personnel 1979 2 45 19
Workers Education Training 1979 2 20 9
Plant-level Educators Training 1980/1984 24 2065 88.7
Plant-level Self Evaluation 1985 20 150 6.5
TOTAL 50 2328 1000 %

Source: Country Report Project URT/82/PO1, UNFPA/ILO, Arusha, Tanzanija
(1984).

Training of a plant level educators and motivators was the major activity
and involved the biggest proportion of workers (88.7%). A total of 2,328
workers participated in population/family welfare activities during the period
1979/1985. This activity was followed by a self-evaluation cxercise at the
plant level where workers, with the guidance of the Organized Sector
Population Officer, reviewed various activities, problems, and successes.

4. Conclusions

It can be :¢en from the above that of all the types of activities carried out
between 1979/1985, plant level training activities were the major pre-
occuparin of th: project involving (88.7 %) of the total coverage. In these
six years of operation, population/family welfare education activities were
carried out in pilot establishments, Awareness creation and sensitization of
the management and labour unijons were given priority. The training of plan:
level educators came later in this step-by-step approach to organized sector
population/family welfare education activities. All the establishments covered
have plant level medical services/facilitics as shown in Table 5. However,
data which shows how many of the total workers in the 20 enterprises have
actually become acceptors of family planning and how many have actually
utilized plant level services are not available (see Table 2.). It is reasonable,
however, to assume that there js now a potential group of educated and
probably highly motivated people who can be used as educator/motivators for
other organized sector groups.
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Plant-Level Program

An example: Kiltex, Arusha Kilimanjaro Textile Corporation (KILTEX) baszd
in Arusha was considered a good choice because of it's involvement with
family welfare programs since 1979. KILTEX was also sclected on the basis
of the results of an evaluation organized for management staff, trade union
and workers education officials which assessed the progress in the
integration of population/family welfare education activities into plant-level
workers education. This was done to obtain the reactions of the three
institutions ir.volved in the program to the question: Why was it difficuit to
introduce plant-level family welfare ecucation?

(1) As Expressed by Management

Unawareness of the family welfare education project.

It is not of high priority.

Workers education committees do not function.

Effect of activities on production.

Negative attitude towards family welfare education.

Limited or no time at all allocated for workers education.

No (effective) vorkers education officers at plant-level.
Ambiguous defiaition of workers education.

Functions of wr:rkers education committee not clearly defined.
0. No funds for such activities.

SPENAMBEWN -

>
73

2) Expressed by Workers Educatlon Officers

No expertise in carrying out family welfare education.
Lack of interest among management/workers educators,
Continuous staff transfers and changes.

No time allocated for such activities.

No plan of action.

No workers education officer in some industries.
Unclear definition of workers education.
Ineffective/defunct workers' education committees.
Lack of financial resources.

VONALAE WD -

(3) As Expressed by Workers

Lack of intcrest by workers.
Negative attitude by workers.
Non-endorsement of the activities by management.

W
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Plant Profile (KILTEX)

KILTEX is situated in the eastern industrial arca of the town of Arusha, in
Northern Tanzania. The corporation manufactures certain types of textile
materials and operates on a 24-hour shift basis. It employs about 1,300
workers of whom 100 are females.

DEPARTMENT NO. OF STAFF
Management 4
Administration 114
Weaving 463
Spinning 370
Finishing 99
Quality Control "R
Engineering 101
TOTAL 1,289

Workers Proflle

The ages of the employees range from 18 to 65 with 1700 males and 100
females. There are no data to show the workers marital status or family
size. The country’s income tax laws provide for tax relief to a maximum of
only four children per worker. Therefore, even if a worker has more than
four children, the additional children are not normally registered.

This industry has comprehensive workers welfare facilities which include a
plant clinic, cooperative shop, canteen and employee transport services and a
workers education program for all members of the staff, hence its suitability
for pilot activities. The Organized Sector Population Officer worked out the
necessary plans to introduce plant-level education activitics as part of the
on-going workers education program and to introduce family planning delivery
services within the plant-clinic services. The following were the steps taken:

(1) Discusslons with Management and the Workers Educatlon Commltiee,

The purpose and objectives of the pilot activities at
KILTEX and the rationale for a piant-level family
welfare education program were explained.

(2) Appolntnent of a Planning Commilttee.

When management and members of the workers education
committee of the plant were sufficiently convinced and
sensitized, they agreed to the formation of a Planning
Committee of cight people representing all the
departments in the industry. The function of this
committee was to plan and implement a  plant-level
family welfare education program.
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{3} Orlentation of Planning Committee Members.

A four-day orientation workshop was organized for all
the cight memcrs of the committee. The management
gave its consent for the workshop to be held at the
factory. The workshop objectives were:

(1) Defining the content of the Family Welfare Education
Program

(2) Training of the Planring Committee members in IEC
activities

(3) Providing skills in organizing and carrying out the
program,

The workshop was conduvted in English nnd largely depended on group
discussion. The results of a pre-cvalvation «.ercise revealed the following:

Desire to increase their knowledge on family welfare (65
%)

Need to increase/add new knowledge in population/family
welfare ard responsible parenthood (25 %)

Ability to organize/conduct family welfare education
activities at the plant level (10 %).

The training exercisc was well attended. The next step was the designing
and launching of a plant-level program. This was not casy for the following
reasons:

(1) Despite management being initially sensitive, there
continued to be a lack of enthusiasm on its part.

(2) The workers education committee at the plant was
ineffective. This is an important institution for the
integration of family welfare cducation activities in
workers' education.

(3) Management's fear of disrupting production.

(4) There were no funds for such plant-level activities.

(5) Declining interest of the .members of the Planning
Committee after their orientation training.

Despite a relatively smooth start in the establishment of a plant-level

program in the KILTEX (pilot industry), problems followed and made it
impossible to start the program.
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The ineffectiveness of the worker's education committee largely contributed
to this failure. The existence of mznagement commitment to the plant-level
program also proved to be crucial 2nd in ite absence the program broks down
from the beginning,

It would appear that the initial motivational meetings for top management
did not create sufficient interest and this may be attributed to the fact that
management, while being made aware of the importance of family planning in
the context of workers’ welfare, weze not persuaded with respect to the
benefits they would reap from the successful introduction of such a program
within their enterprise. Persuasive literature directed to industrialists which
emphasis cconomic advantages to the firm should be made available. If
management were to be convinced of their possible gains, workers’ education
committces would quickly become more effective.
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LIST OF ENTERPRISES COVERED IN THIS STUDY

Kilimanjaro Textile Mill (KILTEX), Arusha - (textile)

General Tyre East AFrica Ltd., Arusha - (agri/forest)
Tanzania Brewerics Ltd., Arasha - (manufacturing)
Tanganyika M erschaum Corporation Ltd. - (mining)
Fibreboards East Afcica Ltd. - (agri/forest)
Tanzania Breweries Ltd., Dar es Salaam - (manufacturing)
Kilimanjaro Textile Mill Ltd., Dar es Salaam - (textile)

Tegry Plastics Ltd. - (manufacturing)
Workers Development Corporation - (commercial)
Sungura Textile Mill Ltd. - (textile)

Tanga Cement Factory - (mining)
Tanzania Sissal . vthority - (agricultural)
Sabuni (Soap) iuuustries Ltd. - (manufacturing)
Tanzania Fertil: rer Company Ltd. - (mining)
Tanganyika Industrial Corporation Ltd. - (manufacturing)
Tanganyika Planmiing Co. Ltd. - (agricultural)
Kilimanjaro Timber Utilization Co, Ltd. - (forestry)
Tanzania Tanneries Ltd. - (agri/processing)
Tanganyika Coffee Curing Co. Ltd. - (agri/processing)
Tanzania Bag Corporation - (manufacturing)
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iNTRODUCTION

Since 1966, fertility has been dropping in Tunisia. Today there are 220,000
births per year compared to 185,000 in the sixties. Birth rates dropped from
45 to 32 per 1000. The Tunisian "Office National du Planning Familial et de
la Population" states that this is dircctly related to important social changes
in the age at marriage. Today, two thirds of the recorded births occur
among women less than 30 years old. Whereas in 1966, the same age group
only covered 1/5 of the births. The 1978 Tunisian Fertility Survey
established that factors which particularly affect fertility are: area of
residence, female literacy and use of contraception.

OCCUPATIONAL HEALTH/FAMILY PLANNING

In 1975, the population office initiated a program in collaboration with the
Occupational Health Department of the Ministry of Health to enhance the
physical, mental and social well being of the worker.

The objective was to identify and revise the orientztion of the occupational
health and family planning strategy in terms of messages directed to a
specific target population, namely the workers at home and at the wovk place.
Emphasis was shiftad to questions of protection and safety. Workers face
difficult social conditions which not only affect their mental and physical
health but also their productivity, These conditions can be a cause of
occupational injuries. It has been established that jn seven out of ten cases,
labour injury is caused by "human factors® ang difficulties in the workers’
personal life. This led the occupational health and familv nlanning specialists
to study the effect of fertility on a certain number of problems related to
work, health and employment.

1. Absenteeism and Fertillty: Problems related to the occupational
environment cause only 5 to 10 percent of total female
absentecism. However, 20 to 25 percent of absenteeism is directly
related to pregnancy, delivery and maternity leave. Minimizing
problems in these arecas considerably reduces female absenteeism.,
These figures were showa to be particularly noted in studies
carried out in textile and electronics plants.

2, Employment and Fertllity: The rapid increase of the Tunisian
population has had negative socio-economic repercussions on the
economy. The demand for new jobs was 31,000 per year in 1958-
1966 and 51,000 per year in 1967-1976. It has ncw reached 88,000
per year (1977-1986). In order to remedy this situation it is
necessary to create labour opportunities and to alter demographic
trends. A reduction in population growth rates can lead to a
decrease in the costs of education, housing, health and other
clements of the infrastructure. The money saved can then be made
available for job creation programs directed towards the
unemployed population.
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3. Health and Fertllity: Family planning can contribute to a
decrease in mother and child mortality rates. It can reduce
malnutrition amoag children through birth spacing and better
nutrition.

4. Occupational Health and Fertlllty: Family planning can have
beneficial effects on the worker's socio-economic development. In
addition, it creates a vetter rapport between the company and
employee, who will feel more valued by the company.

The core of the Tunisian population office’s message was identified as follows:

Know:

Want:

Can:

The worker should be informed about how family planning can
impraove his living conditions as well as thrse of his fa:.:ly.

Human behavior is usually aimed at fulfilling a need or
wish. The worker cannot change his attitude if he is
not convinced of the benefits of proposed changes.
Therefore, messages should respond as precisely as
possible tc his necds and expectations. They should be
built on the considerations mentioned above.

Required health and social services should be organized
parallel to workers® motivation. This will ensure that
the worker and his spouse can chose an appropriate form
of family planning.

The relationship between fertility and absentecism, employment, health and
occupational health led the Tunisian Government to adopt a policy based on
the principle that:

The worker is human capital, the most importani national
resource, possessing the intelligence and alertness which ensures
development and progress, and that this resource should be
preserved, developed, and enriched as an aim in itself and for the
good of the whole nation. The major aspiration of every worker is

to be fit physically and mentally, Then, everything can be
achieved through will, work, perseverance and ambition.

This policy has been the basis for action implemented by the medical services
of the Occupational IHealth Department for the last eleven years. Strategies
used to provide educational and medical services are also based on this policy.
Services are aimed at promoting the health and well being of the workers
both at their work place and at home.

Below is a chronological listing of activities undertaken during the period

1973-1986.

1. Motivation of higher management in the enterprises.

2.  Periodic training and/or recycling of occupational practitioners in the
field of family planning.
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3. Training of paramedical, social, hygiene, and safety workers.

4.  Deccentralization of health education activities to different regions of
the country, and the joint management of the Population Office and the
Occupational Health Department.

5. The creation of family planning units at the plant level. Their role is
to undertake motivational activities, to follow up with women using
contraception, to provide health examinations, to detect any diseases, to
provide contraceptives, and to refer some clients to more specialized
health units.

The Family Planning/Occupational Health joint program has embarked on a
series of activitics aimed at developing and improving what has been done
during the period 1973-1986. These activities are to be implemented in three
main areas: target group surveys, studics on content of the messages, and
cstablishment of a madical file system.

Program Actlvities 1973-1986
A. The Survey

A number of the characteristics of the 200,000 workers who are now covered
by the services of the Occupational Health Department posses an
undetermiacd number of characteristics which have not yet been studied. The
knowledge of these should allow for a better strategy in the message. A
worker’s behavior and performance in his family and professional life is the
result of his preoccupations, wishes, resistances, and hopes. This can also
help to explain the cause of injuries and the relationship between fertility
and absentecism. To this effect, a survey was jointly taken by the Family
Planning Office and the Occupational Health Department. The stages of the
survey were as follows:

- pretest
- selection of a representative sample of 1/50 of the salaried group

- sclection and training of those chosen from the medical and
paramedical staff of the enterprises to carry out the survey

- utilization of the results of the survey to improve educational and
medical services.

B. The Strategy of the Messag.

In 1986 the Family Planning/Occupational Health Department defined the
available target population in the inter-plant centres as well as the
autonomous plant centres. There, the education of the worker and his family
was to be carried out. Problems would be identified, together with reasons
for resistance to existing services and facilities. Although the best way to
arrive at convincing results is to set up operational surveys, it was decided to
define a series of themes. The workers would discuss and utilize these
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themes and thereby reinforce their own education. The 23 themes defined
came from actual ficld situations and were suggested by a special commission.
Some of them are:

- Labour injury and family size

- Preparation for a happy delivery

- Fertility and sexuality

- Absentceism and parental responsibility

- Family planning and communication training for the occupational health
services staff,

C. The Medical File of the Enterprise

Traditional medical files contain data on an individual worker’s health,
sickness, injuries, etc. To provide a better understanding of the workers’
general and psychological health, it was decided to include additional social
indicators. This new type of medical file could eventually be converted into
a data bank which could help evaluate the impact of family planning
motivation on the worker’s health in the home and at the work place. The
file would also include information concerning the worker’s family health,
including the number of births, vaccinations, hereditary and consanguinity
history, and contraceptive methods used.

The revised joint Family Planning/Occupational Health Program was
implemented during 1986 on an expcrimental basis. It will be finalized during
the years 1987-1991.

A concrete example

The preliminary stages of the program included extensive meetings. It was
here that occupational health was defined not only as the prevention and
treatment of labour injuries and professional discases, but as a more global
health protection of the workers. In this context. it was noted that although
the worker spends a good deal of the day at work, he spends the rest of the
day at home with his family. Therefore a number of factors inherent to the
family influence him. Industrial management should therefore keep in mind
that a preventive health measure cannot be efficient if priority is not given
to the total health of the workers. This in turn will improve productivity.
In addition, productivity itself substantially affects the worker's total health.
Studies show that seven out of ten labour injuries are directly or indirectly
linked to difficulties in the private life of the workers. This is why security
at work starts at home.

Birth spacing and limitation were recognized as preventive health measures

which must be fully integrated in preventive medicine and especially in
occupational h:zalth,

96



In conformity with these guidelines, family planning education and services
were integrated with the medico/social department activities of the Tunisian
Power and Gas Department (Societe Tunisienne de I'Electricite et du Gaz,
STEG). STEG, had a 1985 revenue of 153 million dinars (approx 230 million
U.S. dollars). It was nationalized in 1962, only six years after independence.
Its official activities are the production, transport, distribution, importation
and exploration of houschold electricity and gas. Although STEG is a
nationalized industrial enterprise, it enjoys important privileges and great
autonomy in business operations such as recruitment, finances and
representation.  Nevertheless, development policies are based on high level
decisions. The policies fit into the general framework of the Natioral
Development Plans, As a public institution STEG ensures continuity of
services with its production. STEG adapts its policies to the needs and fair
treatment for all its customers. It employs a total cf 7,853 permanent
workers. During the last six years it offered 1,707 job opportunities. In the
seventh, they plan to create 1,460 new posts. All of STEG's personnel enjoy
appreciable social benefits, to upgrade the quality of their lives. Several of
these benefits are: medical care, social sccurity, cultural and leisure
opportunities and loans for purchases of houses, and cars. These privileges
creaie a situation where it is casy to experiment with the integration of
family planning education and services into general social benefits. The
experiment will be implemented in six phases:

1st Phase: Raise awareness of the top management to the relationship
bctween the workers® life at home and at the work site.

20d Phase: Offer training courses for the medical, paramedical, and social
: personnel of STEG, in addition to representatives from STEG's
Workers' Union.

3rd Phase: Plan information, education and communication sessions by the
Family Planning Office. The sessjons will be at national then
regional levels. They consist of debates, movie projection
presentations, and case studies for STEG's workers and their
Spouses. These aim at providing knowledge to the workers
concerning contraceptive methoc's, to encourage acceptance
and eventual use of one of them.

4th Phase: During this phase, training continues for STEG's paramedical
and social workers, as well as labour unions' delegates. The
goal is to ensure that STEG trainces take over from the
Office’s specialists and become trainers and motivators
themselves,

Sth Phase: A Family Planning Unit was created in STEG where Family
Planning Medical Services will be made available. Services
include: gynecology, pill prescription and distribution, insertion
and withdrawal of IUD’s and referral to other medical units
for abortion and sterilization. The unit consists of a waiting
room, two cxamination tables and four beds, Instruments,
contraceptives and other drugs are provided free of charge by
the Family Planning Office, whercas STEG pays for doctors
and other medical and paramedical personnel. The office’s
countrywide reports and statistical data include monthly of fice

97



statistical reports on the unit's performance, and provides data
on contraceptive prevalence.

6th Phase: This phase consists of continuing the operation of the unit,
following up its activities, and improving them.
The Office’s assistance continues as follows:

- _vaining of paramedic/s-cial staff and the union’s representatives in
i ..ily planning communication and education,

- Defining daily v: ck schedules for STEG's gynccologists.
- Provision of contraceptives, drugs and equipment.
- Provision of education teams available upon request.

The case of STEG is one example of the participation of the population of fice
in reinforcing health activities within plants and industrial areas. The
population office makes available the following concrete assistance:

- Participation in the execution of health education programs, with a
family planning component.

- Conducting regular countrywide regional and interregional training
courses for social, paramedical, and administrative staff from industry
and trade unions.

- Provision of a family planning mobile unit which regularly visits
industrial arcas which are not yet sufficiently equipped with family
planning services.

It will be interesting to sece what impact such an integrated and structured
program can have both in the short and long run. The availability of the
new Enterprisc Medical File will ensure that the basic inputs into such an
analysis will be forthcoming. Conscquently, by the end of the decade, this
*data bank" will be able to evaluate the impact of family planning programs
on the workers health not only in STEG but in all other enterprises
participating in the Family Planning/Occupational Health Program.

98



THE POPULATION AND FAMILY WELFARE PROGRAM

IN THE ORGANIZED SECTOR OF ZAMBIA

sy

Christopher Pasomba

Senior Labour Officer,
Ministry of Labour and Social Services

Government of Zambia



I. INTRODUCTION

One of the major objectives of the third National Development Plan in the
field of social welfare is to "strengthen the family unit in light of the
knowledge that it is only a strong and healthy family that produces useful
individuals necessary for the building of a strong nation".

In setting this objective, the Government of Zambia is aware of the
demographic trends of a growing young population and it's strain on the
resources available for social and economic development.

A large portion of the labour force population is engaged in the production of
goods and services. Mining, the largest single organized sector, contributes
97.8 percent of the country’s foreign exchange. It represents about 30
percent of total paid employment and contributes roughly 30 percent of
government rcvenue.

These figures help you to realize the importance of the organized sector in
the social and economic development of the country and its potential role in
population and family welfare issues. The Gove.nment, with the technical
assistance of the ILO and funding from the UNZPA, launched a project in
1978 on Labour and Family Welfare Education for the Organized Sector. One
of the major objectives of the project was to help the organized sector to
better understand the wider aspects of population and family welfare, their
cffect on national development, as well as on the individual worker and his
family., This understanding will facilitate positive decisions in the area of
parental responsibility and family size, The project has generated
considerable interest in population and welfure issues beyond the limits of the
main target groups in the organized sector.

The present program is now carrying the education process to the workers, at
both the union and plant levels,

An intensive program is being implemented at the plant level, together with
the provision for family planning services within the context of occupational
health and other medical/welfare services in the industrial setting. The first
phase combines 100 enterprises employing more than 100 workers cach with
ten local administration clinics in towns with a concentration of industrial
and plantation workers.

Il. IMMEDIATE OBJECTIVES OF THE PROGRAM

- Integrate population and family welfare education in the
cducational programs of the Trade Unions, the Zambia Congress of
Trade Unions and its affiljates.

- Integrate population and family welfare education in some of the
courses at the President’s Citizenship College and the Community
Development Training Centres.

- Establish family planning service outlets in medical facilities and
clinics in selected enterprises.



Strengthen the family planning services in community clinics in
the urban arcas inhabited predominantly by industrial workers and
their families.

III. ACTIVITIES OF THE PROGRAM

The program is a logical development arising from the activities of the
ILO/UNFPA project, and decisions of the Zambian government. The decisions
were:

(a) to institutionalize population and family welfare activities within the
Ministry of Labour and Social Services by establishing a permanent unit
in the Ministry, and

(b) to spread the activities to the grassroots level by involving
enterprise level facilitics and services.

The activities of this first phase were directed at increasing population and
family welfare awareness among trade union leaders, employers’
representatives, and concerned government officials. They also strove to
involve national trade unions and workers in the population, labaur and family
welfare education program. Another goal was to create a general awareness
among trade union leadsrs, workers and supervisors about population dynamics
affecting employment opportunities; wages and family incomes; productivity;
migration and the general economic and social well-being of workers and their
families. To achieve these ends, orientation programs on matters related to
labour and family welfare were organized for labour and government officials.
This helped the Ministry of Labour and Social services by giving guidance to
the various organized sector groups in how to produce rzicvant traiiing,
educational and motivational niaterials to support the program.

A survey of major industrial, mining, agricultural and parastaral enterprises
was conducted in June, 1980. The survey collected information on the type
and range of welfar., community, medical and health facilities into which
family welfare education and services could be integrated. The program was
formulated based on the findings of this survey, coupled with information
fvom the Employers Federation of Zambia about the size, labour force, and
locotion of various kinds of enterprises. Almost all major enterprises have a
wide range of welfare and community development programs which lend
themselves to the integration of family welfare with proper staff training. At
the same time, many smaller enterprises exist where facilities and services
can be improved with a minimum of effort. They can be used effectively for
family welfare education and other labour welfare services.

The second phase of the program concentrates on education and motivation of
workers and their families, together with providing family planning services,
as part of the occupational health, medical and welfare provisions available in
the industrial sector. The educational activities include intensive education of
trade union officials, the introduction of population and family welfare
education to the curriculum of the President’s Citizenship College and the
Community Nevelopment Training Centres in the Copperbelt, and factory level
educational programs.
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The Zambia Congress of Trade Unions and its affiliates as well as the
President’s Citizenship College and the Community Development Training
Centre were invoived in the first phase. Thcir personnel participated in
training activities.

IV. DIFFICULTIES ENCOUNTERED

Jnitially, the program was resisted by the Party ana the Government of
Zambia. The employees, church and Labour Movement people in responsible
positiors did not appreciate the effect a growing population can have on
ecconomic and social development of the country. Nor did they grasp the
cffect of frequent pregnancies on the health of the mother and the high
infant mortality rate rcsulting therefrom. Zambia, like most African
countries, is a traditionalist society which believes in large families, since
children arec a "gi’t" from God, and an investment, It was therefore,
considered tabuo to talk about family welfare and family size. These views
are particularly prevalent among the illiterate and the Christian faithful.

However, things are changing and so are pcople’s beliefs. This is particularly
true of those iiving in urban arcas and working in the organized sector. This
is partly the result of cconomic problems, a high cost of living, shortages of
essential commodities, plus the lack of employment opportunities, Standards
of living are going down as a result of population pressure on goods and
services. Hence, an appreciation of population pressure is emerging. This in
turn stimulates an interest in family planning education. The preceding
paragraphs clearly show that it took the program almost three years before it
began io influence traditional beliefs of leaders in the country so that they
would accept the concept of family planning and give their support and co-
operation.

V. PROGRAM IMPLEMENTATION

As a result of the initial success achieved under phase one, (awareness
creation), the program has now beecn taken to the workers at enterprise
levels.  Enterprises participating in the program were invited to become
involved if they posszssed one or more of the following criteria;

(a) onc hundred or more employees
(b) a works council

(c) clinic facilities

Twenty-three Labour Department Officials and 34 secretaries of national
unions received training under the program and are thus the spearhead for
taking the program to the plants. These key individuals are assisted at the
factory level by local trade union leaders who have benefited from the fact
that a number of trade unions have introduced family welfare education into
their regulcr trade union training p.ograms. The importance of local trade
union-trained leaders participating in the setting up of factory-based
programs cannot be over emphasized. This situation has also been helped
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because thc President’s Citizenship College has included family welfare
e .cation in its regular courses. A total of 733 government civil servants at
managerial levels have participated in thess family welfare education courses.
This has helped to get things going at the plant level.

VI. TRAINING AND CREATION OF AWARENESS

So far, the program has trained 218 motivated workers from selected
enterpriscs. These trained "motivators” spread the message of family welfare
and population education to their fellow workers at the plant level. A total
of 201 cstablishments have participated so far in the training program. The
"worker-motivators” are trained over a period of five days and recceive an
introduction to a certain nuniber of subjects, namely:

(a) Family welfare and family siz¢

(b) Facts about famiiy welfare

(¢) Conception and contraccption

(d) Natural methods of family planning

(¢) The role of tradc unions in family planning

(f) The role of employers in family planning

(g) Population trends and problems of development

(h) Traditional arguments people use against family planning

(i) Nutritional needs of a worker in relation to family size

(j) Communication and motivation

(k) The use of simple visual aids in educational activities.
At the end of each of the five-day workshops, the management of plants
represented at the workshop are advised to set up a Labour Management
Committce (LMC) at tne place of worx. The LMC is comprised of trained
worker-motivators, trained representatives of the management including
medical welfae aud personnel staff, and trade union represent.tives. It must
be mentioned that a Works Council or Committee, when established in an
enterprise, can play a major role in influencing management’s decision in
favir of future development in the family planning field. It is suggested
that the LMC should be composed of one third mapragement representatives
and two thirds worksr representatives.
Information regarding fami'y planning is mainly to be obtained from the
Ministry of Health through :he Maternal Child Health, Ante-Natal/Pre-Natal
clinics frequerted by mothers. In the organized sector, the family welfare

program provides information and education on family welfare. The main
theme around which informzrion and education activities are centred is
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meant to create awareness among couples of reproductive age. Subjects
centrc on the dangers to the health of the mother and child when
pregnancies are not spaced, and infant mortality and malnutrition.

The first phase of the program creites awareness with opinion leaders in the
country.  As a priority, a number of seminars and meectings invclving
employers, as well as the leaders of the trade union movement were
conducted. The goal was to solicit their cooperation and support in accepting
and including family planning components in their on-going training programs.
Then, workers may have a wider understanding of family welfare planning so
that they in turn wculd make positive decisions about family size. It is
pleasing to note that despite the financial constraints the unions have, a
number of them incorporate family welfare plannirg in ‘heir educational
programs with a view to promoting the quality of life of the Zarmbian people.
Apart from the Labour Movement. the P:risident’s Citizens1ip College has
accepted the inclusion of family welfare and planning lessoi.s in its programs,
Specific family welfare lectures are delivered at this leading institution each
month.

VII. ROLE OF MANAGEMENT

Implementation of any national organized sector famiiy welfare program needs
the participation of management at enterprise level if it is to gain the
support and acceptance of the working force.

Management personnel can ensure that information regarding fawily welfare
and family planning required by work:rs is made available to them.
Management should be encouraged to use their relatioas in contacting the
health and labour administrations, national family planning associations and

family planning to c¢btain materials and assistance for the workers at plant
level. Management can support programs by arranging family welfare
meetings for workers without change of shift or loss of pay.

They can encourage group mectings for workers and where possible, can allow
and cven encourage families to attend such meetings. Management should
also scck the assistance and co-operation of trade unions in obtaining and
disseminating information and in organizing and conducting group meetings at
their own expense. Management can integrate family welfare/planning
education in the educational activities arranged by them for the benefit of
workers and their families, particularly in the mining and agricultural
industries. Employers should be encouraged to provide family planning,
welfare, and motivational services through the staff of the company clinics at
plant level after they have been trained for this purpose. Social workers,
employed at enterprise lcvel should be encouraged to devcte more time to
educating workers and their families on the nced to accept and practice
family planning. In an attempt to achieve these very ascessary objectives,
the Labour Family Welfare Unit in the Ministry of Labour and Social Welfare
has so far held 16 onc-day oricntation seminars for top management
personnel,

It is important that the senjor management be motivated and well informed if
the program is to.succeed at the enterprise level. Top and middle managers
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should regard the promotion of family welfare as an important clement in
occupational health and welfare services in the enterprise. A senior officer
should be given the responsibility of supervising the promotion of family
welfare at the plant. Management should reward cfforts which are being
made in promoting family welfare among workers. Joint consultation between
management and workers in formulating and implementing the program within
the plant is necessary to facilitate and dispsl suspicion. Wheaever Labour
and Management family welfare committees are established, senior members of
staff should be appointed to serve on these committees.

VIII. DAY-TO-DAY SUPERVISION AND ADMINISTRATION

The day-to-day administration of Labour/Management Committees at plant
level should be handled by the Chairman of each committee assisted by the
senior officer of the mianagement team of the plant. At the dictrict level, all
committees should come under the supervision of the local Labour Officer who
has been trained in family welfare education. He can provide the necessary
assistance, guidance, and motivation to the various committees, The local
Labour Officer will anaiyze and act vpon the reports received from individual
enterprises before submitting them to the Ministry Headquarters.

It is a considercd view that Management, Trade Unions and the Government
should meet the financial and material rcquirements. At the present time,
however, most companies are not in a good financial position because of the
current economic crisis. For this reasor, an appeal should be made to the
Labour Movement to set aside part of ‘heir members’ contributions to meet
the specific primary necds of the workers. This in turn will contribute highly
to improved productivity and promote the quality of life of the members and
their families.

IX. ROLE OF TRADE UNIONS

The role of the trade unions in family welfare education is very important.
Workers in this country tend to listen to their clected leaders in the Labour
Movement ratner than to a Government official. Trade unions are concerned
with workers living conditions and the quality of life of their members. The
Zambia Congress of Trade Unions and its affiliates have included family
welfare education in their educational programs to assist their members in
making positive decisions abo:t family size. Trade unions in Zambia are
playing an important role in the provision of information and education about
family welfare by inviting experienced persons from associations dealing with
family welfare and matzrnal and child health programs to participate in their
activities. With a population of 6.7 million and only about 1 million people in
paid employment, trade unions have taken it upon themselves to educate their
members. They teach the need to practice family planking. They realize
that there will be a surplus labour force for the next twelve years in the
age groups 15-49 years. This requires an acceleration of the campaign to
educate members on the nced to redro: family size in order to relieve
pressures on job creation, housing, etc. With a rising population, unions are
aware of the implications a surplus of labour will have on their bargaining
power.
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Trade unions can convince their members of the importance of family welfare
edwcation. Smallcr families can realize increasing opportunities for school
education, saving and investment, better health for working mothers, and
higher standards of living for workers and their families. The unions can
conduct regular seminars and meetings designed to prcmote family welfare
education,

X. TRAINING AND EDUCATIONAL ACTIVITIES

Materials for training and cducational activities are not sufficient te cover
the needs of the program in this country. This is due to the high production
costs of thes¢ materials, together with the iack of manpower peasessing the
necessary skills in the production of IEC materials.

If the impact of the program is to be optimizad, visuval aids must te produced
in large numbers in order to compensate for the hiph illiteracy rate in the
country, This requircment assumes even larger significance when one
considers that there are as many as 73 different languages spoken in the
country; a feature which makes mass comamunication a less sur.able channel of
information dissemination than would be the¢ cass in a more homogenous
society.

XI. CONTRACEPTIVES

The pricc of contraceptives in Zambia is beyond the reach of most likely
users, especizlly those in lower income groups. Most contraceptives are
distributed through hospitals and clinics. In the rural zreas, the Zambia
Flying Doctor Service has done a commendable job by providing
contraceptives where adequate surface means of transportation do not exist.
The present distribution of contraceptives is particularly inadequate since
working people cannot afford the time to join endless queues at the hospitals.

Now that workers have becen introduced to methods of family planning, the
majority feels that the distribution of contraceptives should be carried out in
the company clinics so that they and their families can have easy access to
them, Most companics in Zambia have employed qualified nurses and have
engaged visiting doctors who can prescribe a method to a couple. Where
there is no visiting doctor or qualified nurse, non-prescription methods should
be distributed. Most of the enterprises selected in the program have
expressed interest in distributing them to their workers, but the problem is
an inadequate supply. In the future it will be important to ensure that
educational programs do not create a demand for contraceptives which caunot
be met due to a persisting inadequacy of supplies.

X1I. INCENTIVES

Management and trade unions should consider offering financial as well as
material incentives to workers who wish in limit family size or those
motivators who rccruit more acceptors monthly. Incentives could be given to
those who promote the program, especially to members of the Labour
Management Committee (including clinic staff) who have exceptionally good
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motivational records. Numerous types of incentives have been considered.
These include providing:

(a)
(b)
(©
(d)
()

F-ee contraceptive and medical services to acceptors
Scholarships for study

Privileges or fucilities for credit and housing

Leave with pay

Allowances for attending meetings.

XIII. AN EXAMPLE

The Zambia Sugar Company is one of the :urgest state owned companies. The
company was established in the 1960's to h¢lp the country meet its demand
for sugar and to imp:ove ths much needed foreign exchange. This company is
located in the Copperbelt Province. It produces enough sugar to meet the
needs of the country, and exports its surplus to neighboring countries within

the region.

Their labour force of 4,945 workers is divided as follows.

Males: 4,799
Females: 146

Educational standards of the workers are as follows,

Employees with education below Primary level = 2,055
Employees with Primary level education - 2,017
Employees with University education - 7

MARITAL STATUS

Married workers = 3,945
Unmarried workers = 1,000

AGE DISTRIBUTION

Workers under 20 years = 582
Workers between 20 to 35 ycars - 1,994
Workers 35 years and above - 2,369
Average number of dependents - 10
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with an orientation meeting for employers held in Ndola during 1984. The
meeting was held for employers within the Ndola district, Afterwards, a five
day workshop for middle management, works counsellors, trade union leaders,
and medical personnci was held at the National Import and Export Training
Centre. Participants were introduced to the following subjects:

Family welfare and family size

Population - problems of population and development

Facts about family welfare and family size

Conception and Contraceptive methods

Communication

Treditional arguments people use against family planning

Natural Methods of family planning

Services provided by the Planned Parenthood Association of Zambja

The ILO program and jts relevance to Zambia,

The workshop wus attended by 24 participants drawan from 14 establishments.
Management participants were requested to form family welfare and labour
management committees to spread the message of famiiy welfare and
population cducation to workers cmployed at the factory level. The Zambia
Sugar Company responded to this request. However, ons thing which
Mmanagement refused to do was to establish a committee at the factory level.
The management’s argument against the establishment of such a committee
was based on the premise that there were alrcady too many committees
operating within the plant. The management felt that the family welfare
program should be run by the senjor nursing officer who had participated in
the program. It was felt that she had the capacity to motivate the workers
and their families.

Although the provision of medical services is the responsibility of the state,
the Zambia Sugar Company has supplemented the state’s cfforts with an
industrial clinic located on the company premises. In addition, the company
rents a building from the City Council which has been converted into an
infant and child health clinic which serves workers' families and the
surrounding community. These "un¢er-five" clinics are held twice weekly, In
addition, a family planning clinic is held twice weekly. The Senior Nursing
Officer provides family counsclling to wives of the workers and the
community. The factory clinic is serviced by a private medical practitioner
who visits twice weekly. At this plant clinic, minor diseases and injuries are
attended to by the doctor and supporting medical personnel,
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In order to limit family size, workers at the sugar plant regularly visit the
plant clinic for counselling by the nurse on methods of family planning.
Discussions cover the advantages of a small family, education for the worker's
children, how good food is required for a decline in infant mortality, and the
resulting better health of the child and the mother if pregnancies are spaced
at least two years apart.

At the township clinic where "under-five" clinics are held, mothers are
encouraged to use some form of family planning. Special encouragement is
given to those found with children suffering from malnutrition and other
related diseases as well as those who fail to space their pregnancies. At this
clinic, the most popular mcthod of family planning is the pill. However,
befure the pill is dispensed, the husband is asked through the plant Personnel
Office to visit the under-five clinic. His approval is sought before the wife
is put on the pill. On the 30th of November 1986, there were more than
sixty women on the pill and more than sixty males using the condom. Hence
about 4 percent of marricd workers are now participating. If this figure is
considered in terms of most fertile age groups, the percentage more or less
doubles to 8 per cent.

Although the workers at the Zambia Sugar factory have accepted the use o
modern methods of family planning, particularly the condom and the pill, the
company clinic continues tc suffer from the lack of a comstant supply cf
contraceptives, like many other clinics in the country. Most contraceptives in
the country are suppli~d by the Planned Parenthood Association of Zambia
(PPAZ) which is an affiliate of the International Planned Parenthood
Federation. In an attempt to overcome the constant shortage of supplies, the
Zambia Sugar Company has come to an agrcement with thie Zambie Flying
Doctor Services, a non-govcrnmental agency, to provide the bulk of the
contraceptives required by its workers. This positive initiative on the part of
the management should not bte overlooked. At the present time the
contraceptive acceptance ratc for the Zambia Sugar Company may appear to
be rather low, but in the light of the problems encountered at the beginning
of the program, it is rather encouraging. In addition to the usual fear of
side effects, the project workers had to overcome strong political and
cultural opposition. Most workers believed that family planning was another
of the many alien Western ideas floating around in Africa. In addition, most
supporters of the program, and users of contraceptive methods, were regarded
as morally weak by their work colleagues as well as by the moral majority in
the communities in which they lived. By mnow however, these ncgative
attitudes have been eliminzted through the successful campaigns undertaken
by the project staff.

Although an encouraging proportion of the workers in the reproductive age
groups arc now prepared to practice family planning through the use of
condoms and pills, it is fclt that the impact of the program could be greater.
If the management of the Zambia Sugar Company had established a LMC, it
would increase the level of program activities and at the same time share the
responsibility for program implementation over a wider range of the work
force.
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