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Preface 

This annual report of tile Office of Population, Bureau for Population and lumani­

tarian Assistance, Agency for lnternatiund Development, reviews the Agency's activities 
for support of population programs of developing countries in the period July 1, 1974, 

through June 30, 1975. 
It provides a comprehensive summary of this assistance, including related information 

regarding the population situation and programs of AID-assisted countries. In individual 

country sumnaries, only those countries are covered that receive directly or indirectly 

AID help for their population/fainily plinning programs. 
Major secti.,,!is of the report include: 

" Al o.erall summary of fiscal 1975 activities of the Office of Population. 

* A review of activities of the Office's six functional divisions. 

* A review of coitributions to the world population program effort by the United 

Nations and private ergaaizations that work closely with and whose efforts are supported 

by AID. 

* Summaries of population anti family planning program activity in regions and 

countries which AID, through the Office's four area divisions, is assisting. 

* Demographic data on all countries of the world. 

" Sumn.,ary of AID projects iri popuilation and family planning covering ;ach fiscal 

year from 1965 through 1975. 

The regioral and country situation sections of the report are essentially 'he same as 

those which appear in "World Population Growth and Response 1965-1975", a decade of 

global action (April 1976), prepared by the Population Reference Bureau (PRB) under 

contract with the Agency for International Development. While the data therein are 

believed to be technically sound, they do differ in some cases from estimates provided by 

other sources. As a result, AID does not .cessarily endorse all the economic, 

demographic and social data used by PRB. 

Special acknowledgement is made of the cooperation and information provided by 

uiher agencies including the United Nations and such private organizations as the lntei­

national Planned Parenthood Federation, the Association for Voluntary Sterilization, the 

Population Crisis Committee, The Pathfinder Fund, and the Population Council. Special 

thanks also is made for the photographs and other illustrative material supplied by AID 

missions, private family planning organizations, and other groups and individuals. 
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Sunmary 

Annual Report, Fiscal 1975 
Office of Population 

The United States through the Agency for Inter-
national Development continued its role in fiscal 
1975 as the major supporter of global action towa:rd 
solution of the world crisis of runaway population 
growdh. Its total allocation of S109.9 million for 
population programs in fiscal 1t975 was moderately 
less than the fiscal 1)74 allocation of $112.4 million. 
In both years AID support for population programs 
in developing countric-; provided about 55 percent of 
the total external assistance for such programs 
throughout the world, 

During the 1965-75 decade, AID provided $732 
,nillion (70 percent) of th. $1,054 million total of 
bilateral and multilateral donor assistance provided 
for population programs in 'he developing countries 
of Asia, Latin America, and Africa. 

Significantly, however, the continuing spread of 
world concern with population problems in the p;,st 
decade has been marked by rising assistance provided 
by the United Nation,, by other cout',es and 
institutions, and by great increases in individual 
countries' funding of their own programs. Progress 
toward this wider assistance and action has been 
stimulated and enco ged by the Agency for Inter-
national Development. 

AID's population progran, assistance is extended 
through die Office of Population of the Bureau for 
Population and Humanitarian Assistance and the 
AID Missions in individual countries. The work is 
performed under atithoiity of "Title. "-Programs 
Relating to Population Grwth," of the Foreign 
Assistance Act of 1961 as amended. The assistance 
is provided at the request of developing countries 
and their institutions, and for family planning pro-
gramis in which the participation of individuals is 
wholly voluntary. The requests for this type of help 
reflect the experience of development programs in 
numerous countries where rapid p(ipulation increases 
have retarded overall national development and pre-
vented uigently needed improvements in per capita 
income, nutrition, education, housing, health, and 
general living standards, 

The 1965-75 decade of global population action, 

in which AID has played a leading role, is itself a his­
toric development. It marks the period of world 
awakening to the problems of rapid population in­
crease and their effects on individuals and societies. 

World Sitt,-tion 
World popuiation is rising at a pace that, if not 

reduced, would double lumin numbers in the next 
generation or so. From mid-1965 to mid-1975 alone, 
the increase wvas 658 million- equal to the world total 
of two centuries ago. Just since 1900, population has 
increased from about 1.5 biilion to the mid-L975 
level of nearly 4 billion. 

It is the effects of these ii-reases, present and 
future, that have compelled the attention-regrettably 
late-of so many governments, institutions, and 
agencies. In the developing countries of Asia, Latin 
America, and Africa where birth rates and growth 
rates are very high, many of their development 
programs since the 1950s have achieved impressive 
gains in gross national product, national income, 
food output, education, and public services. Through 
thzs programs, the countries have hoped to relieve 
widespread poverty and enahle accumulation of the 
savings necessary for sef-sustaining nalional de­
velopment. For many countries, however, the un­
prccedented increases in numbers have kept per 
capita gains distressingly low. In this situation, the 
majt rity of the people, their discontent intensified 
by disappointed expectations, are continuing to face 
the old problems of unemployment, und,,remploy­
mnt, poverty, and hunger. 

Family Planning Progress 
The increase in population/family planning 

activities through 19 74-75 is now showing measurable 
effects on b,.rth rates and percentage rates of popula­
tion increase in many developing countries which are 
receiving or have received direct and indirect AID 
assistance for population programs. Notable among 
these are India, Indonesia, Korea, China (Taiwan), 
the Philippines, Tunisia, Costa Rica, and Jamaica. 
Also, program action is intensifying markedly in 



Pakistan and Bangladesh. (According to a world-
wide survey by the Population Reference Bureau, 
a world total of 127 countries had lower birth rates 
in 1974 than in 1965. It estimates the world late of 
natural increase-the excess of births over deaths--
at 18 percent for 1974, compared with 1.9 percent 
in 1 )65.) 

Shrinking rates of natural increase are essential 
to moderation of population growth. Therefore, this 
slowing of the percentage rise, including lower birth 
rates in countries conducting population programs, 
is Lmajor advance, 

At the same time, the rise in absolute numbers of 
people, in contrast with the percentage. rate, is 
continuing at a record level owing to the already-huge 
population base and its high proportion of young 
people. Together with the need for further advances 
in the economic and social development of many 
countries, slower population growth is increasingly 
vecognized as an integral factor in the development 
equation. 

AID Organization 
The organization and personnel of AID's popula-

tion program assistance have evolved significantly 
since 1965. ,At the end of fiscal 1975, the Office of 
Popuiation consisted of 81 professional and 20 cleri-
cal personnel organized into six functional and four 

area divisions. (See organization chart.) In addition, 
AID had approximately 34 professional population 
officers in US AID missions in developing countries. 

AII)'s assistance for the population programs of 
developing countries is guided by the following prin­
,'-*les: (1) Assistance is extended at tie request of 
the recipient country or institution and as a supple­
ment to the country's own efforts; (2) help is given 
only for voluntary progran., in which each individual 
is free to choose methods of family planning which 
are in keeping with his or her beliefs, culture, and 
personal wishes; and (3) the Agency does not advo­
cate any spe.;ific population policy for another 
country nor any parti:ular method of family plan­
ning. Its aim is to provide needed assistance upon 
request so that the people of assisted countries may 
have freedom to control their reproduction as they 
Jesire. 

The Agency's assistance in this field is carried 
forward through six major types of activities aimed 
at specific goals for program advaicement. These 
activities, des.ribed in the following numbered sec­
tions, include improvements of demographic data 
Collection and analysis, population policy develop­
ment, biomedical and social research, family planning 
services programs, communication, and manpower 
and institutional development. 
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Major Types of AID Assistance 

1. Demographic Data Collection and Analysis 

'he U.S. Agency for International Development 
(AID) has supported the collection and analysis of 

population, economic, and other statistics for many 

years. As one of AID's oldest activities, such data 

provide an accurate "yardstick" to evaluate social 

change programs in developing countries where such 

data are frequently unreli,-ble, or more commonly 

nonexistent. In the population sector AID has funded 
the collectiom and analysis of demographic data in 

order to develop an awarerness and understanding of 

population problems in developing countries, to help 

family planning administrators improve program 
design and implementation, and to measure the 
impact of AID-supported family planning programs. 
Early AID support for statistical actiyities wasaim.d 
at defining and tkscribing the still little-.understood 
relationship between _population growt- nd eco-
nomnic develcpnient--the analysis of which revealed 
that in many developing countries excessively high 

birth rates were reducing the overall quality of life for 

individuals. In more recent years, increasing emphasis 

has been placed on the improvement and evaluation 
of family planning programs. In fiscal 1975, the 

Office of Population obligated $11.9 million (II 
percent of its funds) for demographic data collection 
an-d anadyses activities. 

Pat AID Assistance 
1I the past, AID has provided substantial support 

for census and survey operations, the development of 

management information systems for family planning 
programs, !he development of experimental systems 
for colleciing and processing demographic data, and 
research on tm,': effectiveness and validity of data 
collection techniques. For example, AID has provided 
a number of short- and long-term advisors from the 
U.S. Bureau of the Census to assist developing 
countries vith their census and survey operations. 

Office Of Populati--
Office of the Olictor 

Demographic Rnforna'ih Fail &a 

Research amlcation etln
Analysis Population

& Policy Planning && 
Evaluation Communication Institutions 

Latin West East
Africa America Asia Asia 

I I 

SI I I 
III I 

I I I 

AIDMissions FA!D Misslon AIDMissions AID Missions 

DI/PPOP 
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Substantial resources were also made available in (WFS). The WFS isan international research program
support of the Africa Census Program of the United aimed at assistiag a large 	 number of countries,
Nations Economic Commission for Africa under the particularly the developing nations, to carry out 
aegis of which more than twenty cotntries have nationally representative, internationally comparable,
undertaken acensus. scientifically designed and conducted sanile surveys

AID has also int iated and provided substanial relating to human l' rtility. The WFS is being under­
collaborative support for the World Fertility Stivey taken by the International Statistical Institute in 

A.I.D. 	Population Progran Assislancv, Fin tncial Sumnmary 
IFiscal Years 1965 - 19 75 

Program goals 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 
Total 

1965-75 

Goal 1 
Development o1 adequate demo-
graphic data ................... 

1,000 
dol. 

900 

1,000 
dot. 
2,m32 

1,000 
dol. 
4,082 

1,000 
do/. 

4,48(0 

1,000 
,1ol. 
7,720 

1,000 
do!. 
9,778 

1,000 
do!. 
9,121 

1,000 
dol. 
11,601 

1,000 
do. 

11,906 

1,000 
do!, 

62,220 

Per­
celnt 

8 

Goal 2 
I).'velopmnet of adequate popu­
lation policies: 

Policy development ........ ... 665 620 1,259 2,844 950 2,134 1,431 654 999 11,555 2 

Social science research ...... ... 679 932 955 1,527 4,424 7,698 3,480 2,166 3,771 25,632 4 

Goal 3 
l)evelopment of adetltate oneans of 
fertility control: 

Biomedical research ........ ... 204 !73 5,963 8,163 6,820 11,520 5,550 3,356 4,227 45,976 6 

Operational research ....... .... 651 1,262 1,088 7,787 3,131 1,639 2,025 1,704 1,377 20,764 3 

Goal 4 
I)evelopuient of adequate family 
planning services: 

Contraceptives (orals, condoms,
IUD's, etc.) ....... ............ - 1,059 4,130 4,105 3,686 7,049 36,067 21,857 26,009 1103,962 14 

Service programs ......... .... 4,258 17,828 16,555 30,307 33,031 45,368 25,771 29,129 26,966 229,213 31 

Goal 5 
Development of adequate infor­
mnation programs .............. 225 2,002 3,873 4,204 10,766 17,277 16,335 13,999 12,976 81,657 11 

Goal 6 
Development of adequate 
manpower and institutions: 

Tradning .................. 888 2,102 2,666 7,195 13,840 9,954 15,308 12,475 8,799 73,227 10 

Institutional development . . . . 1,477 5,705 3,789 2,491 9,507 8,434 6,538 3,204 2,945 44,090 6 

AID operational expense ...... ... 524 435 1,084 1,469 1,893 2,414 3,929 12,300 10,000 34,048 5 

Total .................... 10,471 34,750 45,444 74,572 95,868 123,265 125,554 112,445 109,975 732,344 100 

Includes $99,336,000 of contraceptive supplies purchased directly by AID. Prepared by Office of Population, 5 December 1975 
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collaboration with tie United Nations and with the comparative fiamework. One can, 'M exalple, 

cooperation of tile International Union toi the discover in this tashion whether a particular finding is 

Scientilic Study of' Population. idiosyncratic to a patliculau country or commllon to 

rie iimary objective of the wiVS prograrm is it) othei nations of the same developmental standing. 

provide accurate illfolillaioill which vill permnit each Tiere is aso consideial)e interesi in the availability 

participating ctntrv to describe and interpret its of' coilpalative data on fertilily lr1 iopulations 

populaltion's fetility. Within the broad i, a which dittci widely vih tespect It their stcio­

t'ertility jesearch. tle individual counttry surveys eonomlic chal actet.
 

undertaken as part tf tile W:S stive to identify A tinal objeative ot file W[S is the piovision of'
 

ineaniigfil differentials o hatf-.nns of fertility as well tr'ianinlg land docUmeitatio to tihe participating 

as fertility regulation aiid help ii tie clarificatioii of counttie, irdilthe consequeiit yield in tile insti t-

Iactoi s atfecting ferti~it y. iiiprnwed data oii these tioialization f'igh tuality deiirographic research 

topics clearly facilitate national eflfots in ecoiioitnic resonices. The W:S aiis to be a lljor irasttmet­

:,iid social plaiinig. Employing analytical techniques tality whereby [le demoglaphic expertise ot' the 
iioW availabl., the WFS also piovids valuable indica- developed natioi,s is ocused on1 helping developing 

tions of fertility levels where such iif'orniation is now)v coutrllies become scl-sufficien iin the scientific study 

lacking. of their own poI)plati,.ls. 

Pelhaps iiiole iniportant tIat, providing iiuch Ilt addition, NI) has sponsored the concept of the 

ureedel data ioi intdividnal cnutlries , lie W]:S nianagement i:i'oritration system (MIS) It) help in 

ICIeIeIIa:i IaljOl eltlOi loWards the prodLction ot sound decision-lnakig. ['1 process 0ldevelopirlQ all 
i lcintalionally coinparable data. I)eunographcrs MIS calls first for the identification of "decision 

ar0tu11d the world have totid that tile iliteipetatiotn )oins'" that is, the individuals who, within acertain 
of national data is greatly enhanced when put itl, a period of liie, nust make the critical decisions. The 

U.S. AID Assistance to Population Programs, 1965- 75 
dollars (millions) 

140 ­

123.3 
120 120 : 110.::ii::::: 112.4 

100 95.9 

80 74.6 

60 

45.4 
. .. :... . . ., ... 

40 34.8 ... ... .. 

20 . 

1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 
SOURCE: AIDPHA/POP OblIgations fiscal years ending June 30 75-3 

AID supportforpopulation programs ini dei-doping countries isauthorizedby the Foreign Assistance Act. Through 
fiscal)1975, cumulativ'e obigations for thispurpose totaled $732.4 million. 
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next step k to determine what inf'ormation is tured by several U.S companies as well as those of 

req ired it each decision point to enable management Japanese and British makers. Ct-NTS/('OCFENTS is 

to arrive at sound judgments. Then an MIS cal be now operational in about 40 ctmities and the 

demand remains strong because it can be used I'o
designed and implenmented. Such systems have been 

processhig any type of data. The development of 
established in aboutl a doe countries with varying 

has saved much time previously(INTS/COCINTSlevels o' assistance from All). 

Anothcr example of'All) silulpotl is the develop- spent pienaring computer progiams tailored to 

a specific tasks, otlc by inexperienced progiaammers.ment of' the Census lahulatinu System (CENTS), 
f1o1n cellss arid Studies have shown that tlie simplicity of the

method o1 rapidly tlathil g data 

stuveys. This t0hod. dItesiglCd tor ihe II M 360 CENTS/COCENTS system results iii substantially 
Model 25 colputer, was aIr i te suces, and lower costs than those ircurled when othel sysle1is 

was adlopCtl bV a IlaLC nMlb1r Otft'.;llriCS. [loV- ale used. 
30 Finally, All) has providCed support 'o the estab­

ever, because not All culntlics have IBM 
lisllelit of dual record systerirs fol collecting delo­comiputers, ai companlior package called (OCLNTS, 

writ len if) the COBOL lainguage ad ad'ptahlc to a graphic data in Colonbia, Kenya, Morocco, the 

nunber ofcornpUt eLs, was also developed. COCI:NTS Philippines, and ruikey. These programs have pro­

vided extremely valuable infornation concerning thehas been made operational oin cotrmputers rlranfac-

,iIIImI ry of 1965-75 Ill) Il,,,ding ih o ations to Organ izations 

for IoptItion .1ctirities amn/ to iliteralProgr(IiIIS 

Iiscal.,c r, Flial Stire f) 

()reamnmation (Iorlrtram 1965-18 1969 1970 1971 1972 1973 1974 1975 1965-75 total 

V\ount .iirm,.ani/:ttions: 
Iteirnitimt lhatPt nid 

1tr1 itmtiuud I cdtcratiohi 

1,0)0 
/,l, 

4.,178 

/090 
dol. 

5,964 

1000 
dol. 

7 300o 

/00o 
dol. 

5.1(00 

1.000 
dol. 

8,j1m 

1,000 
ol. 

12,1114 

1,000 
dol. 

12,74 7 

1,000 
dol. 

12,437 

1.000 Percent 
(lot. 

68,0301 9 

1h l tlrliio r tIn ... 1.494 4,359 3,1166 4,350 6,735 4,lllt 3.660 27,165 4 

Io itlliol ('ouicil.. .. 
c\,,tiirlioIn ltl 't ili 

0.)4 7,t87 2,,t35 1,247 5,525 7,2811 7511 30,828 4 

mary Sicrili,,tio ; . . ..
1jmtll+Phlmnlin.,, .111Lr­
ilaionalt ,isl e ilr­

- 76 1,000 1,250 1.851) 4,976 1 

(hurch Worltd Services. -- 3,800 4,0011 3,730 4,424 15,954 2 

Other priytr ,,otlntary 

onCraniatl l, ...... ... 421 458 6,868 6,241 13,542 9,469 6,654 8.2 4 51,857 7 

Votntmary suit tal ..... .... 9,497 18,268 16.003 22.354 36,293 36,588 28,382 31,325 199,310 27 

U.acrsilic,. ......... .... 8,0)14 3.797 6,194 23,559 14,7,!1 14,100 11,430 t 10,672 92,807 13 

I,)rticipatine Agency S'rv­
3,767 3,667 3,772 20,305 3iceArrevlennls ......... 419 2,585 1,3l1 1,883 2,91 I 

30,319 247,396 34litrerA proyram .......... 22,942 13,778 39,635 25,287 34,230 47,588 33,617 

tUnited Na lions Flund for 
9,.0001 18,(t1(0 20,11000 97,140 13Poutilationh( Activities. .. 500 2,5111 4,0100 14,000 29,1411 

Othert ................ 2,89o 3,432 5,070 6,892 3,636 11,582 5,049 3,887 41,438 6 

Alt) operational expenses . 959 1,184 1,469 1,893 2,414 3,921 12,3)11 lO,0(m 34,048 4 

tl0)I tl. . ......... 45,221 45.444 74,572 95,868 123,265 125.554 112,445 109,975 732,344 


Prepared by the Office of Iolultitd t. U.S. AIt). 

I Incldide, primarily the Pan Amierican tealth Organization, the Salk listitute, the Latin Amuerican t)emograptic Center, the Latin American 

Center for Studies of Pulpulatiorl and t-amily, Manacemrent Services for Iealth Incorporated, and tre General lectric Complany. 
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accuracy of various data collection techniques, and a sizeable cadre of trained statisticians now exist 
As a result of the many programs designed to in a number of countries. Moreover, thege efforts 

improve the statistical-primarily census-capabilities have yielded sufficient data to generate an awareness 
of developing countries, many .ensus and statistical of the magnitude and dimensions of the population 
organizations have been considerably strengthened problem, a fact which is txemplified most clearly in 

Summary of a Decade of AID Dollar Obligationsfor 

Populationand Family PlanningProjects,by Fiscal Years 

Project 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Total 

1965-75 

Nonregional: 
Office of 

Population ..... 
Office of llealth... 
Office of Science 

and Technology 
Office of Interna­

tional Training.. 
AID operating 

expenses.... 
U.N. Fund for 

Population 
Activities ...... 

1,000 
do. 
2,079 
-

--

132 

524 

-

1,000 
do. 

10,623 
-

38 

435 

500 

1,000 
dol. 

17,745 
-

40 

1,084 

2,500 

1,000 
do. 

22,518 
-

304 

1,469 

4,000 

1,000 
do. 

35,913 
978 

546 

1,893 

14,000 

1,000 
do. 

50,206 
1,355 

503 

2,414 

29,040 

1,000 
do. 

59,422 
438 

200 

430 

3,929 

9,000 

1,00V 
dol. 

157,547 
750 

200 

531 

12,300 

18,000 

1,000 
do. 

159,415 
667 

180 

399 

10,000 

20,000 

1,00c 
dol. 

1315,468 
4,188 

580 

2,923 

34,048 

97,040 

Nonregional total .... 2,735 11,596 21,369 28,291 53,330 83,518 73,419 89,328 90,661 454,247 

Africa: 

Country projects 
Regional projects 

.. 

. 
23 
30 

404 
259 

983 
457 

2,484 
179 

2,084 
5,699 

9,008 
2,259 

7,596 
3,556 

4,071 
334 

3,862 
1,262 

30,515 
14,035 

Africa total ........ 53 663 1,440 2,663 7,783 11,267 11,152 4,405 5,124 44,550 

Kist Asia: 

Country projects .. 

Regional projects . 
496 
350 

3,525 
1,325 

6,388 
1,608 

8,853 
623 

10,977 
1,942 

12,620 
1,826 

15,194 
1,425 

7,971 
96 

6,620 
29 

72,644 
9,224 

East Asia total ...... 846 4,850 7,996 9,476 12,919 14,446 16,619 8,067 6,649 81,868 

LUin America: 

Country projects .. 

Regional projects .. 

1,539 
2,861 

5,457 
2,468 

3,071 
7,256 

5,437 
5,520 

7,085 
8,161 

7,223 
3,911 

6,230 
7,393 

4,792 
2,655 

4,238 
1,430 

45,072 
41,655 

Latin America total .. 4,400 7,925 10,327 10,957 15,246 11,134 13,623 7,447 5,668 86,727 

Near East and South 
Asia: 

Country projects .. 

Regional projects . . 
2,437 
-

29,061 
655 

3,349 
963 

322,908 
277 

5,181 
1,409 

1,395 
1,505 

10,471 
270 

3,138 
60 

1,473 
400 

59,413 
5,539 

Near East and South 
Asia total ........ 2,437 29,716 4,312 323,185 6,590 2,900 10,741 3,198 1,873 64,952 

Country and regional 
total ............ 7,736 23,154 24,075 46,281 42,538 39,747 52,135 23,117 19,314 278,097 

Grand total ........ 10,471 34,750 45,444 74,572 95,868 123,265 125,554 112,445 109,975 732,344 

IIncludes contraceptive commodities supplied to programs in developing countries.
 
21ncludes $2.7 million loan to India for program vehicle parts.
 
31ncudes special $20 million grant to India.
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World Births, Percent by Region, 1974 
Oceania 

Region Percent 
of births 

Asia 52.7 
Asia (Other) Other Asia 26.5 

India 17.7 

Latin America China (P.R.) 18.5 

Africa 14.4 
Latin America 9.8 

%' - --.---.- --.--- Europe 5.9 
USSR 3.8 

Africa North America 3.0 
, Asia (India) Oceania 0.4 

Total 100.0 

. / (People's Republic\ 

75-16
SOURCE: U.S. Bureau of the Census/ISPC 

Three.fifths of the babies coning into the world in 1974 were born in Asia. But thisgreat region ismaking real 
progress in reducing fertility. Birth rates dropped from 39 per 1,000 people in 1965 to 31 in 1974. 

World Birth, Death, and Population 
Growth Rates, 1905-1974 

Births and deaths Population growtn 
per 1,000 population rate in percent 

Birth rate 

35 

30 3 
46. Death rate 

25 

20 -2
 

15 Population growth rate , 

101 

0 0" 
0I I I I I 

1905 1915 1925 1935 1945 1955 1965 1975 

SOURCE: Population Reference Bureau 
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the inlcrealSingly hlgke nunbCr of cnon tics which have miethioids such ais salmlple stiveys. snple tegistration
iiplemented faInlily planining pltt lils. Cootllilitioll systens. o dtilltrecord vsIenIls cin be Most .ffec­
of' some of these i, p'i+ti]ograis perlll:ips A,a 

hwer ievel -will uioutteu dly play il inliportaliit rtlein ilnlplr vii ', the illai -aseof ither coilili tiis aiswell. 

Future All) Assistance 
Now ...thl pid ptopulattion gi wth is recognied as 

atbarrier-to scceSlTt econmic :nd ',o,.'ki develop-
lient ai.i! fillilv' Iliilig tt olaills have become 
opei'itlii.l it k, itIipielitive that iicieilscd ;iitclititol 
be givel to the lle.islaimelleit of" ci lility Mi lllihll .,s 
in fertility toi, idonitC contliotist1tH, ba:sis:-(I:Lrly, the 
ability to detect eal, but iclatively small. clallgecs ill 
'eiility :1d popuilation grttw\ih ltes h; impottlilit 
iainiific.itjtiins hi tlo vclt pmntn ilailirs. I:uiily pln-
Ilill1 provialil ,iIdllillil~hators. aid illici llilt ltial assi ­
lice ie.llcies as they allellpt It evitllate ltese 
Ittgalnlls. Iltwvc\ei, auhltigh lei asonlably C1uriiut llil 
reliable fe'tility d:ila ie avail;ible t' ccta in petiods 
o1 iliervallfs t)f Ilittle for stone places, a ctt tiuos 
How of :,tlCll dltl which Call be toluipicld ovel litne is 
ralrely avail:ablC ill tile devtlopi!uL woilli. ('oilSe-
(lt(eil.i,, it' e plaiuiiig plilallsi iplnactIn tiiy 
ferlilhiv is to he iclasuied, it wili be necessalry to 

pac ill'le'Sailig ilphalsis tiil( a:!tI IA leCiiii iiiMid 
aiilysis systelmis which pjtvide nut only culreit ainid 
ieliable.lertility datai, bit alisal cotitimis flow of, 
sochI diti. 

In older to meet this iieed. All) plans to initiate a 
nmihbei of, new sltislical actisities ill tie next few 
years while phlsili tiut sonie of' its oldier, less relevflnt 
progranms. For exiiulple, allt gh lialny countries 
requirC thlt illis be registered, there is grcat 
variability it. regisirltion. Some conniies register 
most of' their birth,, hot have difficulty in processing 
the dlata and putting thein into lseable form. Other 
countlies have spotty iegistration good iii stme areas. 
poor ill othei s. For ctulmies where existing registia-
lion systems i rie asttably st long, 'uture efforts %Vill 
be directed toward imiproving these systems. For 
coutries where registra (ion systems ame weak, other 

tively tilili/cd ho privide tif uisiteiit;1:. 
III ;idiliiotl to( iitslillig tlile itpaict of anlilypi ig ptr i ls , ieitgr qii thi a ctitin e to he 

iecessal y Ior tie estabishneiit and administiatoti of 
faillily plnninlg i)iOglratliS. It iXiiipie, dtla alre 

'nietted fIm "tlgel tieliliilit Illit is Ito pilpoiit 
geogriphic ieas of' greiltest fertility, to identify tile 

Cg-sex StICutC otf tile popfllltioi. t0 chllt the 
dieniogrlphic alli socit)-ecttliili c t-iiceli tcs of 
pholteiltial licceptlols, llI it) assess clrreiit kiiowietdp, 
Miti :ilittleS tlt\ard the plictice ofcOiitraCCeltiti. 
1I,older to secule these datl, new pograms Vill be 
dCvelop~ed It) :ssist devChlOing touiltlies with [lie 
I )SO uind ittf, c"iensss ,miid to assess tile utility of, 
tliikei stiiiveys I'mi lnei liring ColltIaceptie prewil­
ieice. With lespecl i census assist ilice. lie plogilalll 
will'OCi S Oi ilthe revisiotllaii iptliting 01l trainnlli 
mlleials, the priwisioii of consuliative alssis\'nlice 
realing ito census operatllttills, (lie devetopmleint of' a1 
comiipter sol'ware package 1l editinug censts ad 
strvey dtllat. and iiie continued instalation and 
Ilililnialmlice i ('O(TI-NTS. li addititon to the census 
plirglaill. atiew prtgrami viii be developed itt) ileasure 
et-tli racept Veplevalete by mIaiis tfl'iiiikcl suivey s. 
These stlrveys will be diesignedito gencrate data 
iclalirig prinarily tth tle age. pmrity, euthoduitilized, 
and source of stipplies for collIracepting couples, 
lithiogh nmodules desigi ei to geelCratC dlta reling 

to Colltra ceptive avaihbility atnd knowledge may also 
be incorpotled. The data genelated by these sample 
sirveys. condlcted fntlrt ly, setni-altdinally, oIr 
attually, %Vill pove to he invalniable for family 
platiilig prograll atlliiinislrators atind evaltilators alike, 
especially ill view of' the tll Iell frimily platuting 
piogranis to tiove lwly f'r101n a clinic-based distrib­
lion system towails commultity-cotrnercial distri­
bitlion networks. In coblination, these prograius 
should yieldi the requisite dala for participating 
countries during the secotd decade o AID popula­
toit assista ce. 

2. Population Policy Development 
Attitudes oti pt)ulatittn nattcis difle widely pltograllis to i'tit ioti and tlay evein sutpport or 

alliog comtries. Stlli ctlitics allltillice as ofticial elicitiOrage iiemi. Withint each IIf' these Ivio categories 
,)Olicy lheir ieieiinlrtitn i0 sIt\V, the popilaItioi sotite prograllis are more adViliCd, 1ttole irllpse­growth rate thluigh CCrtaili types of I'llily plllnllilig I'll, aiiii iltior guill-oliltded ila1i Otihers. Still otier 

prograins. Others, tlough espousing n1o tfficial cumntries have adoptetil solme fIrmi of' ptultiim 
policy, permit bith public and private populltion growth cotrol but do tilt adequately implement 

Birth rates since 1965 have declined to a greater degree than death rates, possib'y denoting the beginning of a down­
trend in the population growt/h rate. 
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AID Assistance to PopulationPrograms 
Resources allocated by major work goals, fiscal years 1965-1975 
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Alhcaiol (f AlD Funds for Pop 1(ation
 

Progr'arn Issistac(,,fscaf!yviars 1965 to 1975
 

During the first I I years of its assistance to 
population programs in developing countries, the 
U.S. Agency lbr Intern tional Development 
obligated S732 n'illion for that purprose. Although 
this was less than 2 percent of the $39 billion the 
Agency c ctnd{d for all developmental issistance 
over the period, it was more than two-thirds of 
the international grant assistance provided by all 
donors for population programs in dev'eloping 
countries, 

Witht1 regard to the operating agencies 
through which All) resources have been 
channeled, the charts opposite show the functins 
for which the funds were used. The circle diagram 
shows the overall percentage which went to each 
function. The other chart portrays the evolving 
program emphasis from year to year by showing 
the percentage applied t each function. 

The latter chart shows five operational na 
four support functions. The operational .Inc-

tions--Con trace ptives, Service Prograiw;, Informa-
!ion Progr:nn, Fraining Program, and policy 
Development - i-.undatnental ingredients foi 
effective family planaing programs, the cutting 
edge of population programs in developing courn-
tries. They have received h8 percent of tile total 
population progrmn funds obligated by the 
Agency since 1965. The support functions- Re-
search, Institutional Development, Demographic 
Analysis, and Administrative Expense -arc less 
Cirectly focused on country activity. They have 
received 32 percent of population assistance 
resources. 

Together, tile support provided for these 
functions add up to a coherent effort focused on 
helping lubiic and private agencies in the de-
veloping countries to increase knowledge about 
family planning and provide effective modern 
family planning services. 

During the first 3 years, the initial resources 
were devoted principally to Service Programs, 
Research, Institutional Development, Demo-
graphic Data, and Training. In these first years, 
provision of contraceptives was excluded by 
Agency policy, 

Fiscal year 1968, however, brought important 
breakthroughs. Agency policy permitted the supply 
of contraceptives on request for programs in de-
veloping countries. Also, support funding, in-
crea',,d to $34.8 million, more than three times 
the total for the first 3 years. 

By fiscal year 1969 the principal needs of an 
effective research program were defined and the 
resources applied to that function expanded. A 
series of projects were funded which over about 5 
years have produced: 
* Worldwide comparative studies of modern 
methods of fertility control. 
* Effective3 means for menstrual regulation. 
* Development and application of laparoscopic 

female sterilization ",i an out-patient basis.
 
0 Development of .eFallope ring as a safer means
 
of interrupting tubal function.
 
0 Studies of side effects of various formulations
 
of contraceptive pills.
 
0 Studies !o improve the safety and reduce the
 
difficulty of first and secOnd trimncstpr abortions.
 

Research and field experience accumulated 
from work ii more thin 50 con 4ries by 1973 
provided the basis for drlirnatical.1 expanding the 
availability of contraceptives. 

But research was not the only factor that 
prepared the stage for the push on contraceptives. 
Equally important were the eflrts to develop 
service delivery organizations, informition activi­
ties, and training. From the beginnin, the largest 
proportion of resour es has helped country 
operating groups, public and private, to develop 
the organizations, clinics, and supply systems 
necessary to deliver services. 

Information activities have received sunport 
from the beginn ig. The proportion going tU this, 
function grew slowly uptil fscal year 1N70, bt 
since then has hen about J2 percent of the total 
each ,'ear. 

Training activities started at 8 percent of the 
total and have held Fairly constant at around tile 
10 percent level throughout the decade. 

Resources going to help developing countries 
improve their population policies have been 
modest. Early in the decade the percentage ran 
from 6 to 4 percent while later it has decreased 
somewhat. 

Through fiscal year 1972, contraceptive 
conmmodities received only 3 to 9 percent of 
resources each year, with procurement being made 
by a limited number of country programs. In fiscal 
year 1973, a central procurement system was set 
up, the first thrust of v'itch was to fill the supply 
line against a probable tapid rise in the number of 
users that wouid result from the increase in supply 
points. 

The institutional development function raised 
the capacity of the United States and the institu­
tions of developing c( untries to perform research 
and training. Early in the decade it consumed a 
fairly large proportion of resources, declining later 
as tile capacity came into being. 

Demographic data and analysis have remained 
remarkably constant at 8 to II percent of AID's 
population assistance. Work in this sphere is now 
directed toward developing more rapid and reliable 
means of measuring program impact on fertility. 

The Administrative function for the II years 
has consumed 5 percent of the Agency's funding 
for population programs. From fiscal years 1969 
to 1972 it ran at I to 3 percent. In fiscal year 
1974 it was restated at 11 percent as a result of 
charging costs to Title X funds which formerly 
were paid from overall Agen'ry funds. 

II
 



Fopulation Growthl for Major Regions 
and World, 1965 and 1975 
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Populationsexpanded in all parts ofthe world between 1965 and 1975. But decliningbirth rates j.'d some decreaie
 
Inthe overall worldrate of natural populationincrease indicatethat the percentage rate of populationexpansion
 
was slowed in the 1965-75 period.
 

the program. And still others have not yet developed supported by seven AID contracts were initiated to 

any significant national policy of family planning. study population factors in cou:tris experiencing 
These differing attitudes stem from broadly varying serious population growth problems. A total uf 32 
historical, cultural, religious, philosophical, psycho- of the 50 subprojects have been directed at the 

logical, a d economic factors, six countries with maturing population policies­

nThe U.S. Agency for International )evelopment India, Indonesia, Pakistan, lhilippines, Thailand, and 

tf---AID) has identified among countries experiencing Kenya. Examples of these 50 subprojects include 

serious population growth problems four stages of work agreements executed by the Interdisciplinary 

policy development start-up, intermediate, maturing, Communications Program (ICP) of the Smithsonian 
4

and sclf-sustaining. All), to support and speed policy Institution with indigenous resear,' ers to study 

development in countries in the start-up and in- social and economic determvinants of fertility. The 

termediate stages, is disseminating information to American Academy for the Advancement of Science 

decision-makers on the unfavorable impact of too (AAAS) has initiated studies of cultural factors in 

rapid populatiom growth o0 national development population dynamics, employing host country 

goals and on the need for measures to encourage scientists. Tufts University, through the International 

reduced fertility. Also, All) is furnishing numerous Advisory Committee on Population and Law (IACPL), 

countries periodic information on the social and has compiled and analyzed national laws related 

economic determinants of fertility, =.!d sponsoring to population and fertility control. GE-TEMPO, the 

studies of the status and implication of laws bear- Center for Advanced Study of the General Electric 

ing on family planning activity. Through this assis- Compaiy, has also sponsored a series of country 

tance a country's decision-makers and its scientific studies that measure the consequences of rapid 

community gain an understanding of population population growth and assist development planners 

dynamics in that country an understanding that is in weighing th policy alternatives. 

essential to establishing and inipleenting rational Workshops and seminars have reached decision­
population policies, makers in five countries in the policy start-up stage 

In fiscal 1975 the Office of Population obligated and four courtries having inadequate poicies. The 

$4.7 million (4 percent of its funds) to population ICP has beid nine conferences on the population 

policy development activities. In fiscal 1974, it obli- poblem and determinants of fertility. The AAAS 

gated $2.8 ;illion (3 percent). held a seminar in Bucharest just prior to the World 

AID's objective in the policy field consists pri- Population Conference (August 1974), to discuss 

marily of enlisting and supporting indigenous leaders studies on cultural consequences of population 

who will themselves determine and imi..2mnent what- growth. The IACPL sponsored a seminar on law and 

ever measures are needed to promote policy develop- population in Nairobi, while the National Academy 

ment. In pursuing this objective, AID uses research of Sciences held five international seminars on popula­

and persuasion to discover and elaborate lines of tion dynamics. 

informal national self-interest that, in turn, cati Officials of AID's Population Office took part 

buttress an adequate fertility control policy. AID, in the 1974 World Population Conference, which 
in a sense, is an "infrmation broker," bringing focused global attention on population policies and 
together the experts who study the problem of their development. Wide-ranging debates at the Con­

population with the decision-makers of the developing ference dramatically displayed the way myriad politi­
countries-the latter the ones in a position to direct cal considerations influence population policics. 
resources to deal with population problems. Representatives of most developing countries insisted 

Country studies and conferences have been AID's that population maters be integrated among other 
principal means of bringing together topulation concerns, such as a more equitable distribution of 
experts and decision-makers, income within and among countries. And countries 

Through fiscal 1974 a total of 50 subprojects were more willing to support family planning services 

Of thefive mostpopulouscountriesin the world,foursho wed significantdecreases in birthrates over a lO-year 
period. Thesefour countries, with acombinedpopulationof1,778 millionin 1975, account 
for45 percent of the world'stotal populztion. (Estimates ofChina's currentbirthrate vary considerably.) 
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from the standpoint of improving health of their 
populations than of reducing fertility for demo-
graphic reasons, 

These and other attitudes evident at the Con-
ference demonstrated once again that population 
oolicy is subject to endless change in nearly every 
Lountry. In part, this condition derives from the 
continued evolution ofthe unique set of deniogi aplic, 
economic, and social factors that shape each courtry's 
current development prospects. Furthernore, popola-
tion policies are often closely identified with forceft1 
public figures whose own rise or fall in power greatly 
affects the state of policy commitments. Finally, 
public decisions typically rest on inadequate demo-
graphic data and rough-and-ready analysis. As iri-
proved data and improved studies come to light, 
future policies will be more finely tuned or yield 
to more relevant expressions of public conmitment. 

Insofar as the basic stock of population dynamics 
knowledge is inadequate to meet AID's program re-

quiremients, AID has developed a strategy to fill 
the critical knowledge gaps. Researci is needed in 
four basic areas: (I) st idy of those consequences 
of rapid population growti that, in the view of a 
significant body of developing country policy-makers, 
are aivorahle to development, e.g., low-density 
countries that rvl'.fte population growth to the effec-
tive occupation ot national territory; (2) research on 
those socioeconomic determninants of ertility whose 
close association with fertility decline is known but 
where research findings are not specific enough to 
guide policy decisions, e.g., the kind of female educa-
tion or type of student that is most likely to bring 
about reduced fertility; (3) cross-cultural studies 
designed to distill from country research more 
general findings and new or revised hypothieses to be 
rested in specific country research, e.g., a common 
education threshold beyond which further femiale 
education has little effect oai fertility; and, (4) re-
search to clarify the processes of policy formulation 
and development. 

In carrying on its policy development work, AID 
has compiled a ranking of 92 developing countries. 
Variables used in measuring the urgency of relative 
assistance claims are: (I) projections of country 
population grjwth over the decade of the 1970's, 
(2) an index comparing country birth and death 
rates to average developed country vital rates; and 
(3) GNP per capita. 

The top 20 countries-those having the most 
sericus population problems-fall into the first three 

stages of policy development. One group, Ethiopia, 
Sudan, Mali, Afghanistan, Yemen Arab Republic, 
and Burma, represents the "policy start-up" stage. 
These countries have not yet developed a significant
national policy to restrain fertility. Implicit popula­
tion policy may be pronaLltist. A national consensus 
to support the development of' population poiicy is 
weak or absent; popular views may favor rapid 
pop.dation grL~wti, ratlher than restraints on growth, 
as a path to national greatness. 

Another group of countries are in an "inter­
mediate policy" stage, Zaire, Tanzania, and Nepal. 
These have generally adopted some form of popula­
tion growth control policy. but the public commit­
ment has shallow roots in terms of demographic 
understanding and an inadequate pace and breadis 
of iniplementation. No high-level governmental body 
exists witli tile power to coordiiiate national policy. 
Many influential public officials pay lip service to it. 

The remaining group of countries of the top 

20, Indonesia, Thailand, and the Plhiidppines, have 
"nmaturing poliL:ics." Poli';, s have been adopted and 
a basic inistitutional framework has been e!ablished 
to promote the implementation )f policy. [However, 
policy decision is not translated into adequate 
support; policy tends to rely solely on family plan­
ning efforts to achieve lower fertility goals. There is 
need to orient development initiatives Outside of the 
area of family planning toward support for lower 
fertility. Moreover, the n'ational coordinating body 
occasionally needs expert consultation services and 
it lacks adequate staff training opportunities to en­
sure its continuing effectiveness. 

None of the 20 countries are in the "self-sus. 
taining policy" stage, where there are reasonably 
adequate national policies and institutional bases 
to carry them on. 

Of the 72 other countries in the AID ranking, 
approximately a third do not receive AID support­
for instance, Angola, Arg-itinrL, Cuba, Iraq, Libya, 
New Guinea, Saudi Arabia, and Uganda. 

The next largest group of countries are in the 
"policy start-up" category--Upper Volta, Niger, 
Haiti, Malagasy Republic, Bolivia, Cameroon, and 
Senegal. All of these are in Latin America or Africa. 

A smaller group of the 72 are considered to have 
"intermediate policies" at the present time-Ecuador, 
Guatemala, Liberia, and Zambia; again, all of these 
countries are in the developing world outside Asia. 

A similar number of nations are classified as 
having achieved a "maturing policy"-Egypt, Ghana, 

A loweringof the world'sfertilityrate from present levels to the replacement rate of two childrenperfamily by 

1990 would mean adifferenceof 7billionpeople In the world's totalby the year 2020. 
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World Population Growth, 1970-2020
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Food and Population in Developing Countries, 1960-75 
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Totalfoodproductionof the developingc untr.es as awhole has risen in most recent years. Ba populationincrease 
has tended to keep pace. As a result, per capitafoodproductionas a whole has increased but little. 

Malaysia, Venezuela, and Costa Rica. 

Finally, a few countries amon- the 72 have 

vigorous, "self-sustaining policies," such as South 

Korea, Taiwan, Chile, long Kong, and Singapore. 

Looking toward the future, AID's highest policy 

development priority will be given to those lines of 

activity likely to result in relatively clear prescrip-
tions by publicondteminntsofdecision-makers -in ad aplia-he ocil general, researchertliy 

on thle -social determinants of fertility and appllica-
tion of fundings to policy hos activitypou.issues. This naura willfocs o atinsthf siuaton 
focus on tie situation o mtions whose natural popu-lation increase poses the most serio~us probleiis 

for the world as a whole, including India, Indonesia, 

the Philippines, Pakistan, Bangladesh, Thailand, 

Zaire, Nepal, Kenya, Morocco, Egypt, Mexico, 

Iran, arid Columbia. It is possible, however, that 

small-scale determinants research will continue 

to be supported in countries considered to have 

relatively weak population policies at present but 
lEthi-which are demographically imp(rtant - Nigeria, 

opia, and Afghanistan. Since only a few selected 

countries will be candidates for large-scale research 

on determinants of fertility in the near future, AID 

will closely coordinate its activities with those of 

other international agencies and organizations to 

miniirize overlap of activities, 

3. Research 
Since the miid-1960's, All) has supported popula-

andof developingthe purposewithtion research 

implementing improved means of controlling fertility. 

This research falls into two major categories: (I) bio-

medical research to develop improved fertility control 

technology and (2) operational, or "action," research 

to improve implementation of family planning pro-

grains. 
Both types of research :.o essential to improve 

effectiveness of family planning programs. Bio-

medical research is supported on the premise that the 

ready availability of means for fertility control is 

a prime determinant of fertility behavior and of the 

time and fiscal requirements for a fertility control 

program to achieve its objectives. '[le objective of 

operational research is to improve the effectiveness 
of family planning delivery systems. 

In fiscal 1975 tile Office of Population obligated 

$5.6 million (5 percent of its funds) for biomedical 

and operational research activities. In fiscal 1974 

it obligated $5 million (5.3 percent). 

Biomedical Research 
Between 1967 and 1975 AID has provided about 

$46 million for biomedical research to develop 

imiproved mecans of f'ertility control. '[le high priority 
eis of has asty]conthethe assumptiongivenive tthis work fenbeen based on assupion 

that, if effective fertility control technology can bedvlpdaddlvrd ocutiswt ai 

developed and delivered :o countries with rapid 

poptulationto niake growth,use of that peopleteclnology. thoseAID'scountriesresearchtend the of 

programi has been directed toward applied rather than 

basic research, and has pursued relatively few leads in 
depth ather than attempting to explore all possible 

approack.s to the development of new technology. 

Relevance to the n',eds of developing countries has 
been a consideration of paramount ilportancq in the 
been co s of rarchi 

ecn o to ic research 
n orb avp 

in three areas: 

1. Research on a once-a-month self-administered 

method. 
2. Research to improve currently available 

means of fertility control. 

3. Comparative clinical field trials of means 

of fertility control under use conditrons in develop­ing countries. 

This biomedical research has been carried out 

through contracts with various universities, including, 

in the United States, Colorado, Ilarvard, Johns 

llopkins, Minnesota, North Carolina, Northwestern, 
Pittsburgh, Washington (St. Louis), Wisconsin, and 

Yale, and, abroad, Makerere University (Uganda), 
Royal Veterinary College (Sweden), and the Univer­

sity of Singapore. Cooperating institutes :nd founda­

tions have included the Battelle Memorial Institute, 

the International Fertility Research Prouram, the 

National Institute of Child Health and Iluman De­

velopment, The Pathfinder Fund, tile Population 

Council, the Salk Institute, the Southwest Founda­

tion for Research and Education, and the Worcester 

Foundation. 

When nationalresources are inadequate and must he shared by many, the proportionper person isoften extremely 
small.A relativelysmall totalgross nationalproduett in most developingcountriesisrestrictingindividualsavings 
and country revenues, and retardingcapitalaccumulationsneeded forself.generating development in these countries. 
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Once-a-month self-administered fertility control 
method. Research is being conducted to develop a 
self-admtinistered means for controlling fertility after 
exposure to or recognition of pregnancy. 

A "hindsight" means of fertility control would be 
a major technical advance in this field. Since fiscal 
1965, AID has obligated about $15 million for re-
search on a self-administered once-a-month means of 
fertility control, 

The effort has been focused on four areas: 

I.Research on regulation of ovarian corpus 

luteum (ovarian) function. 


2. Studies on anti-progestins, 
3. Research on gonadotropin-releasing factors, 
4. Prostaglandin research, 

AID has obligated $4.8 million for over 40 
studies seeking new ways to controi corpus luteum 
function and block progestational activity. This 
research is based on the premise that by altering 
the function of the corpus luteum-the part of the 
ovary that produces a hormone (progesterone) es-
sential to reproduction--fertility can be regulated. 

AID has obligated $4.4 mill":)n for research to 
develop inhibitors of gonadatropin-releasing fac-
tors as contraceptive agents. Releasing factors are 
chemical "messengers" that link the hypothalamus 
part of the brain with the pituitary gland. The pitui-
tary, among other functions, prodtmces gonadatropic 
hormones required for conception; it is theorized, 
therefore, that if the releasing factors can be inhibited 
from stimulating the pituitary, the hormonal "chain" 
would be broken and conception prevented. Some 
anti-releasing factor substances have been identified. 
Although their value for fertility control has not yet 
been fully established, the compounds can be taken 
orally and seem to have no bad side effects, 

Since fiscal 1968, AID has obligated about $7 
million to support prostaglandin research, seeking
"a nontoxic and completely effective substance or 
method which, when self-administered omia single 
occasion, would ensure the nonpregnant state at 
completion of a monthly cycle." Followiamg early 
promising results, progress on developing a prac-
tical self-administered means of fertility control 
was stymied for several years because termination 
of pregnancy was not always satisfactory and side 
effects remained troublesome. 

But work to solve these problems with new pros-
taglandin analogs and delivery systems has continued, 
Recent findings have given rise to considerable 
optimism among researchers and others that many 
of the old difficulties are on the way to being solved, 
A report at the May 1975 International Conference 
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on Prostaglandins at Florence, Italy, indicated that
 
an excellent post-conceptive, self-administered means
 
of fertility control based on prostaglandins is close to
 
being a reality. Tile farthest along at present is tile 
vaginally administered analog '5 (S)-15 Me PGF, 
methyl ester, which appears to offer virtually certain 
and complete induction of mensts with acieptable 
side effects in the first 4 weeks following missed 
menses. 

Improving currently available control methods. 

Although important progress will come from re. 
search in new means of fertility control, many i­
portant gains have come from the less costly re­
search aimed at improving existing technologies, 
for example oral contraceptives, condoms, sterili­
zation, and pregnancy terminatio:i. Improvements 
in existing technologies are now exerting a power­
ful "multiplier effect" on the effectiveness of family 
planning programs wherever these technologies are 
being made available. 

AID's research efforts to improve existing means 
of fertility control relate to such characteristics as 
improved convenience for the individual; simplicity 
of use; attractiveness and appeal of the product or 
method; safety and freedom from side effects; 
effectiveness (relatively few failures); a low cost­
simple and cheap to manufacture and distribute; 
cultureal acceptibility; minimal reliance on highly 
skilled medical practitioners; and, overall adaptability 
in family planning programs. 

Although often disparaged for their imperfec­
tions, oral contraceptives constitute a tremendous 
advance toward womankind's ancient goal of a con­
pletely effective and coitally independent means 
of preventing unwanted pregnancies. Use of oral 
contraceptives is increasing rapidly in developing 
countries. Because major improvement in steroidal 
contraception is unlikely, AID has confined its 
research to studies on safety and side effects in 
developing countries, devoting $2.1 million to that 
area since fiscal 1970. 

Progress toward perfection of intrauterinedevices 
has been slow. Although innumerable IUD's of plastic, 
metal, and fiber have been "invented" and tested, 
few, if any, have demonstrated decided advantages 
over the Lippes Loop. Earlier enthusiams for copper­
bearing IUD's and a variety of plastic shapes have 
been tempered by increasing experience and aware­
ness of practical limitations to their use. Although 
the loop continues to have an important place in 
family planning programs, limitations on its use in­
lude lack of complete contraceptive protection in 

some cases, lack of retention by some, and unavail­
ability of adequate follow-up clinical services 



Family Planning Programs an(d Fertility Rates
 
Impacts of vigorous and less-vigorous programs 
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The fertility of women declined during the 1960s in countries with vigorous family 
igplanning programs. 
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Fertility rates remained high during the 1960s in developing countries not having 
vigorous family planning programs. Private family planning associations did not exist 
in most of these countries before the I1960s and government policy often actively dis­
couraged contraceptive availability. However, Mexico in 1973 initiated an official pro­
gram of family planning and Brazil in 1974 announced a policy embracing recognition 
of the right of couples to determine the number and spacing of their children and the 
obligation of the government to make the necessary means available. 

SOURCE: AID/PHA/POP 
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especially in many remote rural areas, 
Introduction of attractively packaged, colored, 

and lubricated condoms has led to greatly increased 
demand for these as a means of fertility control. 
Wherever available, these are useful for family 
planning. 

Important advances are being achieved in the 
technology of female sterilization. Previously con­
sidered a difficult and dangerous procedure requiring 
expensive hospitalization, female sterilization is now 

as a low-cost out-patient procedure byany ofseveraln ethods 

One of these recent AID-supported developments 
includes single aperture laparoscopic sterilization with 
tubal (hiulka-Clemens) clips and (Yoon) Faflope

tavoids the two main hazards of laparoscopicrings; itea o h n e anha of laparo 
cautery i 

Clinicy. taevaluation 
Clinical trials with improved tubal clips and rings 

and their applicators are now in progress in several 
countries-the United States, Britain, India, Thailand, 
Korea, and Singapore. As results of additional field 
trial experience become available, AID will apply 
knowledge gained to perfect specifications for laparo-
scopes; and then will. purchase the instruments in 
considerable number for delivery to developing 
countries. 

AID is also sponsoring experimental work on new 
techniques of female sterilization using cornual 
trauma, cryosurgery, tissue glues, plugs, transcervical 
methods-all would eliminate the need for an opera-
tion. 

AID-sponsored studies are seeking a reversible 
means of male sterilization arid simplified means of 
male sterilization for field use. 

Termination of Pregnancy remains a controversial 
means of fertility control. Nevertheless, the pro-
portion of the world's population living in countries 
where abortion is now legal has increased from one-
third in 1971 to two-thirds in 1976. Ia 1973 the 
U.S. Congress adopted an amendment to the Foreign 
Assistance Act which prohibits assistance by AID for 
abortion services as a means of family planning. flow-
eve[, some abortion-related research arid training are 
supported by AID for the purposes indicated below, 

AID-supported research relating to termination of 
pregnancy has focused on development of methods 
and equipment which allow safe termination of 
pregnancy and effetive treatment of illegal and 
spontaneous abortions and miscarriages suitable for 
use in develoliing countries, 

AID also sponsors research in pregnancy testing. 
Early detection of pregnancy allows early initiation 

of prenatal care or, for those who choose it, early 
termination of pregnancy on a wholly voluntary 
basis and in accordance with preyailing local custom 
and medical practice. A new 5-minute test which can 
detect pregnancy as early as the time of the missed 
menses has been developed at Johns Hopkins Uni­
veristy and is entering field studies. 

Field studies. To improve currently used means 
of fertility control and to evaluate fertility control 
methods which may have differing efficacy and risksassociated with them when used in the less developed 

countries, a major component of the AID research 
program is collaborative and comparative clinical 
trials of new methods. The foci', if this effort is the 
epidemiologic evaluation of the success and the per­formance characteristics of each of these methods 
under use conditions in field programs. This type of 

studies is performed through a network 
of collaborating investigators. These field studies have 
also made it possible to carry out double blind trials 
of new methods in the same clinical setting. 

Beginning in fi,,al 1967, AID supported the de­
velopment of the International IUD Progran of The 
Pathfinder Fund. This $1.5 million field study of IUD 
characteristics has provided high-quality comparative 
data from 40 countries. Uniform records and cen­
tralized data processing have allowed the determina­
tion of which performance patterns are related to 
IUD user and clinic characteristics. For example, the 
highly important category of removals because of 
bleeding or pain has been shown to be greatly related 
to individual clinics providing contraceptive service. 

To extend the availability ot a clinical network 
for field trials, an lnternational Fertility Research 
Program (IFRP) was initiated in fiscal 1971. Since 
that time a total of $9 million has been provided to 
the IFRP to support conduct of collaborative field 
trials of new IUD's, sterilization techniques, preg­
nancy termination techniques, prostaglandins, and 
pharmacologi,. contraceptives in many countries. 

Biomedica research by others. Although AID's 
fertility research program is focused on the applied 
end of the spectrum, a great deal of basic research 
concerning human reproductive processes is being 
carried on by others. The major institutional sources 
of funds for both applied arid basic iesearch in repro­
ductive biology and contraceptive development are 
governments, private foundations, international 
organizations, pharmaceutical firms, and universities. 
Research is being carried out in government labora­
tories, universities, private research laboratories, and 
at pharmaceutical firms, It was estimated in 1970 
that at that time there were 145 major institutions 
carrying out research in the biomedical field. 
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Operational Research 
In the fiscal period 1965-74 AID provided $20 

million for over 70 technical assistance and opera-
tional research projects in 20 countries of Africa, 
Asia, and Latin America to improve delivery of 
family planning services. 

In many developing countries, especially those 
in Asia, the family planning infrastructure is well 
established and the full spectrum of fertility regula-
tion methods is available. There are, however, 
numerous economic, administrative, geographic, and 
cognitive barriers which restrict this availability, 
In many programs, people still must pay for contra-
ceptives, wait in long lines, fill out lengthy forms, 
receive services only during certain hours, and travel 
long distances. In addition, many persons are not 
aware of it." services that are available, or have 
inaccurate information about specific fertility regula-
tion methods. The general objective of "action" re-
search projects is to develop delivery systems that 
eliminate or minimnize such barriers, therby making 
fertility regulation methods truly available. These 
systems must be cost-effective and have the potential 

for replication by the host countries. 
Taiwan. The project's objective is to measure 

use and effects of contraceptives when made available 
to women in their homes. Twelve study townships 
and twelve control townships are used in the project. 
Each study area is matched with a control. A base­
line survey of client characteristics has recently been 
concluded and a followup survey will be conducted 
at the end of the project in mid-1976. 

Egypt. AID is providing the American University 
in Cairo with funds to demonstrate two contraceptive 
delivery systems in both urban and rural settings. The 
first system entailed a household canvass during 
which pills or condoms were offered free to residents. 
Under the second system, pills and condoms were dis­
tributed through group meetings of neighborhood 
women. This year-long demonstration has been ad­
judged highly successful and will be continued. 

Korea. A new project provides for the "satura­
tion" of a study area with pills and condoms through 
village-wide household canvasses. After an initial 
canvass/meeting, resupplies can be obtained from a 
village depot. The study area has a population of 

New Acceptors of Contraceptive Methods in Family 
Planning Programs of 46 Developing Countries, 

1965-1974 
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Use ofpillsand condoms continues to expand, while use ofiUD's has just about held its own. The sharp decline 
insterilizationin 1973 and 11)74 reflects India's decision to de-emphasize its mass camps for vasectomies, while 
sterilizationswere increasingelsewhere. The upswingin sterilizationin 1974 isapparently continuing. 
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approximately 450,000 pe,'ple. There will be a 
control area which will not receive the saturation, 
and an intensive cost analysis of the saturation area. 
Backup services offering other fertility regulation 
methods will be provided. In addition to this cost 
analysis, there will be three contraceptive prevalence 
surveys in each area--before, mid-point and after, 

Bangladesh. This is a study of the acceptability 
of various contraceptive methods in rural Bangla-
desh. It involves assessing household delivery of 
contraceptives in ruial areas by comparing acceptor 
data, periodic estimations of prevalence of contra-
ceptive use, and age-specific fertility rates. 

Research by others. hFileinternational effort 
supporting research to improve family planning 
delivery systems is much less extensive than that 
supporting biomedical research. Much support has 
come fron the budgets of national programs. Other 
major sources of funding are the Ford and Rocke­
feller Foundations and the Population Council, 
although recent cutbacks in foundation funding 
have diminished the role of the foundations. The 
International Planned Parenthood Federation has 
recently launched some projects relating to corn­
munity-based distribution and denionstration pro­
jects.
 

4. Strengthening Family Planning Services
 
From the beginnings of assistance to family plan-

ning programs of developing countries, the U.S. 
Agency for International Development has empha-
sized types of aid aimed at the development and 
strengthening of field services of country programs. 
Through its Office of population and country Mis-
sions, AID acts in this sphere to (I) provide and en-
courage adequate availability of contraceptives and 
program services, (2) promote the development of 
improved delivery systems for family planning 
supplies and services, and (3) provide technical 
consultation on program problems. Such services--
available at the request of the host country-are 
essential to the growth and expansion of family 
planning programs in these countries. 

In fiscal 1975 the Office of' Population obligated 
$53 million (48 percent of its ftunds) to the strength-
ening of family planning services and the provision 
of contraceptives. In fiscal 1974, it obligated $50.9 
million (45 percent). 

Over the 10-year period AID has provided $99.3 
million for purchase of contraceptives and other 
fertility control materials alone. The Agency is now, 
as it has been since 1966-67, the leading source of 
contraceptive supplies and other assistance for the 
family planning programs of developing countries. 
To date some 7 million IUD's have been purchased. 
Further, more than $9.5 million has been used for 
purchase of medical equipment and other commnodi-
ties used in extending family planning services. For 
fiscal 1974, contraceptive purchases totaled $21.9 
million and other equipment $6.0 million. In fiscal 
1975 such purchases totaled $26 million and $1.5 
million, respectively. 

AID outlays for family planning services other 
than contraceptives for the 1966-75 period amounted 
to $229.2 million. In fiscal 1974 they amounted to 
$29.1 million and in fiscal 1975 to $27 million, 

In Washington this type of assistance centers in 
the Family Planning Services Division. Tile Division 
arranges delivery of contraceptives and other medi­
cal supplies and equipment as requested by the AID 
Missions, provides technical consultation, and 
monitors grants to private agencies. 

Program strategy is focused on delivery of contra­
ceptive services to those in greatest need of family 
planning services, through both unipurpose activities 
and integrated systems for delivery of maternal child 
health, family planning and nutrition services. Des­
criptions of specific projects are found in the Region 
and Country sections. 
Postpartum Approach 

A first step in this direction during the 10-year 
period was the postpartum approach-a technique 
pioneered by the Population Council in 1966 with 
AID assistance and since widely adopted as a basic 
part of family planning programs in countries through­
out the world. 

The postpartum program is based on the fact that 
in the period immediately following delivery (or abor­
tion) many women are highly motivated for fertility 
control and are more than usually responsive to 
family planning information, education, and services. 
Furthermore, women clients in obstetrical wards 
represent tilemost fertile segment of society. They 
are readily reached by family planning educators, the 
aura of confidence in the hospital staff is favorable, 
and the setting for subsequent delivery of contra­
ceptive services seems appropriate and logical to the 
potential clients. 

The hypothesis that a program conducted in 
keeping with such a setting would be effective was 
first verified in demonstration projects conducted 
in large urban hospitals. On the basis of the success 
of these projects, the approach was then extended 
to smaller units in a wide array of countries. 
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Reports from 'Irge urban hospitals indicate that 
youilger women .tend to prefer different means of 
contraception than older women. Younger women 
having few or no children' prefer oral contraceptives 
while sterilization acceptors were of a median age of 
over 32 years and had amedian of 5 living children, 

AID .... , othtis ' , 
In keeping.ith the growth in family planning 

programs throughout the world, AID during the past 
10years has uranaticatly expanded its'program of' 
providing contraceptive commodities to cooperating 
private and government organizations. It Financed 
delivery of contraceptive supplies to more thai 70 
countries in fiscal 1975., 

The provision of commodities authorized under 
Title X of the Foreign Assistance Act includes a wide 
range of supplies and equipment. In addltion to oral 
contraceptives, intrauterine devices (IUD's), condoms, 
aerosol foam, diaphragnis, creans and gels. AID has 
provided essential clinical equipment and supplies 
such as examining tables and sterilization equipment
for both stationary and mobile clinics.forabothstatio ary andobileininacs. s he 
required increased atioun s of training aids, audiv, 
risulequired mincr amn s of tiraing as audlioy 
visal equipment, and. a ide range of auxiliary 
Supplies incl fils, booklets, and pamphlets. 

As a reflection of expanded activity in familyplanin pror,-s in .lvlpncontie an of
aincreased demand for contraceptire supplies, eX 

pndres dem for contraceptive f $21 9upledIro 
. . for.. ce ....icontraceptive
million in fiscal 1974 to S26 million in fiscal 1975. 
Of the S99.3 million expenditure for contraceptives 
and other fertility control materials made in the 
last 10 years, $35.9 million was destined for countries 
in Asia. For deliveries, $24.6 million has gone to Asia 
of a total of $76.9 million. Similar patterns were 
maintained infiscal 1975. 

Oral Contraceptives 
In fiscal 1975, AID assistance amounted to 66.5 

million cycles of. oral contraceptives representing 
a value of' $10.4 million. Cuulatively, through 
fiscal 1975, AID has. furnished 355 million cycles 
of oral contraceptives at a cost of $62.0 million. 
AID supplies oral contraceptives on a bilateral basis, 
to 20 countries at the present time and, by working 
through other participating organizations, makes 
c. 	 traceptives available to some 70 countries * 

AID has procured contraceptlves through con. 
tracts negotiated by tle General Services Admlnistra. 
tion (GSA) using the competitive bid procedure

,which resulted in changes in the brand or type of 

oral contraceptives supplied from time to tine, 
Brand changes in somc cases brought complaints 
from users, with resultant detrimental prograin 
effects. In June of 1973, after a thorough review 
of procurement practices, AID initiated a policy 
of Central procurement for oral 

. . This allows procurement under generic specifica­
ions rather. than under brands that may change, 

... enabling cost savings to the US. Goveriinent as 
well as aiding the continuing acceptance by the users. 

, Since June 1972, all AID-furnished oral con-. 
traceptives have been in a standard "Bilue Lady"
pack, each containing three monthly cycles. The 
Blue Lady pack, with asilhouette of ayoung woman. 
putting a pill in her mouth, ;ias become familiar 
to women in the developing world and has facili. 
tated education and communication concerning oral 
o ,eptives as well as enhancing distribution. 

Oral contraceptives are widely available corn­
mercially in many countries, including the Philip­
pines, Jamaica, Bangladesh, Botswana, Chile, Egypt, 
El Salvador, Ethiopia, Gambia, Honduras, Iraq, 
Jordan, Nepal, Liberia, Paraguay, Sudan, Trinidad,

• :...;Tunisia, Uruguay, and Pakistan. In several of these 
countries there are no prescription barriers. Others 
such as Thailand and Korea are considering a similar 
approach. 

Since an estimated 60 percent of women of child­
, , i ,bearing age in developing 'coutntries are less thaln 30 
years of age and over half of all children are borne 
by women in their twenties, assistance for oral 

distribution is being given priority
by AID. To meet the rapidly growing demand, alter­
native methods of/7 aufaCtre, procuremecnt, and 
distribution are b expoe.F e , 

'is providing support' for the distribution of oral 
contraceptives and/or condnts through retail outlets 
at subsidized prices in the following Countries: Pakis­
tan, Bangladesh, Jamaica; Sri Lanka, the Philippines, 

and Indonesia. These efforts complement existing 
family planning prograns by greatly increasing the 
availability of contraceptives, especially for in. 
dividuals who do not' have easy' access to family 
planning clinics, 
Intrauterine Devices: 

Although demand for IUD's has decreased in 
recent years, AID provided some 830,000 IUD's in 
fiscal 1975. The types now being furnished are the 
Lippes Loop and the Saf-T.Coil, .AID has supplied 
four sizes of Lippes Loops (A, B, C and D). 

Until it came under question ()y the U.S. Food 
and Drug Administration, two izes of Dalkon Shields 
(small and standard) were also provided. However, 
the Dalkon Shield is no longer provided 'and all out-. 
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The wodra1e of natural population Increase declined between 1965 and 1974. Declines In the developed counries, 
the Caribbean area, and Asia were offset In considerable degree by increases in Latin America, Africa. and the Near East. 
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Birth rates appear to be auociated with per capita gros 
nationalproduct. In 1974, Europe, Northern America, and 
Oceania had an average birth rate of 16 per 1,000 people and 
a per capita GNP of $3,456, wahereasall other rtgion,, mainly
developtng countries, had a birth rate of 32 andacomporlte 
per capita GNP below $450. 

standing supplies have been recalled. Cumulatively, 
AID has provided 7 million IUD's at a cost of $2.8 
million during the past decade. 
Condoms 

Condom provision in fiscal 1975 showed a 
marked increase from previous years' purchiases--346 
million units as compared to 9.3 million in fiscal 
1966. Renewed interest in this type of contraceptive 
i as resulted from the introduction of multicolored 
lubricated condoms which are now available in red, 
green, black, blue, and pink. Cumulatively through 
the program, 950 million condoms have been pro-
vided at a total cost of $25 million. 

Other Contraceptives 
There is only a limited demand for other contra-

ceptives of the conventional variety. Aerosol foam 
continues to be provided by AID to developing 
countries requesting it for their programs. Similarly, 
diaphragms, vaginal creams, and gels are also provided 
on request. Cumulatively, funds used to provide the 
latter commodities amounted to slightly more than 
$810,000. 

In additiii to supplying the above listed contra-
ceptive devices, AID has acted to standardize the 
components supplied in medical kits so as to simplify 
procurement procedures and assure ivailability of 
the necessary equipment in the numerous special-
purpose clinics ;n developing countries. Major activi-
ties have included development of specitications 
for a simplified mini-laparotorny kit, 

To assure the availability of all the various com,-
modities in adequate quantities to carry out the ob-
jectives of the family planning programs, AID has 
established a policy to maintain a 1-year supply in 
country and a I-year supply on order, 

Sterilization 
Acco:npanying marked improvements in equip-

ment and techniques for surgical sterilization, espe-
cially laparoscopic and minilaparotomy sterilization 
for women, greatly increasing numbers have chosen 
voluntary sterilization for control of fertility in re- 
cent years. 

Sterilization is popular in many countries in-
cluding the United States. Sterilization, especially 

tubal ligation, has long been widely used ii Puerto 
Rico. India is also a leader in use of sterilizations, 
the number rising to a peak of more than 3 million 

in 1972, mainly vasectomies. With a decline in 
vasectomies since 1972, the growing availability 
and acceptance of advanced techniques of female 
sterilization lifted the 1975 total in India to more 
than 3 million steriliza tions. It is estimated that 
some 17 million couples in India are currently de­
pendent on this method of fertility control. 

Increasing demand for female sterilization has also 
been manifest in other couitries whenever quality
services have been made available-in Bangladesh,
Colombia, Costa Rica, Egypt, El S;'lvador, Jamacia, 
Korea, Nepal, Pakistan, Philippines, Thailand, Tunisia, 
among others. 

Assi.;ting country programs in use of advanced 
techniques of female sterilization, especially lapara­
scopic sterilization, the Agency for International 
Development has supplied 455 laparascopes for pro­
grains in 53 countries since 1972, plus more than 
10,000 mir'iaparotomy kits. 

Monitoring of Grants 
In p;oviding assistance to .trengthen field work 

by private organizations abroad, the Office of Popula­
:ion monitors four major grants. 

The International Planii-d Parenthood Federation 
(IPPF) uses its amount from AID to help establish 
and support affiliate associations in 84 developing 
countries. These associations provide family planning 
information and services through over 3,000 clinics. 
IPPF also trains clinic personnel in basic contra­
ceptive techniques and family planning education and 
it develops and distributes information/education 
materials to increase knowledge about family plan. 
ning among prospective acceptors. 

Family Planning International Assistance (FPIA), 
the international division of Planned Parenthood 
Federation of America, uses its grant to help pro­
vide financial, technical, and commodity assistance 
to family planning programs of church-related and 
other private service organizations in developing 
countries. Since tie inception of its program, FPIA 
has provided grants to more than 80 projects in 22 
countries, with the emphasis on low-cost/high benefit 
programs that are innovative and have the potential 
for replication elsewhere. In addition to direct 
project grants, FPIA has provided commodity assis­
tance-contraceptives, medical equipment and 
supplies, educational materials--to a total of 75 
countries to date. 

The Pathfinder Fund uses its grant in dealing with 
a variety of groups which demonstrate a willingness 
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Dependents Supported by Adults
 
in Developed and Developing Countries, 1975
 

Developed countries 

0 0 	 0 0 0 4 0 0 0 0 0 0 0 0 

55 persons under age 15 and 	 79 persons under age 15 and 
over age 64 are supported by 	 over age 64 are supported by 
each 100 aged 15 through 64 	 each 100 aged 15 through 64 

SOURCE: 	U.S. Bureau of the Census, based on 
United Nations data 75-23 



The high proportionofyoungpeople in the populationsofdeveloping countries,plus people over age 64, puts 
a burden on working-age people and reduces livingstandards ofall age groups. Also, countries with a high 
dependency ratio have difficultyin accumulating the savingsrequiredfor investment and stimulationofeconomicgroh'th. 

and capacity to undertake innovative and pioneering technical back-up to the Office ct" Populition and 
family planning programs, particularly in areas where to USAID Missions and responds to re,luests for 
none have existed. Pathfinder has supported projects help from overseas family planning organizations, 
in a total of 56 developing countries. These functions are performed by two full-time 

The Association. for Voluntary Sterilization physician/family planning specialists who provide 
(AVS), in turn, uses its grants in working with all the technical services in several ways: 
aforementioned groups, but limits its efforts to (I) Developing specifications for contraceptives 
voluntary ste'ilization. It supports some 35 voluntary commodities and medical instruments and providing 
sterilization information and service projects in 25 medical guidelines to the field on use of these. 
developing countries. AVS also trains medical (2) Keeping field staff informed of medical 
personnel in advanced techniques of steri!ization and developments related to family planning. 
sponsors irernational and regional conferences on (3) Responding to written and cable requests 
voluntary sterilization for leading iiedical and health for technical help from USAID Missions. 
professionals. In addition, AVS helped establish (4) Attending national and international family 
several national voluntary sterilization associatioca3 planning meetings to present AID's point of vew. 
in developing countries and a World Federation of (5) Visiting overseas family planning programs 
Associations for Voluntary Sterilization. 	 to assess progress and provide technical advice. 

(6) Providing short-term highly specialized family 

Data Collection for Managemont Purpose planning consultant help to voluntary programs 

In order to provide maximum support to national through the use of contracts with the American 

family planning programs, monitor the development 	 Public llealth Association, the Family Planning 

of program progress, and gather information vital Evaluation Branch of the Center 	for Disease Control 

for !he proper management of its large contracep-	 in Atlanta, and Management Sciences for Health, a 

tive commodity assistance, the Office of Population 	 Boston-based firm. 

has instituted a quarterly and annual reporting (7) Expediting the acceptance of contraceptive 

system 	which measures the in-country flow of con- and medical family planning techniques overseas by 
in developing coun­traceptives and the development of family planning 	 persuading physician colleagues 


tries of their importance and benefits.
services, 
The data requested from the field are limited to 

relatively few variables considered most important 5. Communication 
in providing support to programs and thought to be 
standard for almost all programs. Feedback reports just a decade ago, most of 	the world's people, 
are provided to all countries submitting data so that 	 particularly those in the developing nations, had 
the data can be used for management purposes in the never heard of family planning. 	Most did not realize 
field as well as in the Office of Population. 	 that their countries had population problems or that 

By collecting these data quarterly, the Office many of their own family problems were directly re­
of Population can adjust its contraceptive procure- lated to the fact that they could not adequately 
ment and shipping procedures to reflect actual care for the number of children who were being born. 
program realities and support programs by providing Now, in country after country, people have be­
technical assistance when logistical and managerial come aware that rapid population growth is occurring 
problems are noted in the submitted information, and that family planning exists. What made the dif­

ference? New research from demographers, econo-

Technical Services mists, and social scientists described the magnitude 
The Family Planning Services Division provides and seriousness of explosive population growth and 

Until the age structureof a populationcan be shiftedaway from one with many young people (as In Mexico) to 
one with many older people (as In Sweden) rapid populatton growth willcontinue.This "momentum" arises rom 
thefact that there willbe more youngpeopleformingfamilies and having babies at a faster rate than older people 
are dying. Even Iffertilityrates were to drop to the replacument levelof slightlyover 2 babies per mother, It would 
take an estimtted 60 years before populatlonsof the developing countries wouldstabilize. 
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its negative effects on developnrent, the environmenrt, 
and individual health and well-being. New inventions 
and improved applications in contraceptive tech-
nology made family planning methods more effective 
and safer. However, the mere existence of new infor-
mation and materials was not enough. To bring these 
findings out of scholarly literature, to grasp public 
attention and generate action, dozens of organiza-
tions mounted a broad range of information, educa-
tion, and communication (IEC) programs through a 
variety of channels. 

IEC activities over the past 10 years have greatl, 
expanded public knowledge, and interest concerning 
the problems of high rates of population increase 
have stimulated needed program action and provided 
information oil family planning methods and program 
services. Radio, television, posters, pamphlets, news­peper articles, and films have spread the word; health 

iind family planning curricl 
 us have been developed

and fainroduce ing thusandsofchools
beendeeloa,an d in tro du c ed in t h ous a n d s o f scho o ls ; local , na ­
tional, and regional meetings have brought people 

together for discussions and to initiate action, 


The overall purpose of the U.S. Agency for Inter-

national Development (A',ID)
in this field is to assist 

developing nations create or improve their systems 

for the delivery of inforniation and education in 

support of population and family planning programs. 

With so many differing conditions and settings in-

volved, the importance of specific IEC programs
for adeveloping country cannot be over-emp asized, 


for deeloingcoutrycanot e oer-m[)asied. 
Varying messages must be delivered in different ways 

depending on the resources available, the stage of 

policy acceptance and interest in a country, the social 
and cultural climate, the target audiences to be 
reached, the channels and media to be used, and a 
number of other factors. 

In fiscal 1975 the Office of Population obligated 
$13 million (12 percent of itsfunds) for information
and education activities. Infiscal 1974, itobligated 

$14 million (12 percent). 


Funding Channels 
re-Approximately II percent of AID population 

sources over the past decade has gone into IEC activi-
ties, including those conducted by various organiza-
tions such as the United Nations Fund for Population 
Activities (UNFPA) and the International Planned 
Parenthood Federation (IPPF). AID funds for IEC 
projects reach developing nations though four major
projets: rknowledge 
channels: 

I. Bilateral or country-to-country financing in 27 
nations is directed toward providing resources needed 
for IEC activities within a given country. 

2. Financing through UNFPA-sponsored projects 
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in more than 40 countries goes primarily for govern. 
mental population/fiiiily plainning activities, such as 
health delivery systems and population education in 
the schools. 

3. AID assistance to IEC programs of private 
voluntry organizations such as IPPF and The Path­
finder Fund supports private family planning associa­
tions, church-related health and commtinity programs, 
private welfare agencies, and service projects in more 
than 80 countries. 

4. Interregional projects funded through AID 
contracts and grants are carried out by institutions 
or private firms to support and supplement programs 
being conducted through the other channels. 

Action Audiences 

Despite the increase of knowledge and acceptance 
of family planning in many areas and despite the wide 
variety of projects already mounted, the IEC task isj s e i n n . T e a al ' i i y o e v c s a d s p 
just beginning. The availability of services and sup­
plies in an area often depends upon the level of local 
interest and demand stimulated by information and 
education. At the same time, the use of services 
supplies depends on public knowledge of them and 
their availability. 

In recent years, AID has sought to aim its IEC 
assistance toward live basic "action audiences" and 
encourage other contributors to do the same. Theseaudiences are definable target groups who help de­
ternine the success or failure of a national family 

planning program. 
The potential reproducers action audience is the 

primary target. These are the women of childbearing 
age and their partners who must be encouraged in ap­
propriate ways to adopt and practice effective means 
of family planning. 

IEC activities attempt to persuade the controllersof'po!ic, audience to adopt and support population 
policies applicable to their areas of influence. Policy 

controllers are the individuals or groups who make 
family planning programs possible and give them a 
respected stamp of approval.

Ont-comting reprodutcersare children below thme age
of marriage and childbearing. IEC projects both in 
and out of sch l aim to provide this key target 
g u t full knoeg ofite tio and 
gr")up with full knowledge of the national and
 

personal reasons for family planning. 
Messages to the general public help develop

of population problems in society, family, 
and individual-which fosters the concept of family 

planning and the introduction and widespread use of 
program services. The public is urged to adopt lower 
family size norms and determine to slow the rate of 
population growth in their countries. 



Percent of World Population Under 
15 Years of Age, By Region, 1975 
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The developing countries,with a high proportionofyoung people in theirpopulationand high annualrates of 
natural increase, villprovide the bulk of the world's populationgain in the next 60 years andpossiblybeyond. 

Deliverers oJ inflrmation and serices are those 

who staff clinics, serve as famnily planning field 

workers, have access to nedia channels, and are in 

other ways responsible for bringing reproducers to-

gether with services. IEC activities teach them effec. 

tive methods for doing their work, provide continuing 

information on developments in family planning, and 
to treat clients in ways that promote

sustained family planning practice. 

Because resources are limited, AID is concen-

trating mainly on campaigns to reach the first three 
audince--te pocy,rprouces, te cntrlles oau~diences--the reproducers, the controllers of policy, 
and te oncoinngrer~duers.CC0nt0nics 

and the on-coming reproducers 

Program Strategies 
Through its years of population/family planning 

experience, All) has adopted six major strategies as 
those niost likely to result in the development of 
successful IEC support for population programs: 

1. Through country-specific IEC programs taking 
into account the differing needs of the people to be 
reached, to encourage population/family planning 
groups within a country to design and implement IEC 
activities in the country which will greatly increase 

public knowledge of the need fot fertility control and 

of the availability of commodities and services. 

2. To organize AID's staff, skills, and resources, 

plus those of contractors and grantees, around a series 

of campaigns aimed toward action audience projects 

which are relevant to country plans and abilities. 

3. To cooperate and coordinate with inter­
national organizations and major voluntary groups on
activities to improve the quality of assistance pro­

vided and avoid duplication of effort. 
4. lIo work with and through professional and 
4. specia t roupssh ao 

broad-based special interest groups, such as homne
ecnmsasoitnadlbruosorah 

association and, labor unions, to reach 
ttheir nemlbers and the people they imluence, en­

listing their educative support for family planning. 
s. To encourage local production of IEC ma­

terials required by country programs and cooperate 
with other groups to improve the quality and useful­
ness of materials going :o developing nations. 

6. To utilize the mass media for wide dissemina­
tion of basic messages of population/fanily planning 
programs. 

Grant/Contract 1EC Support 
By awarding grants and contracts to a number of 
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Population Composition of Two Countries 
with Widely Differing Growth Rates 

High Growth Rate (Mexico) Low Growth (Sweden 

80­

75 79 

1074 0' 

6569 4.569 

6064 60 64 

5559 59 

5054 0 54 

IL5, I ­o 4549 45494044 4'044 

Male 35 39 Femnale Male 35 39 Female 
3034 30 34 

25 29 529 

2102-4 20 24 

15 19 1519 

10 14 0114 

-59 59 

0 4 0 4 
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SOURCE: 1972 Demographic Yearbook, United Nations (1972 data) 75-24 



organizations to carry out specific IEC activities, AID 
multiplies tile resourcesskills and it has available in 
the IEC field, greatly expands the numbers of people 
reached, and is able to meet developing country needs 
more quickly and effectively than would otherwise 
be possible. Staff specialists within the Office of' 
Population's IEC Division monitor grants covering 
far-reaching IEC programs. They also coordinate 
closely with other AID officers on All)-funded 
projects, such as those of Family Planning I[terna-
tional Assistance, which have a major IEC compxonent 
as part of their operations. Grants monitored directly 
by the IEC Division include: 

Last-Wek'st Communications Institute (Elt'I). An 
AID grant to EWCI in 1970 assisted that organiza-
tion to improve its capabilities to serve as an inter-
national resource for improving informlation-Cd uca-
tion support of population/family planning programs. 
EWCI is involved in IEC training service and research 
in the population field and other spheres of economic 
and social development activities. 

More than 325 participants froi 42 countries 
have taken part in tile 19 conferences and workshops 
sponsored by the Institute through June 1975. F.WCI 
staff members have collaborated on research and case 
studies with personnel of action programs and re-
search institutions in 14 developing nations. Major 
surveys have been conducted of the abilities, magni-
tude, and needs of IEC programs in 25 selected coun-
tries. Numerous graduate students and short-term 
trainees have learned IEC methods and contributed 
to projects at the Institute, 

One recent innovation is the development of 
a modular training system incorporating instructional 
materials for 15 different segments of IEC studies, 
With general guidance and tuitoring from the EWCI 
staff, a student selects modules according to his 
interests, professional needs, and time available. 

EWCI's Resource Materials Collection Center 
serves as a clearinghouse of IEC materials which are 
made available to professionals on an exchange basis. 
The Institute has received more than 7,000 requests 
for materials, 1,325 in FY 1975 alone. EWCI pub-
lishes the binmonthly IEC newsletter which reaches 
approximately 4,000 people inmore than 100 coun-
tries. EWCI staff members and consultants have 
provided technical assistance to a number of on-
going country IEC programs through short-term 
visits, 

University of Chicago. The Community and 

Family Study Center (CFSC) of the University of 
Chicago has carried out a number of population 
research, training, publication and consultation 
activities for more than a decade. Funding for its fall 
program has been provided from both private and 
public sources. 

Long-term, graduate-level IEC training, initiated 
in 1N971 under an AID grant, emphasizes a combina­
tion of classroom training and practical laboratory 
experience to prepare graduates for posts as top­
level administrators or technicians in IFC popula­
tion programs in their own countries. Since it began, 
the degree program has granted 37 Master's degrees, 
7 Ph.l).'s and 4 certificates to students from 23 coun­
tries. The program has a capacity of 25 students 
annually and has S fellowships to award to profes­
sionals who will become key communication experts 
in their own countries. 

Some Q57 participants from 79 countries have 
attended CFSC's summer workshops oil "Mass 
Communication and Motivation for Family Planning" 
since they began in 1962. The workshops, funded 
mainly by the Ford Foundation, were partially 
funded by AID in recent years. 

Beginning in 1974 a parallel program in popula­
tion education (which includes the training of family 
planning workers) for both long-term and short-term 
training was launched in collaboration with the De­
partment of Education of the University. 

The CFSC has established a Communications 
Laboratory with a materials production branch and a 
research branch, and a small population research 
library. The Center has produced a variety of mono­
graphs which serve an international teaching function 
and are of practical use to programs in developing 
nations. Staff members have undertaken a number of 
short-term consultation activities. 

American Home Economics Association(AHEA). 
lelping young women and girls understand family 

needs and processes has long been a role of home eco­
nomists in schools and through extension services. 
They arc recognized as authorities in this field and 
their programs are growing in many developing na­
tions. They reach both urban and rural women. Thus, 
home economists occupy a strategic position for 
teaching population concepts and motivating women 
to practice family planning. To add this new dimen­
sion to the home economist's activities, the AIEA 
has been conducting an international IEC program 

under an AID grant to involve home economists in 
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Total Contraceptive Supplies Financed
 
by AiDfor Developing Countries, 1966-75
 

Pills 62.0 

Condoms / 25.0 

Aerosol foam 3.5 

IUDs 2.8 

Medical kits M 5.2 

Other
 
(creams, jellies, .8
 
diaphragms,etc.)
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SOURCE: AID/PHA/POP Millions of dollars 


Orals (pills) are the 'nostwidely used of all contraceptivesinfamilyplanningprograms ofdeveloping countries, 
but use ofcondoms isincreasing. AID offers other safe and effective suppliesand equipment, because 
a broad choice '!imethodsincreases programflexibilityand effectiveness. 

active support of family planning programs under-
way in their own countries. Since July 1972, AHEA 
has conducted 33 seminars and workshops in 14 
countries. Some 3,000 home economists have partici-
pated. Eleven summer institutes held at U.S. universi-
ties have provided specialized family planning training 
to 135 home economists from developing nations. 

International ConfederationofMidwives. Assisted 
by a 5-year grant from U.S.-AID, the International 
Confederation of Midwives has been conducting a 
project since 1972 emphasizing the family planning 
responsibilities of midwives throughout the world, 
especially in regions and areas where midwives are the 
usual source of assistance at child-birth. 

Three regional programs for this purpose were 
conducted in fiscal year 1975 --in Bogota, Colombia, 
for South American midwives and obstetricians; in 
Manila, the Philippines, for delegates from East Asia; 
and in Kuala Lampur, Malaysia, for those from West 

Asia. Others were conducted in fiscal 1974 for the 
Caribbean area, in Bridgetown, Barbados; and for 
western Francophone Africa, in Dakar, Senegal. In 
the preceding year, they were held in San Jose, Costa 
Rica, for Central American delegates; in Nairobi, 
Kenya, for East African representatives; in Yaounde, 
Cameroon, for midwives and obstetricians from the 
Francophone countries of Central Africa; and in late 
1972, the first of the programs was hd~ld in Accra, 
Ghana, for delegates from English-speaking countries 
of West Africa, with midwives and physicians at­
tending from live countries. 

Airlie Foundation. Under projects funded by 
U.S.-AID, the Airlie Foundation has received support 
for its continuing information-education services to 
population programs in developing countries, parti­
cularly in Ltin America. 

The AID funded projects include support for the 
Inter-American Dialogue Center at Airlie House and 

AID's large-scale purchasing oforal contraceptives in bulk, with standardized ingredients and packaging, has 
reduced procurement costs. Costs of large purchases lI 19 73, 1974, and 19 75 ranged from .13 78 cent to .1498 

cent per monthly cycle, as compared with costs of earlier smaller contracts ranging from. 16 75 cent to .34 70 cent per cycle. 
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funding for production of training tilms and teaching 
materials rclating to population problems and family 
planning. Since establishment of the Inter-American 
Dialogue Center in 1962, the Center has been host to 
approximately 50 dialogues on population matters 
in which more than 1,800 Latin American leaders 
took part. In 1975, Airlie completed a series of 63 
population filns in sul)port of country family plan-
ning programs in 13 Latin American countries. 

Asia toundation. Working with a wide variety 
of Asian local and cultural groups, the Asia Founda-
tion has assisted some 235 population projects, in-
cluding law and policy projects, in 14 countries under 
an AID grant awarded in 1972. The Foundation has 
emphasized help to sma!l-scale locally initiated 
projects, bringing many new people, new approaches, 
and new organizations into the family planning 
field for the first time. 

The Foundation supports training and study 
tours to increase the competence of persons engaged 
in population/family planning work; the design, pro-
duction, and distribution of IEC materials; purchase 
of IEC commodities, such as slide projectors; pur-
chase and distribution of books on l )pulation 
for universities, organizations, and key individuals; 
family planning education programs in cooperation 
with unions, midwives and other groups. 

World Assembly of Youth (WA Y). A broad range 
of international, regional, national, and local youth 
organizations has been made aware of the need for 
action in the population field through the World 
Assembly of Youth. AID supported its program 
through grants from 1969 through fiscal year 1975. 

fle organization has sponsored a series of semi. 
nars, conferences, and workshops in many countries 
of Latin America, Asia, and Africa. It has initiated 
population essay contests, mass media programs, 
public meetings, speaking contests, house-to-house 
visits, and other events. WAY has cooperated with 
UNFPA, IrPF, and other groups and joined with 
several youth associations to organize an Interna-
tional Youth Population Conference in Bucharest in 
1974. A "Population File" produced and distributed 
by WAY as a comprehensive kit for population 
information-education campaigns includes graphs, 
charts, articles, and suggestions for activities, 

World Education, Inc. (WE!). Under AID grants 
first provided in 1969, WEI has performed a series 
of country analyses of functional literacy programs 
in 32 countries. In 16 nations, the organization 
created enthusiasm for incorporating family planning 
concepts and information into the curriculums of 
these nonformal education programs conducted by 
many different organizations. More than 300,000 
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acceptors have been recruited through this project. 
WE! provides technicai assistance to develop 

or redesign curriculums tailored to specific programs 
and countries, trains teachers, provides assistance in 
developing publications and teaching materials, and 
evaluates the effectiveness of materials used. The 
organization's major operations are in Colombia, 
Ectuador, Ethiopia, Ghana, Indonesia, and Thailand. 

Country Programs 
Assistance for the population IEC activities of 

specific countries is often extended by AID in col­
laboration with the UNFPA or other international 
organizations. Programs in Asia-most notably India, 
Indonesia, Korea, Pakistan an,] the Philippines-have 
been the major recipients over the past decade. In­
creased attention to and interest in information, 
education, and communication in the population/ 
family planning field is now being seen in many 
areas of Latin America and Africa, with significant 
programs underway in Colombia, Costa Rica, Ghana, 
Kenya, and many others. Projects are too numerous 
to detail, but a selection of different types of country 
IEC activities supported by All) countries includes: 

Philippines. With a strong national leadership 
dedicated to reducing population growth rates, 
the Philippines has created a dynamic program. 
AID provides assistance for the activities of the 
National Media Center, which produces a broad 
range of population information materials, including 
radio and television programs, films, pamphiets, and 
posters. Rapid strides are being made in incorporating 
population curriculums in the entire school system. 

Colombia. Consultation and financial aid were 
provided to help Javeriana University introduce 
population-related materials into the health curricu­
lume and develop a graduate level program of popula­
tion studies. Information on family life and respon­
sible parenthood is disseminated through radio and 
newspapers. 

Ghana. Funds were provided to operate IEC 
activities within the Danfa Rural lealth/Family 
Planning Project, a comprehensive demonstration, 
teaching, and research program. 

Indonesia. A cadre of health education specialists 
is being developed to act as a community catalyst 
in linking family planning services with community 
and individual needs. IEC materials development has 
been given support and now plays a role in many 
aspects of the population program. 

Korea. The IEC program directed by the Planned 
Parenthood Federation of Korea (PPFK) for the 
Korean Government has developed a trained staff 
and professional IEC direction to serve as a model for 
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AID-funded trainingforpopulationprograms covers a broad personnelspectrum. Training is carried on for 

physicians,nurses, midwives,economists, social workers, demographers, statisticians,communicators, 

administrators,and otherpersonnelcategories. 

Asia. The senior staff has been trained at the Univer- the design of the population IEC program and in 

sities of Chicago and North Carolina, the East West its training efforts. The innovative promotional and 

Communication Institute, and other AID-supported informational techniques developed by the PPFK, 

centers of population communication. Several years and successfully applied, now serve as prototypes for 

ago the Korean Government asked AID to assist in other Asian countries and beyond. 

6. Manpower and Institutional Development 

Population and family planning activities in de-

veloping countries require the services of many 

skilled, dedicated people. To meet these needs, 

the U.S. Agency for International Development 

(AID) since 1965 has made it possible for over 4,000 

trainees to study in the United States in programs 
lasting at least I week. 

In fiscal 1975 the Office of Population obligated 

$11.7 million (II percent of its funds) for training 

and institutional development activities. In fiscal 

1974, it obligated $15.6 million (14 percent). 
Many different capabilities are needed for effective 

programs. Clinical personnel, including physicians, 
nurses, and midwives, accounted for' about 67 percent 

of all U.S. AID-sponsored trainees, and social workers, 

outreach personnel, and training officers brought 

this total to over 75 percent. Also required are 

support personnel: Sociologists, economists, com­

munication specialists, demographers, accountants, 

and a nonprofessional and clerical support staff. In 

addition, bio-medical researchers and instructors in 

universities and medical and nursing schools play 

an essential role in a nation's family planning program. 

Of those trained in the United States since 1966, 

22 percent were support personnel. 

To a maximum extent, the training and utiliza­
tion of population manpower should take place with­

in the countries where programs operate. The transfer 
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Changes in Birth Rates Since 1960 
in, 63 Countries 

Birth rates 

1960 1972 
Hong Kong 36.0 19.4 
Canada 26.7 15.7 
Singapore 38.7 23.3 
Barbados 33.6 20.4 
Taiwan (China) 
West Germany
Malta 

39.5 
17.8 
26.1 

24.2 
11.4 
16.8 

Mauritius 38.5 25.0 
United States 
Trinidad and Tobago 

23.7 
37.9 

15.6 
25.1 

Costa Rica 47.4 31.6 
Martinique 
East Germany
Finland 

37.4 
17.2 
18.5 

25.1 
11.7 
12.7 

Fiji 
Iceland 
U.S.S.R. 

39.9 
28.0 
24.9 

27.8 
19.7 (1971) 
18.0 

Brunei 48.9 35.4 
Luxembourg 16.0 11.8 
Guadeloupe 
Poland 

38.4 
22.6 

29.4 
17.4 

Netherlands 
Yugoslavia 
Austria 

20.8 
23.5 
17.9 

16.1 
18.2 
13.8 

Puerto Rico 
Egypt
Albania 
Belgium 
Sri Lanka 
Switzerland 

32.3 
43.0 
43.4 
16.9 
36.6 
17.6 

25.6 (1971) 
34.6 (1971)
35.3 (1969) 
13.8 
29.9 (1971) 
14.4 

El Salvador 49.5 40.7 
New Zealand 26.5 21.8 
Jamaica 42.0 34.6 
West Malaysia 
Chile 
Portugal 
Greece 
United Kingdom 
Guatemala 
Bulgaria 
Guyana 
Panama 

40.9 
35.7 
24.2 
18.9 
17.5 
48.9 
17.8 
42.2 
41.0 

33.6 
29.6 (1970) 
20.3 
15.9 (1971) 
14.9 
41.7 (1971) 
15.3 
36.3 (1968) 
35.6 

Tunisia 
Channel Islands 
Spain 

46.8 
16.5 
21.8 

41.0 (1969) 
14.6 (1971) 
19.4 

Italy . 18.3 16.3 
Surinam 
Australia 

45.6 
22.4 

40.9 (1966) 
20.5 

Denmark 
France 

16.6 
17.9 

15.2 
16.9 

Uruguay 
Algeria 
Norway 

23.9 
48.2 
17.3 

22.6 (1971) 
46.0 (1968) 
16.6 

Argentina
Mexico 

22.7 
44.6 

21.9 (1968)
43.4 

Israel 26.9 26.9 
Hungary
Sweden 

14.7 
13.7 

14.7
13.8 

Romania 
Jordan 

19.1 
46.3 

19.6 (1971) 
47.8 (1966) 

Czechoslovakia 
Ireland 

15.9 
21.4 

16.5 (1971) 
22.4 

Japan 17.2 19.3 (1971) 

SOURCE: AID/PHA/POP 

Percent decrease Percent increase 

-50 -40 -30 -20 -10 0 +10 +20 +30 +40 
1 1 1 1 

1/Countries and territories shown­
all of 230,000 population or more-­

have nearly complete birth registra­
tiion for 1960 and 1972 except 
where noted. 

75-11 
(See World Fertility Trends 1974 by Ravenholt, R.T. and J. Chao) 
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Birth rates in most countries are lower than a decade ago. For the world as a whole birth rates declined from 34
 

per 1,000 people in 1965 to 30 in 1974. Natural increase, the excess of births over deaths, also is beginning to
 

drop despite the continuing decrease in the mortality rate.
 

The worldrate of natural increase declined front 1.9 percent in 1965 to 1.8 percent in 1974.
 

of U.S. capabilities within the developing countries 
often takes place through (1)the training facilities 

of the agency operating family planning programs 

(such as the Ministry of lealth or tileInternational 

Planned Parenthood Federation affiliate in the 

country), and (2) through the training facilities of 

universities, medical and nursing schools, institutes of 

public health, and other institutions. Nevertheless, 

highly qualified individuals from developing countries 

still have a great interest in coming to the United 

States for training at an institution that has world­

wide reputation in the field and the capacity to 

develop effective short-term training programs for 

individuals who already have expertise in a particular 

subject matter area. 
The manpower training inventory reveals that 

fewer than 33 percent of all AID-funded participants 

were trained for a periotl of 15 weeks or more whereas 

approximately one-third of the participants received 

training of 2 to 5 weeks. The data are revealing, for 

rather than primarily seeking a degree, two-thirds of 

the participants received intensive "involvement" 

type seminars, clinical and nonclinical on-the-job 

training and organized occupational study. The 

training experiences provided these participants were 
'academic" progranis--22 percent, selninar-work-

shops-40 percent, on-the-job training or organized 

occupational study-31 percent, and "observation" 

training programs 14 percent. 

Within these short-term training programs, the 

problems brought by trainees from their own coun-

tries are given priority analysis and attention. Partici-
pants receive essential instruments, books, and docu-
mnents to use when they return. Trainees are expected 

to apply their new knowledge to training programs in 

their own countries the "multiplier effect" and are 

expected to provide -'feedback" to the U.S. training 

centers: the experience, knowledge and data they en-

counter in their own country, a reverse flow that 

improves the overall quality of training. 

Nurse-Midwives 
Training for nmrse-midwives in the United States 

is based at the Downstate Medical Center of the Uni-

versity of New York in Brooklyn, where teams of 

nurse-midwives, leaders, and trainers frot less de-

veloped countries take 8 to 10 weeks of intensive 

advanced training in all aspects of family planning 

relevant to services nurse-midwives provide. These 

teams then return to their home countries to 
strengthen or establish nurse-midwife family planning 

clinical training programs, and in the process are ad­

vised and assisted by the faculty of Downstate. Thus 

far Downstate has been instrumental in upgrading 

the quality of training for nurse-midwives in 10 

developing countries. In addition, many individuals 

have been trained simply as practitioners and in some 

cases as trainers providing additional training outside 

their country. 

Pul)lic Health and Community Nurses 

Enrollees in this program are being trained at the 

larbor General Hospital in ILos Angeles, at Meharry 

Medical College in Nashville and its contracted sub­

training centers, and at the University of California 

at Santa Cruz. 

Collectively, the need for increased involvement 

of obstetricians, gynecologists, nurse-midwives and 

public health and community nurses is great. A 1970 

survey of 37 program countries having a combined 

population of 1.2 billion found 300,000 physicians, 

185,000 nurses, and 129,000 midwives providing 

mcdical services for this population. Significantly, 

only 3.0 percent of the doctors, 1.6 percent of the 
nurses, and 17.9 percent of the nurse-midwives in 

these countries were giving half or more of their 

time to family planning. 

Managers and Executives 
A twice-a-year training program for managers and 

executives is conducted by the Center for Population 

Activities at Washington, D.C. Top and middle 
management personnel are given training in all aspects 

of family planning program development and opera­

tion fron the point of view of the managers at 

various levels from clinic to national. Tran.sfer of this 

training to overseas locations is under consideration. 

Social Workers 
Training for social workers is conducted through 

the International Association of Schools of Social 

Work which has set up pilot programs in 30 schools 

within 15 developing countries. The schools provide 

pre-service professional training for social workers so 

that whether they enter full time work in family 

planning organizations or work in social welfare or 

social service capacities in other kinds of institutions, 

they can teach or handle counseling, referral, and 
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other service necessary in the family planning field, 
Under a related program operated by the Uni-

versity of Michigan's School of Social Work A.lected 
young professors from less developed country schools 
of social work are given masters degrees in population 
and family planning, 

Economists ",nd Behavioral Scientists 
Government representatives and scholars are 

being given advanced education at Ilarvard Univer-
sity in population economics, dynamics, and policy. 
The project over a 5-year period will have encom­
passed graduate level instruction for 56 students, 
41 of whom are degree recipients or t;andidates. 
The program not only is helping highly qualified 
people from developing countries acquire a systematic 
overview of the character and consequences of rapid 
population growth, but also is giving them the status 
and capability needed to become influential voices 
in population matters in their own countries. 

Trainers 
A program aimed at improving the quality and 

effectiveness of trainers in developing countries is 
carried on at the University of Connecticut, in Ilart-
ford. 

This program provides trainers 12 weeks of inten-
sive work in how to design, manage, and teach all 
aspects of family planning through training programs 
operating in their home countries. These officers 
are responsible for the training of the very large 
number of pra-professional personnel that make up 
the great bulk of family planning workers having 
direct contact witih client families. Plans are now 
underway to in,-rease the capacity of this program 
to provide training at overseas locations--a develop-
merit that could markedly expand high-priority 
countries' capacity to meet training requirements. 

Family Planning Orientation Training 
A program of family planning orientation is 

targeted at influential people from developing coun-
tries who come to Washington as diplomats, develop-
ment specialists, public administrators, and business-
men. The program also is aimed at Americans who go 
to developing courtries in connection with assistance 
programs. 

The program, through a wide variety of orienta-
tion visits, demonstrations, seminars, and printed 
materials, shows participants that the Un Led States 
through public and private action is effectively pro-
viding its citizens with the knowledge and means to 
practice family planning. The program is conducted 
by the Planned Parenthood Association of Metropoli-
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tan Washington, an"! during its first 22/4 years over 
1,300 people have received from V2day to 3 days of 
orientation, or have attended conducted seminars and 
conferences. Many participants have expressed sur­
prise that the Unite,. States is practicing at home 
what it advocates for developing countries: family 
planning co1nducted on a voluntary basis. 

Training Colintnicators, Hoie Econolnists 
These activi.ics are discussed in the section on 

information, edIcatiol, and comunlication. 

Training of l)emographers and Statisticans 
Training in this area is discussed in the section on 

demographic data collection and analysis. 

Supportive Institutions 
Since an overall All) objective is helping de­

veloping countries reach tIhe point vhere they are 
able to conduct their affairs without outside assis­
tance, one requirement in the area of population/ 
family planning programs is "institution building." 
There must be effective institutions within the United 
States to help such development in the less developed 
countries. Similarly there must be institutional 
support within the developing countries themselves. 
Institutional development has absorbed 6 percent 
of total resources allocated to population programs. 

AID's institutional development program consists 
of six projects. Three ,.'econducted under the "uni­
versity service agreements" with Johns Hopkins
 
University, the University of Michigan, and the
 
University of North Carolina. Through another
 
project the University of North Carolina also provides
 
technical assistance to development of a population
 
center at the University of Ghana. Two other projects
 
are carried out by the University of Hlawaii and the
 
Population Council. Three other projects are carried
 
out by the University of Hawaii, the University of
 
North Carolina, and the Population Council.
 

The prime objective has been to help U.S. uni­
versities gear up for research, training, and advisory 
services needed for populatiori/family planning 
programs in the 1970's. A second objective has been 
to expand the number of knowledgeable U.S. and 
developing country students capable of staffing or
 
assisting family planning/population programs in
 
developing countries.
 

In 1971 AID negotiated follow-up agreements 
with grantee universities which involved activities in 
research, demonstration programs, pilot studies, 
and experiments-activities which were prototypical, 
innovative, and practical. But as these subprojects 
were implemented, it became obvious that, in the 



main, the developing countries had inadequate sup-
portive functions and by and large were incapable of 
sustaining and promoting the self-sufficiency required 
for more extended programs. 

On the basis of this evidence, AID revised its 
grant to the University of North Carolina to test the 
applicability and viability of long-range subproject. 
that would permit the United States and collaborating 
developing countries to participate in more sustained 
institutional building activities. University services 
agreements are being focused and structured to 
enable universities to respond to basic training and 
specialized problem needs, while every effort is being 
made to channel funds into subprojects closely 
integrated with the needs of population/family plan-
ning programs in developing countries, 

U.S. 	Participant Training 
Each year between 400 and 500 participants have 

come to the United States under existing bilateral 
agreements and contracts to study in a variety of 

institutions and centers. As part of this worldwide 
training effort, AID provides professional guidance, 
funds, placenent, and support to these individuals 
and is actively engaged in recruitment in those coun­
tries where AID missions exist. Many participants 
are recruited annually by U.S. universities under 
contract with AID. The majority, 56 percent, have 
been women. The developing countries and regions 
from which these participants come are generally 
those in which a pressing population problem has 
been recognized and in which a vigorous national 
family planning program is under way. 

An 	 AID inventory reveals that 50 percent of all 
participants trained in the United States since 1966 
catte from 10 developing countries, and 9 additional 
countries bring the total to over two-thirds. Region­
ally, 43 percent of the participants came from Asia, 

40 percent from Latin America, and 15 percent from 
Africa. A rank order of these countries is (1)the 
Philippines, (2) Colombia, (3) Pakistan (and Bangla­
desh), (4) India, (5) Thailand, (6) Indonesia, (7) Para-

People per physician is ameasure that varies greatly in the developingcountries. For example, the number 
per doctor ranges from 530 in Argentina (below the average for the developed countries), to 2 7,240 in Indonesia, 

51,200 in Nepal, and 75,200 in Ethiopia. The problem is intensified in some developing countries by the emigration 
of physicians seeking to improve their prospects in Northern America, Europe, or other developed areas-an out. 

movement often referred to as a "brain drain." 

Number of People per Physician 

Developed680 countries 

Latin

1,530 America 1
 

Eastr1,910 

4,700South4,700 	 Asi 

5,030 	 Asia 2 

Africa 314,900 

I I I I I I I I I I I I I I I I 
2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 

1/ 22 Countries
 
2/ Excluding China & Japmn
 
3/ ExcludingSouth Africa
 

SOURCE: AID/SRD 	 75-7 
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Allocations of PopulationPro "amAssistance
 
Funding by AID, Total 1965-75
 

Private 

voluntary 
organizations Bilateral 

27% programs in 
(S199.3 mil.) developing 

countries
~($247.4 

34% 
mil.) 

Universities mi 

($92.8 mi I.) 

Operational 
expenses 

F 13% 
($97 mil.) 

($34 mi. Other 1/ 

PSAs 21 6% 
3% ($41.4 mil.) 

($20.3 mil.) 

I/Includes Pan American Health Organization, Salk Institute, Latin 
American Demographic Center, Latin American Center for Studies 
of Population and Family, Management Services for Health Incorporated, 
and General Electric Company.

44% 
2/Participating agency service agreements with other U.S. agencies. 

SOURCE: AID/PHA/POP 
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guay, (8) Bolivia, (9) Ghana and (10) Nigeria, while a 
sizable number of participants were also recruited 
from: (ll)Nepal, (12)South Korea, (13)Peru, 
(14) Chile, (15) Ecuador, (16) Mexico, (17) Turkey, 
(18) Costa Rica and (19) Panama. More recently 
a greater emphasis has been placed on recruitment 
and training of African nationals, 

In-Country Training 
Notwithstanding the importance of U.S.-based 

training over the past decade, most of the training 
in population/family planning has been provided 
within developing countries themselves. 

Over the past decade many tens of thousands 
of people have participated in various in-country 
training programs. The largest number trained have 
been outreach workers, communicators, motivators, 
and home visitors. Many of these individuals have 
a background in health education, but increasingly 
they are specii~ly recruited community workers 
residing in the area in which they work. In addition, 
short-term courses for clinical personnel have also 
been developed in several countries. Much of this 
training is specifically for service personnel, but 
increasingly the population and family planning con-
tent is being brought into medical, nursing, public 
health, and health auxiliary schools so that new 
graduate professionals are better prepared to render 
population/family planning services than was formerly 
the case. Leading in this development of extensive 
in-country training have been the Philippines, Pakis-
tan, Indonesia, Colombia, Thailand, Ghana, Costa 
Rica, South Korea, Kenya, and Egypt. 

Physicians 
Physicians play a key role in family planning 

programs. They provide clinical and surgical methods 

of fertility regulation, supervise paramedical and 
auxiliary personnel, and are active in administering 
noncinical and contraceptive services. Of 4,673 AID. 
sponsored trainees who have studied in the United 
States 28 percent were physicians. 

In 1975, training for obstetricians, gynecologists, 
and other surgically qualified physicians was carried on 
under the leadershipof Johns Hopkins University's 
Program for International Education in Gynecology 
and Obstetrics (PIEGO). Johns Hopkins PIEGO 
operates through associated institutions in the United 
States including Johns Hopkins, the University of 
Pittsburgh School of Graduate Public Htealth, and the 
Washington University (St. Louis) School of Medicine. 
Abroad, the School of Medicine at the Beirut 
(Lebanon) American University and several institutes 
in South Korea contribute to the program. 

PIEGO training consists of intensive 4- to 6-week 
courses in advanced fertility techniques for ooste­
tricians and gynecologists. It includes an extensive 
review of reproductive physiology and medicine and 
provides the necessary equipment and supplies to 
permit trainees to return to their countries and 
establish operating clinics and training centers'in the 
procedures and methods that they have been taught. 
In addition, it has a follow-up program that sends 
qualified Americans or third-country nationals to the 
medical institution of each partici-ant to give further 
training within the local environment and to assist in 
developing and maintaining proper standards for the 
advanced medical procedures that they have learned. 
Since 1972, 315 physicians from 51 developing 
countries have received surgical laparoscopy training 
at one of the PIEGO centers, and 375 AID-purchased 
laparoscopes are currently distributed in 52 less 
developed countries among trained gynecological 
surgeons, many with PIEGO training. 
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Other Assisting Organizations
 
The Agency for International Development 

recognizes that many-sided efforts are required for 
effective overall assistance to developing countries 
which are attempting to deal with problems of rapid 

population growth. Thus, in addition to providing 

direct assistance for population programs in such 

countries, the Agency encourages a d provides help 

for the assistance activities of the Unitea Nations, 

U.N. specialized agencies, international orgatizations, 
and a number of private organizations and institu-
tions. 

Family planning organizations have long been 
active in assisting development of population pro-
grams, as have a number of private foundations. Since 
the beginning of its assistance in this field, U.S. AID 
has allocated nearly $200 million to private organiza-
tions in support of their work with the developing 
countries. Such funds in fiscal year 1975 amounted 
to $31.3 million. In fiscal year 1974 they totaled 
$28.3 million, 

The U.N. Fund for Population Activities has be-
come the leading multilateral force in the world 
population movement. Its activities are described in 
the item which follows. The work in this field by 
other institutions and organizations assisted by AID 
is outlined in the succeeding sections. 

United Nations 
In fiscal 1975, the United States continued to 

give strong support to the United Nations Fund for 
Population Activities (UNFPA). The United States 
was the major source of financing for population 
activities undertaken in the U.N. system. In fiscal 
year 1975, it contributed $20 million to such activi-
ties. In fiscal 1974, it contributed $18 million, 

UNFPA, in turn, had become by 1975 the largest 
multilateral source of assistance for population 
analysis and action in developing countries. In recent 
years it has supported over 1,200 population projects 
in 92 countries-primarily in Asia, Africa, and Latin 
America-plus providing help for regional, inter-
regional and global programs. UNFPA assistance is 
made possible by voluntary contributions of U.N. 
member countries. From 1967 through 1974, 74 
member countries of the United Nations have con-
tributed $175.4 million for this purpose. Of this total, 
the United States donated $77.4 million. 

For an o'ganization so important in the world 
population field, UNFPA's history is relatively short, 

In its first 2 years as the Trust Fund for Popula- 
tion Activities, the Fund, with $5 million provided 

through member country contributions, assisted the 

United Nations in strengthening its statistical and 

demographic work. About the same time, several 
organizations in the U.N. system were authorized 

by their governing bodies to carry on population 
at. kivities. 

In 1969 the U.N. Trust Fund be,'ame the U.N. 
un for t io ATivt Fund Ican ate 

ind it iopulation activities of ala.N 

involved it in the population activities of all U.N, 
organizations as well as those of appropriate non­
government bodies. UNFPA's role was strengthened 
further in 1971 and 1972, and in 1973 it was placed 
under the authority of the General Assembly-speci­
fically tinder the Governing Council of the U.N. 
Development Program (UNDP). Thus, UNFPA be­
came, by stages, a separate entity in the U.N. system. 

In 1972 UNFPA formulated its first work plan 
based on an analysis of the outstanding population 
problems and needs of the developing countries. It 
outlined 4 years of population projects based on per­
ceived needs of countries and was developed with 
the cooperation of recipient countries and U.N. 
orgarazations. Since then, the plan has been revised 
annually and it covers six categories: basic population 
data, population dynamics, population policy, family 
planning, communication and education, and pro­
grain development. 

UNFPA assistance is provided only upon request 
of Governments, and it is neutral as regards the types 
of assistance it provides and may fund activities to 
limit population growth as well as to stimulate 
growth. 

In Latin America, where until the end of 1973 
the majority of aid requests to UNFPA were for 
demographic research and training, requests for 
projects in maternal and child health and family 
planning have increased sevenfold. The new emphas;s 
is particularly notable in Central America, the Carib­
bean area, and Mexico but also affects a growing 
number of South American countries. 

In South West Asia, assistance requests have 
tripled since the beginning of 1973. Although em­
phasis is still strong on the development of basic 
population data required for economic and social 
development, interest in family health and family 
planning projects is increasing. 

In the northern part of Africa, the bulk of assist­
ance has been for support of family planning pro­
grams, such as those in Egypt and Tunisia. In Africa 
south of the Sahara, UNFPA funds have provided 
support chiefly for the African Census Program; 
but interest is growing in assistance to family plan­
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ning services as part of national basic health services. 
In Asia and the Pacific, funds provided for 

population activities in 1974 were double the 1973 

amount, and most of the resulting projects were at an 

advanced stage of implementation in 1975. Over 95 

percent of the requests for UNFPA support have been 

for family health and family planning prograirs. 
Many Asian countries have concluded agreements 
with UNFPA. 

New country agreements were concluded by 

UNFPA in 1974 with Bangladesh, K-nya, India, the 

Republic of Korea, and Turkey, and a revised and 

extended agreement was made with Pakistan. Other 

country agreements were in an advanced state of 

preparation. Prior to 1974, country agreements had 

been concluded with Chile, Cuba, the Dominican 

Republic, Egypt ,lndonesia, Iran, Malaysia, Mauritius, 
Pakistan, the Philippines, Sri Lanka, and Thailand. 

The UNFPA also funds a number of interregional 

and global prograins, such as the World Fertility 

Survey (see below), 
UNFPA's contnibutions of S68,375,553 to popu-

ation programs in 1974 went, in the following 

shares, to these geographic areas: Asia and the Pacific, 

33 percent; Africa, 20 percent; Latin America and the 

Caribbean, 18 percent; interregional, 17 percent; 
global, 12 percent; and Europe, less than one-half of 

I percent, 

International Planned 

Parenthood Federation 

The 	International Planned Parenthood Federation 

with its network of family planning associa-(IPPF), 
a majortions in individual countries, has long played 

and uniquely important part in the world spread of 

family planning and awareness of population 

problems. In the last decade its role in family 

planning education and in the provisi3n of technical 

services and supplies has expanded dramatically-

between 1965 and 1975 the number of member 
associations rose from 40 to 84. Also, groups in 17 

additional countries were working toward member-

ship in 1975. 
From its inception, IPPF has, in effect, been a 

women's rights organization staunchly upholding a 

woman's basic right to determine the number and 

spacing of her children. It has also campaigned for the 

right of parents to family planning information and 

services to be recognized universally as a basic right. 

Organization 
Much of IPPF's strength comes from the fact that 

member associations are indigenous national organiza­

tions. Each is self-governing, working ;n its own 

cultural ani political environment to meet the needs 

of its own people while carrying out basic aims of 

promoting family planning and disseminating 

knowledge of the consequences of rapid population 
growth. 

Through the individual country associations, 
thousands of clinics are being operated and millions 

of people in all regions of the world are receiving 

family planning information, services, and supplies. 

Many hundreds of volunteers and staff workers are 

going into schools, factories, community centers, and 

isolated rural areas to reach additional thousands. 

In well over 100 countries some form of family 

planning program, either government- or non­

government-spt nsored, has been established or is 
underway. More than 60 countries have national 

population commissions, 'ind more than 40 have 

announced official policies on population growth, In 

almost all of these countries, the pioneering activities 

of their own family planning associations, issisted by 

IPPF, were the forerunners to development of the 

government programs. Many governments now in­

clude family planning or child spacing as part of their 

public health or maternal/child health programs. Such 

projects receive strong IPPF support and are par­

ticularly important in countries where large families 

have traditionally been desirable. 
Through its central office in London and six 

regional offices, tileIPPF isasupportive and uniting 

body for all these activities. It helps individuals and 
groups organize family planning associations and gain 

public understanding and political support; and it 

provides them with financial assistance, technical 

and education and informationadvice, supplies, 
competent inservices to enable them to become more 

planning, programming, budgeting, and reporting. As 

part of its services to member associations, IPPF 

arranges for field visits, seminars, and workshops and 

trains more than 25,000 workers a year. 

Cooperation With Others 

Close cooperation is maintained with other volun­

tary agencies such as the International Council of 

Women, Associated Country Wumen of the World, 
International YWCA, Girl Guides, World Assembly of 

Youth, and International Cooperative Alliance as well 

as with trade unions, professional associations, and 

many health and welfare groups. 

IPPF has given special consideration during the 

last 	 3 years to integration of family planning into 

other efforts to raise living standards and particularly 
into rural development. This is done primarily by 
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working closely with other groups. In the Philippines, 
the fimily planning association cooperates with 
government departments in an annual educational 
motivation campaign; more than half a million people 
attended over 7,000 meetings in Indonesia under a 
community. education project; and the family 
planning association in Korea serves 400,000 mem-
bers of 20,000 Mothers Clubs. An I1P1P1F Centre for 
African Family Studies, based on an international 
agricultural extension college in Kenya, is launching a 
program for the training of agricultural extension 
workers throughout Africa in community develop-
ment and family planning communication. The 
Allalabad project in India and the Shadab project in 
Pakistan are two extensive demonstrations of family 
planning becoming an integral part of community 
development in largely rural areas, 

IPPF has developed an expanding work relation-
ship with the United Nations and its specialized 
groups. The Economic and Social Council (ECOSOC) 
has granted WIF Category I status, tip from the 
consultative status granted in 1964 and Category If 
status in 1969. ITF is on the technical panel of the 
United Nations Fund for Population Activities 
(UNFPA), has acted as its agent in handling grants for 
some countries, and has cooperated with it in raising 
funds from governments. Consultative status is main-
tained with the World lHealth Organization (WHO), 
tie United Nations Children's Fund (UNICEF); the 
United Nations Education, Scientific, and Cultural 
Organization (UNESCO); the Food and Agriculture 
Organization (FAO); and the International Labour 
Organisation (ILO). Programs are arried on in 
collaboration with several of these agencies. 

The International Audio-Visual Resource Service, 
funded by the United Nations Fund for Population 
Activities (UNFPA) and jointly run by UNESCO and 
IPPF, was set up late in 1974 to help government 
agencies and organizations and family planning 
associations to the possible inmake best use their 
programs of the growing wealth of audiovisual 
materials around the world. 

World Population Year 
H-igh priority was given by IPPF to cooperation 

with the United Nations on World Population Year. 
Member associations sponsored or participated in a 
great range of special activities with information and 
support from the central and regional offices. Many 

change in attitudes toward family planning in the last 
decade.
 

IPPF ran a daily newspaper, Planet, throughout 
ie Bucharest meetings. The paper served to point to 
the issues and clarify the simultaneous debates in the 
various comnissions of the governmental conference 
and in the sessions of the NGO Tribune. 

In its 9-point position .-aper presented at the 
Conference, IPPF strongly backed a target date of 
1985 to bring family planning education and services 
to 2.5 billion men and women in their fertile years. 
While this was not included in the World Plan of 
Action as a goal for governments, there was no doubt 
that delegates believed it should remain the objective 
of the private sector and that each government should 
be encouraged to fix a target that would be realistic 
in terms of its own needs and resources. 

This is a continuation of the forward movement 
demonstrated at the United Nations Human Rights 
Conference in Teheran in 1968 when 84 nations 
passed, without dissent, a resolution strongly 
supported by IPF stating that couples have a basic 
human right to decide on the number and spacing of 
their children. And it is a decided change since the 
1965 World Population Conference in Belgrade when 
IPPF was one of two nongovernmental sponsors and 
considered it a significant accomplishment that 
family planning was included in the agenda and one 
session dealt with contraceptive methods. 

Contributions 
IPPF's eminent position in the family planning 

field is evidenced also in the sources and amounts of 
the contributions it receives. For IPPF's first decade,
 
beginning in1952, funds were woefully short, coming
 
mainly from private donors in the United States and
 
the United Kingdom. In 1965 support was beginning
 
to come in also from governments, and IPPF was able 
to budget $895,000 (compared with $30,000 in 
1961). As interest and support increased, expenditure
levels reached $14.3 million in 1970; $33.7 million in 
1973; and the estimated cost of programs for 1975 

was $46.7 million, with about $30 million of this in 
grants to the Federation from governments and the 
remainder being contributions by pivate sources to 
those associations which are also funded by the 
Federation. 

Funds are used to support and maintain existing 
organizations and services in needy countries, to assist

volunteers from the member associations were in- the development of promiising new organizations, and 
cluded in the national government delegations to the to stimulate innovations. The central office engaged
1974 World Population Conference in Bucharest, in 89 separate projects in 1974, each in response to 
which itself reflected growing international an identified need. Financial support was provided to 
acceptance of IPPF aims and programs and a marked 65 member associations and to 20 others in countries 
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International Assistance to Population Programs
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International assistance to population programs of developing countries continues to increase. A small decline 

in U.S. assistance in 1974 was more than offset by expanded aid from other governments and from private sources. 

This assistance supplements the ,nuch larger total inputs of local currencies by the developing countries as a whole. 

without member associations. The central office also 
distributed $5 million worth of contraceptives 
through its affiliates. 

The number of donor countries, as well as 
amounts given, has grown steadily. Sweden in 195 
was the first country to nake an official grant. It was 
followed shortly by the United States, Japan, Great 
Britain, Denn-nrk, and Norway. In 1974, 23 countries 
made direct financial contributions, including 10 
developing nations. IPPF hopes to have 50 contri-
buting countries by 1976, with 20 from the ranks of 
the developing nations, 

U.S. Government grants to IPPF, channeled 
through the Agency for International l)evelopment, 
began with $121,000 in 1966, increased to $4 million 

in 1968, and had reached $12.4 million in 1974. 
Assisted countries are making noteworthy contri-

butions of funds, goods, and services. For instance, 
especially substantial financial support has been 
provided to their own associations by the Govern-
ments of India, Pakistan, Korea, the Philippines, and 
Ghana. Many provide space and facilities for clinics. 
The Family Planning Association of Venezuela, for 

example, which was just getting underway in 1966, 
was by the end of 1974 operating 136 clinics, 132 of 
them in Government preimises. In Kenya, where a 
clinical program was started in 1968, IPPF and the 
Government have a cooperative project which sends 
seven mobile teams into rural areas and which will be 
taken over entirely by the Government in 1976. 

Substantial support comes from private organiza­
tions and foundations. Oxfam was one of the earliest 
donors (1965), and the Victor Fund gave great 
impetus to such contributions the same year with a 
pledge of $3 million to be spread over 3 years. IPPF 
estimates $2.2 million will be received from such 
sources in 1975. 

Member associations are encouraged to conduct 

their own fund-raising activities and where possible 
to contribute to central funds. The Family Planning 
International Campaign in England was launched in 
1963, the forerunner of many successful campaigns in 
other countries, such as Canada. The 189 affiliates in 
the United States hoped to raise $120 million in 
1975, part C, which would support the international 
movement. 
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Through the years IPPF has expanded its services 
to cover far more than assistance to its member 
associations. It makes grants to universities and 
individuals for family planning research in the fields 
of biology and sociology and supports studies in 
contraceptive methods and problems of fertility. 
Many training courses to prepare medical and para­
medical personnel for fImily planning activities are 
conducted or underwritten. 

Conferences 
International and regional conferentces are 

another important activity. IPPF has sponsored nine 
international conferences; and numerous regional 
meetings serve to diffuse knowle!dge and experience. 
In 1971, the Middle East and North African regional 
office brought together 80 Muslim specialists and 
scholars from 24 countries to consider the religious 
implications of family planning. Their Lwo-volume 
study, published in Arabic and English, represents 
one of the major sociological documents produced in 
the Islamic world in recent times. 'fhe scholars, from 
countries as far apart as Morocco and Indonesia, 
concluded that Islamic teaching permits family 
planning and the use of contraceptives-a major 
breakthrough toward realizing IPPF's goals in that 
part of the world. 

The International Conference in Brighton, 

England, in October 1973, commemorated IPPF's 

21st anniversary and was called to consider its role in 

the next decade. As a preliminary to this meeting, 

IPPF conducted a survby of unmet needs in family 

planning in 209 countries. Results showed that while 

31 percent of couples use some method of contra-

ception, only about a quarter of the world's popula-

tion has adequate access to family planning infornia-
tion and supplies. 

Following the Anniversary Conference, the IPPF 
Governing Body formulated guidelines and objectives 
for 1974-76. It will seek to: 

Increase the awareness of peoples and governments 
about the human rights implications of population 
growth on family health and welfare and its national 
and global impact. 
* Improve and expand family planning services with 

emphasis on effective distribution of contraceptives, 

e Promote family life and planning courses in schools 

and for out-of-school youths and adults, 

* Undertake or stimulate action-oriented research in 

biomedical and social sciences. 

0 Increase systematic evaluation of Federation activi-

ties. 

* Promote activities to broader, IPPF's membership 

base, especially among young people. 
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a Make special efforts to expand rural area programs. 
* Upgrade volunteer and staff training and skills. 
* Increase efforts to obtain support from all sources. 
e Develop infornlation, education, communication, 
and motivation techniques to achieve these goals. 

Rural Areas, Youth 
Programs are already underway to implement 

many of these objectives. IPPF is intensifying its 
efforts to reach tie millions of people in rural areas 
who have no access to family planning education. In 
Laftill America, 50 to 70 percent of tile population is 
classified as rural; 80 to 90 percent in Africa; and 
70 to 80 percent in Asia. India is pioneering a 
broad education program in rural areas. The Domini. 
can Republic, Sri Lanka, Ilonduras, Pakistan, and 
Lesotho are among other countries developing simila, 
programs. In the Dominican Republic and other 
countries, radio is being successfully used to reach 
ru,.:l communities and to stimulate a demand for 
provision of government services. 

IPPF's newly instituted program of community­
based distribution of contraceptives is expected to be 
especially effective in rural areas. Distribution will be 
through a variety of commercial and noncommercial 
channels with shopkeepers, teachers, housewives, and 
community leaders being recruited to act as suppliers 
and to supplement the work of auxiliary health 
personnel. Successful pilot projects in ('olombia, Sri 
Lanka, Thailand, and Brazil are serving as models for 
a dozen other countries. UNFPA, the Population 
Council, and several other agencies have joined IPPF 
in designing and launching this major new effort to 
make family planning a practical possibility for rural 
millions. 

Associated with this approach had been the 
recruitment and training of paramedical personnel. 
Midwives, nurses, health auxiliaries, and traditional 
birth attendants are being brought into pilot projects. 

Associations are being urged to involve more 
youth in education and motivation activities and in 
leadership roles. Sex education programis for both 
in-school and out-of-school youth are being 
strengthened in an effort to reach young people 
before their mproductive years. Many associations in 
Latin America and the Middle East, for instance, are 
working with their governments to introduce sex 
education in school curriculums. 

A special contingency fund of $100,000 has been 
approved by IPPF for youth activity expansion in 
1975, building on a youth workshop held in Singa­
pore in May 1973 at which nine associations elabora­
ted projects for their countries. A youth leaders' 



consultation workshop on population education and 
family planning programs later brought together 56 

young leaders from 28 Plhilippine fIamily planning 
organizations; and at the end of 1974 another youth 

worl.hop was held in Nepal to stimulate activities 
and invulveinent in Pakistan, Ceylon, Bangladesh, 
India, Iran, and Nepal. 

and centralAssociation volunteers and regional 

staff met early in 1975 with oatside experts to study 

a 1973 survey of training needs and activities within 

IPPF and to map outt the first steps towards designing 

a strategy for a major effort in training generally and 

in management development in particular. This effort 

is being allotted top priority for the Federation as a 

whole. Member associations also regularly turn to 

IPPF for motivational and educational materials, and 

these are subject to continuing review, renewal, and 

addition. A fieldworkers' kit containing slides, tilmn 

strips, and printed matter was tested in 1974 and was 

scheduled to be used widely in 1975. 
mnDissemination of information to bring about 

awareness of' population problems and create al 

understanding of the necessity for family planning is 

IPPF. The library alda fundmnental service of 

in London (with 6,000 volumes)
information center

is a major world resource ol all aspects of fa'mily
planisaaowdg rsopurcon a~ll Ae ovtsuffamly 

planipgas and of lation education.are madeAudiovisualavailable aswvell printed materials to 

and program planners andresearchers, students, f tehnialmanaersfowA egulr andboks-Ji managers. A regular flow of technical handbooks ':nid 
othr ads sfomintine inspeifi fanilwokerother aids is maintained for workers in specific family 

fieds.constitution,planing nd opultio 

Publications 
of IPPF member associa-Crucial to the success 

tions in their own countries is the ability of IPPF as a 

whole to influence opinion leaders and, through 

them, governments, the United Nations agencies, and 

other international and national organizations. Tile 

central office has always maintained an active publi-

cations program and adapted its output to he needs 

of the time. Rapid success has been achieved by the 

quarterly magazine People, launched for the opening 

of the World Population Year. The periodical aims to 
provide decision makers and other persons of in-

fluence with a regular flow of lively information on 

developments and ideas ill the family planning and 
population fields. Like most other IPPF publications, 
People is produced in English, Spanish, and French. 
Other influential quarterly publications are the Medi-

cal Bulletin and Research in Reproduction. IPPF 

News, produced in Arabic and Portuguese as well as 
the three basic languages, provides a monthly news 

flow for volunteers and staff throughout the Federa­
tion and many thousands of other workers in the 
family planning movement. 

Sone Background 
While this report deals primarily with highlights 

of the last 10 years, IPPF's work in the field of family 

planning actually goes back 23 years. Founded in 

1952 in Bombay, it was the outgrowth of small, 

national, planned parenthood groups that had 

struggled in a hostile climate for many years. By 

1922, Mrs. Margaret Sanger-an outspoken champion 

of women's liberation-was working with a planned 

parenthood group in the United States and was in 

close contact with similar groups in other countries. 

IPPF came into being largely through the efforts of 

some of these early believers in women's rights. 

Today IPPF is the largest voluntary family 

planning organization in the world. Full membership 

is limited to one nongovernmental family planning 

association in each country; associate and affiliate 
Member associationsmemberships are also accepted. 

to the six regional councils­name representatives 
Africa, Europe, Indian Ocean, Middle East and North 
Africa, East and Sour! East Asia and Oceania, and 
Western lemisphere. These councils choose delegates 

to sit on IPPF's supreme policy group, the GoverningBoyThsreeenaisfomdfrntclus 

Body. These representatives from different cultures 
and associations in different stages of development 
wr oehrt ~ oeIP' ol ttdi t 
work together to promote IPPF's goal, stated in its 
cnttto,"oavneteeuaino h 

"to advance the education of the 

in family planning andcountries of the world 

responsible parenthood in the interests of family 

welfare, community wellbeing and international 

goodwill." 
Western Hemisphere Region. lleadquartered in 

New York City, IPPF's Western Hemisphere Region 

(IPPF/Wl-R) has been developing and supporting 

family planning in Latin America, the Caribbean, and 

northern America for over 20 years. The past 10 

years have seen the movement sweep through the 

region, bringing affiliated family planning associations 

to all except two countries-Cuba and Haiti-and 

attracting nearly 2.9 million acceptors of family 
planning by the end of 1974. These years also 

brought immense increase in the region's program 
resources-fiorn a budget in calendar year 1965 of 
$196,000 to the 1974 level of $8.59 million in funds 
and $4.3 million in commodities for distribution. 

The country associations in the Western ttemi­

sphere organize their programs around family 
planning clinics generally founded and operated in 
Latin America by doctors and in the Caribbean by 
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volunteers from all walks of life. The number of 
clinics reached a peak in 1972 of about 750. These 
serviced 3.5 million visits by clients in that year, of 
which almost 500,000 were first visits. The number 
of association clinics has decreased to about 500 in 
1975 largely because more governments are now 
providing family planning services. 

In the past 5 years, IPPF's affiliates have begun 
operations in rural Latin America and in the 
Caribbean. The first rural effort was by the 
Colombian association PROFAMILIA; it set a pattern 
that has come to be known as community-based 
distribution. In the past 3V2 years, PROFAMILIA's 
progrnm has set tip 370 distribution points serving 
12,000 acceptors in a low-cost system enjoying
exceptionally high continuation rates. This success 
has led to a transfer of the community-based 
distribution techniques to urban slums, beginning 
with Bogot, in 1973. Costa Rica, the Dominican 
Republic, and Brazil are among the other countries 
with programs bringing family planning to rural areas 
via mobile units, radio programs, and special training 
courses. 

This broad trend toward bringing services directly 
to potential acceptors came to be supplemented by
other innovations and new attitudes as 	 the 1970's 
advanced. These include a much wider use of para-
medical personnel, renewed emphasis on postpartum/
postabortion programs, and establishment of the first 
voluntary sterilizatijn program in Latin America. 

From the outset, the associations were challenged 
to find ways of telling the public that fniiy planning 
services are available and beneficial. And by 1970,
information and education units had been established 
throughout the Western Ilemisphere region and all 
but a very few associations were making use of"mass 
media. In 1975 the Center for the Training of Latin 
American Communicators in Family Planning had 

graduated four classes of about 
 40 students, each 

from courses lasting 10 weeks. 


Population Council 
The Population Council is a private, nonprofit 

organization with a twofold role in population 
activities. It undertakes and supports research, 
training, and technical assistance in the social, health, 
and biomedical sciences and also acts as a center for 
the collection and dissemination of information on 
significant developments and ideas related to pop-:a-
tion questions. 

Established in laic 1952 by John D. Rockefeller 
3d, the Population Coancil is one of the oldest 
private organizations in its field. Initially confining its 

activities to small demQgraphic and biomedical re­
search grants, the Council in the early sixties began 
technical assistance to family planning projects in 
developing countries. During the past decade, how­
ever, its program activities have centered increasingly 
on research in demography, physiology of reproduc­
tion, and public health/family planning and on 
making population-related training available to insti­
tutions in developing countries. Research activities 
are carried out both in-house and through grants and 
fellowships. The institution-building activities are 
carried out through cooperative relationships with 
private organizations and government agencies in 27 
developing countries in Africa, Asia, and Latin 
America. 

In 1975 the Population Council operated with a 
budget of S13 million and a staff of 125, of'whom 28 
were stationed in 16 countries. This represented a 
near tripling of its budget and a doubling of its staff 
over the past decade. The organization's 1975 budget 
was drawn front Rockefeller sources, the Ford 
Foundation, other foundations and individuals, and 
U.S. 	AID. 

Through its l)emographic Division, the Council in 
1975 provided major training assistance to universi­
ties and university-institutes in 14 countries and 
minor assitance to other groups in Africa, Asia, and 
Lat!:i America. In all such efforts, it sought to help
recipient organizations in developing institutional 
capacities for local demographic training and research 
rek vant to national situations. The application of 
social science, and particularly economic analysis, in 
the study of population policy was the aim of 
assistance to development planning bodies and related 
research institutes in four countries. Support for 
professional interchange was provided through inter­
national profbssional associations-notably the Popu­
lation Association of Africa.
 

Research and publications of the Demographic
 
Division in 1975 involved 
 six major fields, all 
supported by grants or conducted by the Council's 
own professional staff. The fields included demo­
graphic measurement, detailed assessment of the 
demographic situation in selected countries, models 
of fertility determination, models of economic­
d'miographic processes, population projection tech­
iiques and results, and migration. Workshops and 
specialists' meetings in a variety of scientific and 
policy-related subject areas were also conducted or 
supported by the Council. 

Through its Technical Assistance Division, the 
Council provides major support to family planning 
programs in Colombia, the Dominican Republic, and 
Venezuela in Latin America; Morocco and Tunisia in 
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Africa; Iran in the Near East and South Asia; and 
Indonesia, Korea, Taiwan, the Philippines, and 
Thailand in East Asia. As the basic needs of family 
planning programs have been met by governmental 
and international agency funding, emphasis has been 
increasingly turned to experimental, innovative, and 
evaluative activities. Information and education pilot 
activities were conducted in Iran and Korea and are 
serving as the basis for expanded programs in these 
countries. In Turkey, Indonesia, and the Philippines, 
work has been completed on the development of 
family planning delivery assistance through the urban 
hospital-based international postpartum program. 
Similar efforts are now being extended in the rural 
areas through family planning demonstrations coordi-
nated with maternal/child health care. 

Postpartum programs previously supported by 
the Council's technical assistance activities have been 
transferred to other funding approaclhcs, including 
those of WIHO, UNFPA, and local governments. 
Research and evliuatiol, continued as a major thrust 
with significant activities in Colombia, Venezuela, the 
Dominican Republic, Tunisia., Iran, Thailand, South 
Korea, and Indonesia. In addition, the International 
Committee onl Applied Research in Population con-
tinued to identify and quickly test out promising 
ideas for improved fertility-reduction measures. 

An unchanged primary objective of the Bio-
medical Division of the Council is the development of 
improved, new methods of fertility control. Earlier 
activities toward this ead were given new impetus in 
1970 when U.S. AID awarded a $3-million, 5-year 

contract for the development of a once-a-month pill. 

Under this program, the Division conducted and 
usefulcoordinated efforts to develop agents with 

contragestational activity. Nearly 300 compounds 

were evaluated for contragestational potential in a 

variety of animal and biochemica! tests. Several 

compounds identified as having possible utility are 

undergoing continuing investigations. 
The Biomedical Division's contraceptive develop-

ment efforts scored a success in the early sixties with 

its work on the plastic intrauterine device (IUD). The 

Division furnished the lion's share of the research 
funds, programmatic help, and manufacturing aid 
that brought the IUD to its present st:'ge as a major 
contraceptive in national family planning programs, 
In 1971, the Division's research efforts were en-

larged with the founding of the International Coin-
mittee for Contraceptive Research (ICCR), which was 
established to carry work on new methods of fertility 
control through to the final stages of testing and 
development. The Committee has focused on 12 
potential new fertility control methods and has 

evaluated nearly 100 different dosage regimes and six 
IUD's in the pursuit of these methods. Approxi­
mately 50,000 men and women have participated in 
these trials. The "Copper T," an IUD, is the first of 
the ICCR's potential new methods to complete testing 
and development. It is now being distributed in over 
20 countries. 

The Biomedical Division has sought to stimulate 
research and training in reproductive biology and 
allied fields in both developing and developed 
countries through its Visiting Scientist, Fellowship 
Training, and Grant Programs. Small numbers of 
international scientists and scholars are invited to 
spend their sabbatical leaves working in the Division's 
laboratories. The Division's Fellowship Program en­
ables biomedical scientists from both developing and 
developed countries to carry out advanced training in 
their specialties at institutions of their choice. In 
addition, the Division provides post-doctoral training 
for selected scientists in its own iaboratories. 

Pathfinder Fund 
The Pathfinder Fund was formed in 1957 to 

continue the life work of the late Clarence Gamble. 
Beginning in 1929, Dr. Gamble had worked to make 
f 
amily planning services ailable to those who could 
not obtain them. Dwuring the 1930's and 1940's, lhe 
concentrated his work in the United States, where li 

family planning clinics in 40 cities and 14 States. lie 

made a grant to the Departmemt of Health in North 

Carolina that made possible the world's first govern­

ment-operated birth control program. He also gave 

significant help in the development of a family 

planning association and a family planning program in 
War 11,lie began offeringPuerto Rico. After World 

assistance abroad to initiate or expand family 

planning in many countries of Eu.ope, Asia, Africa, 
and Latin America. 

At the time of his death in 1966, the Pathfinder 

Fund was a relatively small organization employing a 

few field workers who visited cities and countries 
overseas, stimulated interest in family planning, and 
helped start national family planning associations 
through small grants. Some 20 national associations 
were given such assistance. 

Beginning in 1967, grant assistance from the U.S. 
Agency for International Development and increasing 
philanthropic interest in family planning have made 
possible the expansion of Pathfinder programs. Over 
the 1965-75 decade, the total of Pathfinder grants 
and the variety of supported activities have grown 
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greatly. In 1965, Pathfinder grants were less than 
$100,000; in 1975, grants totaled $3.5 million. In 
1965, Pathfinder's primary role was to stimulate 
interest in family planning among the leaders of the 
countries its field representatives visited. Grants were 
made to start activities--but necessarily these grants 
were small. In 1975, not only were the number anl 
size of grants much larger, but the :":-:ge of activities 
had multiplied. In 1975 approximately 150 grants 
were made in more than 40 countries. 

Pathfinder continues to make some grants as 
small as $500 to help countries or cities or organiza­
tions start family planning activities. In these cases, a 
little money made available very quickly clmn often 
have substantial impact or even be the key to the 
starting of a larger p~roject.-

As family planning services have become available 
in more and more cities and countries, it is often no 
longer a question of whether fIamily planning services 
would be offered- but of where and how they would 
be offered. Will they be sufficiently inexpensive-so 
that a large population may be served? Will they be 
presented in a manner sufficiently symnp:,thetic so 
that couples not highly motivated might use them? 
Additionally, there is an evident need to inform 
people about family planning services so they know 
of their availability, know what they are all about, 
and want to use them. The Patlhfinder Fund has 
responded to these needs in many ways. 

Pathfinder also has sponsored paramedical 
training programs and encouraged countries' health 
systems to allow paramedical personnel to deliver 
family planning services. Where overseas training for 
health personnel has seemed beneficial, the Path-
finder Fund has funded travel and training, 

It also has conducted an extensive research 
program on intrauterine devices and helped to intro-
duce new contraceptive methods in several countries, 

Increasingly, the Pathfinder Fund has provided 
support to leadership groups, professional groups, and 
social serv' e and social welfare organizations to 
enable them to consider the need for family planning 
in their own countries, to discuss the effects of rapid 
population growth on economic development and the 
welfare of their citizemi, and to consider possible 
actions. The Fund's view is that solutions to 
questions of family size, unwanted pregnancies, and 
rapid population growth must be determined for each 
country by the people of the country in terms of 
their own needs, culture, and resources, 

More recently, the Pathfinder Fund-taking a 
broader look at the social changes that inevitably 
occur as countries develop-has begun to make grants 
to individuals and to groups to consider the effects of 
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the changes, how populations respond to those 
changes, and what the leadership and citizenry might 
do to improve life and welfare under the new 
conditions that are evolving. Economic development, 
improved health, and the increased chances of child 
survival have wrought substantial changes for a large 
part of the world's population. Increasing attention in 
the future may go toward programs that seek to 
understand, accommodate, or stimulate beneficial 
change. 

Pathfinder's field staff, none of whom are 
Americans, has been carefully built up over a decade. 
Five of its members are physicians with public health 
degrees and experience. In 1964, the field office for 
Africa and the Middle East was established in Geneva, 
Switzerland. A national office for the Philippines was 
opened in Manila the same year. Then a national office 
was opened in Djakarta, Indonesia; the Pathfinder 
Fund, India, was organized with offices in New Delhi; 
and regional offices for Latin America were opened in 
Santiago, Chile, and Bogota, Colombia. In 1974 a 
regional office was opened in Nairobi, Kenya, to 
cover sub-Saharan Africa and to enable the Geneva 
office to concentrate on North Africa and the Middle 
East. 

Family Planning
 
International Assistance
 
Family Planning International Assistance (FPIA) 

was organized in 1971 as the international division of 
the Planned Parenthood Federation of America 
(PPFA). Its purpose is to provide assistance to 
governmental and nongovernmental agencies and in­
stitutions (including church-related ones) in de­



People learn about Population and family
 
planning programs in many ways, among
 
them: through posters (above 
left, in Pakistan); puppet shows 
(above, also in Pakistan), and * 

radio dramas (right, in the 
Philippines). 

veloping countries to enable them to conduct and 
expand family planning programs. It receives funds 
from the U.S. Agency for International Development, 
Church World Service, and other donors as well as 
from PPFA. 

Since its establishment, FPIA has made grants for 
more than 90 projects in 23 developing countries for 
a total of $5.3 million. In its first year of operation 
(1971-72), FPIA funded 27 projects at a cost of 
$657,OO. Obligations in the 1974-75 program year 
were $2.1 million, 21 percent over the previous year. 
During the 4 years since 1971, 34 percent of the 
expenditures have been for projects in Latin America; 
30 percent, East Asia; 13 percent, Africa; 5 percent, 
West Asia; and 18 percent, interregiornal. 

I
 

FPIA puts high p' rity on projects that can lead 
to the development cL other projects in the same 
country or serve as models for projects elsewhere. For 
example, an FPIA-funded voluntary sterilization pro­
ject in the Philippines-the first in that country­
encouraged several other agencies to establish similar 
programs. 

Continuing another innovation, FPIA in 1974-75 
responded to opportunities to assist agencies of the 
Catholic Church in responsible parenthood pograms. 
To date, $1.6 million has been obligated for such 
programs. In Peru, FPIA is working with two Catholic 
lay groups to operate 48 clinics in urban slum areas 
and coastal cities. The program is supported by the 
Church and local priests. Similar projects are planned 
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or underway in other countries including Costa Rica, 
Colombia, Mauritius, and the Philippines. 

Another FPIA objective is developing effective 
low-cost, high-benefit family planning programs to 
make contraceptives readily available. With this end 
in view, FPIA will fund 26 service projects for a total 
of $1.1 million :n the current program year, or more 
than triple its first year's expenditures. An example 
of this type of project is the Iglesia Ni Cristo Mobile 
Family Planning Clinic in the Philippines, which 
began as a small FPIA-funded demonstration project. 
It has become a nationwide operation serving more 
than 100,000 clients. Currently, it is enrolling about 
one-fourth of all family planning acceptors in the 
country. Another example is FPIA's support of the 
Korean National Council of Churches, which is using 
a cadre of church women to distribute oral 
contraceptives door to door and is conducting an 
educational campaign to recruit IUD acceptors. 

Besides making direct project grants, FPIA 
provides contraceptives, medical equipment and 
supplies, and educational materials. In calendar year 
1974, commodities valued at about $800,000 were 
shipped to more than 23 institutions in 53 countries, 

FPIA has identified more than 1,000 
church-related hospitals, clinics, dispensaries, and 
other private groups engaged in family planning 
services. During its first 3 years, FPIA has become the 
largest single source of cmtiraceptives and other 
family planning supplies to this network, which aided 
an estimated 500,000 users in calendar 1974. 

Support for training prograns is an integral part 
of FPIA's activities. An African program, for 

Airlii Foundlation 
The Airlie Foundation, a private nonprofit institu-

tion located near Warrenton, Va., in association with 

example, is a collaborative effort with the Family 
Guidance Associatiori to esiablish a training program 
in Ethiopia for nurses and public health officers. This 
is an important breakthrough in providing family 
planning services in rural areas. Since 1971, FPIA has 
provided training for 7,000 family planning 
personnel. 

During its first 4 years, FPIA has funded 41 
information, education, and communication projects 
for a totAl of $1.9 million. Fifteen piojects received a 
total of $558,000 of support in 1974-75 with the 
largest share (26 percent) designated for Africa. An 
example of the work being done in this field is the 
development of daily radio programs, pamphlets, and 
a film for use in the Philippines and in East Asia. 
Also, a series of family planning communications 
woikshops were held in East Asia and Latin America, 
and another is planned to bring together Christian 
and Muslim leaders in the Middle East. 

Since 1971, FPIA has helped to produce 1.5 
million copies of 175 different family planning 
pamphlets, to broadcast 3,500 family planning radio 
programs, to provide family planning counseling for 
more than 400,000 people with anothe, 700,000 
attending family planning lectures, and to distribute 
29 1,000 posters and 260,000 books. A quarterly 
newsletter was started in 1975 to disseminate infor­
mation about project activities and to encourage 
replication of successful projects. 

Finally, FPIA established regional offices in 
Africa (Ghana), East Asia (Philippines), and Latin 
America (Costa Rica) during the 1974-75 year and is 
planning to open another in West Asia. 

physical and social sciences. 

The Population Information Program which pub­
lishes population reports aims to make rapid dif­

the Department of Medical and Public Affairs of tile fusion of population research findings in fields of 
George Washington University Medical Center, has 
been actively involved in fbstering communication 
on population subjects. 

U.S. Agency for International Development (AI)) 
grants have supported projects along three lines: The 
operation of an Inter-American Dialogue Center, the 
support of a Population Information Program, and 
film productions on population-related subjects. 

By the end of fiscal year 1975, the Inter-Ameri-
can Dialogue Center had sponsored 491meetings 
both in .the United States and Latin America for 
leaders from government, academia, mass media, 
military. doctors, bankers, women lawyers, soap 
opera producers, as well as representatives of the 

fertility control technology, family planning pro­
grams, and law and public policy. Some 85,000 
copies of each of the 40 reports published by the 
end of 1975 were distributed overseas in four 
languages- English, French, Spanish and lortuguese. 
Abstracts and citations are available through a com­
puterized storage and retrieval system. 

Nearly 100 16-,inm color motion picture films 
have been produced by Airlie Foundation in the 
population field under AID sponsorship. Most of 
them were developed in collaboration with family 
planning programs of 13 Latin American countries. 
They are available on free loan for Spanish- and 
English-speaking audiences in Latin America. 
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Asia Foundation 
Following several years of exploratory assistance 

for population activities, the Asia Founaation in 
mid-1972 entered into a program of expanded action. 
(A nonprofit philanthropic institution, the Founda-
tion has been helping Asians and Asian institutions 
for over 20 years in promoting economic and social 
progress.) Assistance is mainly for country and 
institutional improvements in public information, 
education, and communication on population and 
family planning matters; but help is also provided in 
analyses of laws and manpower aspects relating to 
population policies and programs. 

Funding for its activities has been provided by the 
U.S. Agency for International Development since 
1972. 

The Feundation encourages and supports pro-
grams that fit into national and regionai strategies for 
reaching populatiot!,1f'amily plamning goals. It 
supports innovative projects and provides resources 
for exchange and cooperationl among Asian popula-
tion institutions. The Found itionf also assists efforts 

Association for Voluntary 

Sterilization 
The Association for Voluntary Sterilization 

(AVS) is a private nonprofit organization in the 
United States working for voluntary sterilization as a 
method of family planning and fertility regulation. Its 
efforts have resulted ill substomtial gains in the 
acceptance, availability, and use of voluntary steriliza-
tion. In 1974, almost I million Americans elected 
to be sterilized. 

Numerous groups in other countries have turned 
to AVS for guidance in advancing their voluntary 
sterilization programs. In response, AVS, with tile 
assistancc of All) and funds from private sources, 
created tile International Project (IPAVS) in June 
1972 to stimulate and support voluntary sterilization 
programs around the world. IPAVS provides no direct 
services; rat her, it supports projects through grants to 
medical and health groups to meet local needs, 

Through June 1975, IPAVS had awarded 125 
grants totaling S1.9 million to recipients in 24 
couptries. Its 1972-74 record reflects both increased 
numbers of' grants and an expanding geographic 
coverage. In 1972, two gra t,: were made; in 1973, 22 
grants to II countries; and ;n 1974, 70 grants to 21 
countries. Geographic area, receiving assistance have 
included South America, Central America and the 

of individual countries in informational education, 
training in population-related social science research, 
improving program manr:gement, and in spreading 
public awareness, .cceptance, and adoption of fer­
tility-control measures. 

The Foundation has resident representatives, or 
officers-in-charge, in 12 countries, 

Those where it now provides direct assistance are 
Afghanistan, Bangladesh, Hong Kong, Indonesia, 
Korea, Malaysia, Pakistan, the Republic of the 
Philippines, tile Republic of China (Taiwan), Singa­
pore, and Thailand. 

Also, it is exploring ways in which the Japanese 
population/family planning experience can be helpful 
to other Asian countries. 

Among activities supported by the Foundation 
are: the Intergovernmental Coordinating Committee 
in Southeast Asia for Population and Family i'anning 
that assists regional cooperation and exchange, the 
provision of advisors in population to institutions, 
and the Asian Iroadcasting Training In;titute that has 
workshops for upgrading the planning of radio and 
television broadcasts. 

Caribbean, East Asia, and South Asia and the 
Mideast. Projects have been funded for medical 
equipment, intormation and education programs, 
training paramedical and auxiliary health workers, 
and medical-scientific conferences. The largest 
number has been for serviLe ;ind training projects arid 
tor medical equipment. Purchase of equipment has 
amounted to about 40 percent of all funds awarded. 

Approximately 22,000 sterilization proced,.res 
were perfornied by IPAVS subgrantees in 1973 and 
1974--20,000 female and 2,000 male. Abort 69 
percent of the female acceptors were under 35 years 
of age compared with 39 percent of male acceptors. 
During 1974, the largest number of female steriliza­
tions (12,000) was in East Asia and the largest 
number of vasectonlies (1,000) in South America. 

A variety of surgical techniques has been used in 
fe i ale steriliza tions-laparoscopy, culdoscopy, 
colpotomy, paparotomy, miniri-laparotomy, and post­
partuii tubal ligation. Liparoscopy accounted for 
about 40 percent of the female sterilizations. 

A significant accomplishment in 1974 was the 
promotion of mini-laparotomy-a simplified, in­
expensive outpatient procedure suitable for programs 
in both rural and urban settings. The procedure has 
been widely used in Thailand, where it was perfected, 
and where rural physicians throughout the country 
are now being trained for its wider use. In 1974, 578 
procedures were performed at ani IPAVS-funded 
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program at Ramathibodi Hospital in Bangkok, and 
hundreds more were performed by Ramathibodi-
trained physician* at rural health centers. This pro-
cedure is now being used in the Philippines and 
Colombia and the IPAVS has provided related 
training to physicians from Bangladesh, Costa Rica, 
Indonesia, and Korea. 

Increased use of this technique in 1975-76 is 
indicated by the large numbers of requests from 
governments and physicimns throughout the world for 
training and equipment. 

A major IPAVS activity has been physician 
training. From 1972 through March 1975, 412 
physicians were trained in fenale procedures and 71 
in vasectomy. These physicians were from 18 
countries, representing all major regions of the 
developing world except Africa. 

Training grants are either major awards to key 
government or university teaching institutions or 
small awards for training individual physicans in 
surgical techniques or in the organizing and planning 
of voluntary sterilization programs. Since the impact 
of national training grants is potentially larger, IPAVS 
has emphasized such projects as a nationwide 

Philippine program to train 80 physicians. To date, 
paraprofessih,!_,! training has been limited to a few 
programs with Colombia's PROFAMILIA and 
Guatemala's APROFAM. !WAVS also has provided 

physicians with orientation trips to other countries to 
observe various types of service programs. 

In 1974, IPAVS funded information and educa-
tion projects in 14 ,countries with 62 percent of 

asistance going to South and East Asia. 
The vast majority of these programs, 75 percent, 

were for patient education and did not extend 
beyond the confines of a hospital or family planning 

clinic. Many were coordinated with government 
family planning and voluntary sterilization services. 
Others were connected with training and service 
projects in university, government, or private hospi-
tals. One grant was for a national public education 
I ogram, and a few were for health personnel 
.ducation. 

Since its Second International Conference in 
Geneva in 1973, IPAVS has escalated its conference 
activities. IPAVS sponsored or assisted six con-
ferences in 1974, and directors participated in nine 
other international meetings. Activity the first half of 
1975 included a regional conference in Dacca 
sponsored by the IPAVS-funded Bangladesh AVS, a 
regional Asian conference in Taipei, Taiwan, the 
Korean AVS national conference, and the Egyptian 
Fertility Control Society regional conference. 

The Second International Conference recom-
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mended that IPAVS help groups in various countries 
develop national voluntary sterilization associations 
with the ultimate goal of establishing a world 
federation. To date, IPAVS has funded associations in 
Bangladesh, Iran, Taiwan, Turkey, Egypt, Indonesia, 
and Korea. Associations in 15 other countries are in 
various stages of organization. 

The first I)evelopmental Conference on National 
Associations was held in June 1974. A statement 
setting forth an Interim Coummission was drafted and 
was signed by health and luedical leaders from 16 
countries. IPAVS will represent all member ass(cia­
tions and affiliates at the international level. It will 
serve as a forum for the exchange of' information, 
knowledge, and research findings, and it will work 
toward establishment of nongovernmental organiza­
tion status with the World Ilealth Organizition. 

IF' "/S is pianning a Third International Con­
ference to be held in Tunis in 1976. Emphasis will be 
on program planning and implementation and 
management of voluntary sterilization services. 

International 
Confederation of Midwives 

The International Confederation of Midwives 
(ICM) initiated a program in 1972 to encourage and 

help midwives aroind the world to supply family 
planning information and services for their clients and 
local groups as part of their basic work for maternal 
and child health. Since then, the ICM has been 
conducting a series of regional programs for mid­

wifery leaders from nearly all developing countries. 
Funding is provided through a grant from the U.S. 
Agency for International Development. 

American Home Economics 

Association 

The American Home Economics Association 
(AHEA), through its International Family Planning 
Project, has been working since 1971 to help establish 
population education and family planning as an 
integral part of home economics programs in de­
veloping countries. This project is supported by a 
grant from the U.S. Agency for International Develop. 
ment. 

The first planning conference, held at the Uni­
versity of North Carolina in November 1971, brought 
50 participants from 13 developing countries and the 
United States together to discuss the family planning 
aspects of home management. Since then, some 3,000 



home economists have participated in in-country 
workshops and institutes including family planning 
subject matter. These specialists, in turn, have carried 
family planning information to many thousands of 
households in their countries, 

Country surveys and consultations-the first steps 
in providing information and stinlulating both govern-
ment officials and home economists to become 
leaders in family planning/population activities-have 
been made in 19 countries since January 1972. 

Following the surveys, in-country workshops and 
seminars are conducted by local hone economists 
in consultation with AIIEA staff, emphasizing tainily 
planning and population education as a component of 
home economics programs in schools and colleges 
and in extension and cornnunity development pro-
grams. In-country fuids, personnel, and other re-
sources are used as much as possible. 

Thirty-five workshops were held in 30 countries 
in 1972 through 1974 anO are planned for additional 
countries in 1975-76. These workshops are for the 
purposes of orientation, curriculum development, and 
resource development. In Jamaica, for example, most 
of the 46 workshop participants were teachers. The 
program included lectures and discussions of the 
effects of overpopulation and of ways of integrating
farnily planning and home economics education. 
Three followup workshops were held for 90 teachers 
in rural schools. As a result of this activity, family 
planning education became a part of the school 
curriculun in September 1974 and will reach about34,000 students each year.ateddteWrdoplto 


34,000nsdetstrag oeare 
 a orest
In-depth training on a regional or international 

basis has been provided. Two month-long workshops 
were held in Taiwan in 1973 with 10 countries 

represented. The Philippines flomne Economics 
Association, with AHEA assistance, conducted a 
3-week family planning/population education work-
shop in 1975 for participants from Afghanistan, 
Nepal, Sri Lanka, Indonesia, Thailand, and the 
Philippines. 

In addition, 6-week summer institutes have been 
held in the United States for home c.-onomics 
students from developing countries-students already 
in the United States for study purposes. Three 
institutes in 1972 enrolled 42 students representing 
21 countries; in 1973, five institutes en:olled 66 from 
26 developing countries. Seventeen countries were 
represented at one general and two specialized 
summer institutes in 1974. In 1973 Al-EA received a 
grant from the Asia Foundation to fund Asian 
graduate students at the summer institutes, 

AHEA organized a meeting of an ad hoc advisory 
committee of home economists from developing and 

developed countries in Helsinki in 1972 and a second 
meeting in Ankara in 1974. Following recoin­
mendations of the second meeting, 35 home econo­
mists from 20 countries have been designated as 
representatives for family planning/population educa­
tion activities in their own counries, including work 
with AIIEA's international family planning project. 

The summer institutes tie in with another func­
tion of the project-that of' providing educational 
materials. Two packets of prototype teaching
materials have been developed. 

Other publications of the project include: 
Womens Roles and l'ducation, Resource Plapersfor 
Curriculum Development, and a Resource Catalog br 
Familt Plannhins and Popidation l'dtcation in Hlome 
lA-o1totitics. 

AIIEA works closely with other organizations. 
Al lEA and IPPI have prepared a 15-minute slide and 
taped-sound production for home economists and 
farnily planning field workers titled Partners for 
Change. An AlHlEA staff member works regularly with 
the International Federation of Ilome Economists 
(IFIIE) a: its headquarters in Paris. IFtIE, FAO, and 
AIIEA have collaborated in preparing an international 
plan of action to incorporate population edcation
 
and family planning in home ec,)iioics. Liaison is 
maintained also with UNESCO, WHO, World Educa­
tion, Asia Foundation, aid other organizations con­
cerned with family planning. 

A home economist froi a developing country
attended the World Population Conference in Bucha-CnrecinBh­

tinder AIIEA sponsorship, and an AIIEA repre­sentative attended the World Conference in Rome. 
Flome economists in developing countries are being 
encouraged to take part in national and internationalobservances of International Women's Year, and
 
Al-A funded two IFHE representatives to the
 
International Women's Year Conference.
 

American Public Health 
Association 

The American Public Health Association (APHA), 
representing some 25,000 members, is broadly con­
cerned with improving public health through com­
munity efforts. For over 100 years it has served as a 
leader in developing technical standards for delivery 
of public health services, improving the quantity and 
quality of health manpower, and working with other 
groups on matters of public policy that affect the 
public health and welfare. It has made-and is 
continuing to make-important contributions to 
population research and family planning in the 
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United States and abroad. graphic information. A sample of 2,700 representa-

In 1959, APHA adopted a milestone policy 
statement calling on all health organizations to 
support population research and encourage develop-
ment of family planning services for all population 
groups consistent with their beliefs and desires. 
Committees were established by the Association to 
carry out this policy, and numerous related studies 
and investigations were made of maternal and child 
health, in epidemiology, in statistics, in public health 
nursing, and related fields. These early activities led 
to several national conferences and other meetings at 
which data were examined, programs reviewed, and 
plans made for projects relating to population. 

The Association followed its 1959 population 
policy statement by issuiag 12 additional statements, 
resolutions, and program standards between 1964 and 
1974. These concerned family planning programs, 
standards for abortion services, sex education, and 

related subjects. 
APHA has directed and staffed a number of 

family planning and population projects since 1965. 

One of the most important was a 5-year project 
funded by the Ford Foundation in 196o. 

One significant result of this 5-year project was 

the establishment of a process for disseminating 

information and educational materials on population 
to public health workers. Another was the publica-
tion of several standard-setting documents, including 
a family planning guide for State and local agencies 
and a set of standards foi abortion services. Between 
1966 and 1971, APHA was a major publisher of 
technical family planning literature, 

Other activities stemmed from the project funded 
by the Ford Foundation. In 1967 the Association 
assumed responsibility from the Population Council 
for the continuance of a family planning project with 
U.S. medical schools. In this project, each of the 
participating schools developed a plan to better the 
health of a low-income area through family planning. 
All plans provided free family planning counseling 
and services to clients who met established criteria, 

In September 1974, under a grant from the 
Department of IHealth, Education, and Welfare 
(HEW), the Association began a detailed study to 
obtain information on social and psychological 
factors in adolescent sexual behavior. Health workers 
have long been concerned about the inadequacy of 
quantified knowledge on this subject. Working with 
colleagues, advisors, and teenagers, APHA staff has 
developed a questionnaire-interview technique to 
record adolescent attitudes and experiences, 
personality and cognitive style, life events, motiva-
tion, and self-esteem along with social and demo-

tive 16- and 1,7-year old males and females is being 
surveyed in Washington, D.C.; Atlanta, Ga.; and 
Bellingham, Wash. Adolescents participating in th( 
survey in Washington, D.C., and Bellingham have 
agreed to a second interview within a year if it is 
needed. Results and analysis of the study are ex­

pected to be available in 1976. 
Also in 1974, APHA's continuing interest and 

leadership in piomoting better understanding of the 
public health implications of population imbalance 
led to its publication of a comprehensive guide to 
family planning information sources for health 
workers. 

As part of its educational work in the popuwition 
field, APHA collaborates with several universities in 

the United States, including the Universities of 
California, Washington, and llawaii and Loma Linda 
University. It also works with overseas centers to help 
development and training of manpower. Such 

examples are the University of West Indies, Mahadol 
University, anu the University of Indonesia. APHA 
also has assisted schools and colleges in nine de­

veloping countries in improving curricula for teaching 

family planning techniques and population program 

methodology. 

Since 1970, APIlA has cooperated with AID in a 
program to provide professional consultation and 
technical assistance in population/family planning 
and health-related fields. Using its own staff and a 
registry of some 1,000 qualified consultants, the 
Association has assisted developing countries in 
planning, implementing, and evaluating programs; in 

training professional and technical staffs; in preparing 
and disseminating technical data and educational 
information; and in integrating family planning into 
maternal/child health and other services. 

Governments of five Latin American countries 
have asked APHA to study their family planning 
programs and help establish goals and priorities. The 
Association also helped plan and conduct four 
regional seminars on population and family planning 
sponsored by the International Alliance of Women. 

Advice and consultation have been provided to 
professional groups throughout the world on the 
management and utilization of fertility control 
measures and contraceptive techniques. In the past 5 
years, some 200 physicians, nurses, demographers, 
management specialists, educators, and other pro­
fessionals have served as short-term consultants in 
more than 45 developing countries. 

One example of this type of assistance is a project 
initiated in 1971 with the Government of Indonesia. 
It was designed to increase the number of health 
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education specialists and to involve a major per-
centage of fertile couples in the national family 
planning program. A cadre has received in-country 
training at the undergraduate level, 42 health educa-
tion specialists have received graduate training in the 
United States, and a postgraduate program has been 
established at the University of Indonesia. Health 
education services have been strengthened at all levels 
to assure acontinuation of support for maternal/child 
health and family planning programs, 

from 1970 through 1974, the Association made a 
study of the role of voluntary health organizations in 
developing countries to find ways of increasing 
citizen and group partc,:ipation in improving health, 
family planning, and nutrition servic-s. As aresult of 
demonstration project' in Costa Rica and the Phil-
ippines, fuiture plans are directed to expanding and 
strengthening organized voluntary efforts in support 
of national health goals. 

Since May 1972 the Association has directed a 
program to assist developing countries plan, establish, 

Planned Parenthood 
Federation of America 

The Planned Parenthood Federation of America 
(PPFA), the pioneer family planning organization 
of the United States, is the largest national associa-
tion within the International Planned Parenthood 
Federation (iIPF) 

Beginning with the founding of the Nation's first 
birth control clinic by Margaret Sanger in Brooklyn, 
New York, in 1916, the U.S. Planned Parenthood 
movement spread. By 1974 it was serving 930,000 
acceptors. Meantime, there has been a virtual tripling 
of the service load since 1966, including services in 
sex education, abortion referrals, vasectomy, and 
other activities. 

PPFA provides the largest private network of 
reproductive health services for low-income women in 
the United States. No one is turned away fron, its 
clinics because of inability to pay. More than three in 
four of its acceptors during 1974 were of low or 
marginal income; It percent were public assistance, 

In addition to contraceptive services, it provided 
6 million diagnostic tests and examinations in 
l 974-pap smecars, pelvic and breast examinations, 
blood pressure measurements, blood tests, and VD 
tests. It conducted more than 1/4million individual 
counseling sessions on birth control, infertility, 
problem pregnancy, and other mnedical needs. And it 
made roughly 100,000 referrals to other sources of 

and evaluate integrated delivery systems for health, 
family planning, and nutrition. A procedure has been 
set up to gather, store, and retrieve information about 
health delivery systems worldwide; to identify 
interesting innovations; and to evaluate them and 
study reasons for their success or failure. 

A demon tration project in Thailand-and others 
currently being planned-will include host-country 
planning with API-A assistancc involvement of 
national and community groups, rnd a focus on 
integrated services for women 15 to 55 years of age 
and for children under 5 years. It is anticipated that 
the demonstrated services can later be carried out and 
replicated by the host countries without assistance. 

APIA collaborates with other organizations­
such as the Christian Medical Commission, the Popu. 
lation Council, the Ford Foundation, and The Path­
finder Fund-in international projects. It has worked 
closely with the World Hle1alth Organization and is a 
sponsor and participant in the National Council on 
International Health. 

health care-reflecting its concern for all medical 
conditions uncovered during the client's visit. 

VPPFAalso provides the Nation's largest network 
of help and advice for those with a problem 
pregnancy, handling more than 200,000 such cases in 
1974. Those who wished to carry a pregnancy to 
term were recomnended to a source of prenatal care 
and, on request, were referred to adoption services. 
Those who wished an abortion were guided to a 
high-quality medical service. During the year, 19 of 
the 187 affiliates provided abortion service and 
follow-up contraceptive guidance in their own facili­
ties-eight more than ayear earlier. 

The organization also serves as a major source of 
service and referral for persons seeking voluntary 
sterilization. More than 50 of the affiliate organiza­
tions offered vasectomy service in 1974. In all, more 
than 13,000 women and more than 11,000 mien 
received voluntary sterilization service, counseling, or 
referral through IPFA clinics in 1974. 

The national headquarters of PPFA serves three 
major roles: as guide to its national network of 
community services; as major advocate and analyst in 
the U.S. family planning field; and as a continuing 
source of family planning assistance to other nations, 
both through its own programs and through its ira­
portant financial support to the IPPF. 

PPFA develops its own international programs 
through its international division, Family Planning 
International Assistance (FPIA). 
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Population Services 
International 


Population Services International (PSI), 
established in 1970 as a nonprofit family planning 
organization, directs its programs primarily to mar-
keting the concept and means of fertility regulation. 
It stresses methods of contraception that do not 
require scarce medical services and facilities. Its mode 
of programming utilizes mass media, consumer goods 
distribution networks, and local business expertise. 
Population Services International estimates that its 
activities in 1974 were responsible for averting more 
than 22,000 births, 

PSI follows a "social marketing" approach--the 
application of marketing principles to programs de-
signed to enhance humail wellfare. This approachl 
focuses on the use of commercial facilities and 
techniques, such as market analysis, sales promotion, 
and consumer education to bring birth control 
information and low-priced services to large numbers 
of people- particularly in areas where family planning 
clinics are lacking or inadequate, In this work, it 
cooperates with local researchers, marketers, ad-
vertising and consumer products distribution firms, 
and with community leaders and educators. Its 
long-range objective is to alleviate problems of popu­
lation growth, unwanted pregnancies, and sub-
standard het' Its meditm,-range objective is de­
velopmen. of projects that can be adapted for 
large-scale, demographiically significant programs il 
developing countries and also reduce unwanted 
pregnancies in developed areas. 

Its largest program in 1975 was a nationwide, 
AID-funded project in Bangladesh. There, PSI is 
working with local firms to educate consumers about 
birth control and to distribute 36 million condoms 
and 7 million monthly cycles of oral contraceptives 
through thousands of shops over the next 3 years. 

Another contraceptive marketing program started 
in late 1973 in Sri Lanka with a grant from the 
International Planned Parenthood Federation (IPPF), 
the support of the Sri Lanka Government, and the aid 
of a local family planning association. Extensive 
advertising was used to promote sales through 4,600 
local retail outlets and by mail. First-year sales of 
conlons totaled over 4 million-exceeding the 
original goal of 2.5 million. As a result, a sister 
project has been set up to market oral contraceptives, 

Other projects are underway or in the planning 
stages in Latin America, India, Nepal, and Africa. 

A grant from the Population Council is enabling 
PSI to work with private contraceptive manufacturing 
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firms operating in Latin America, Southeast Asia, and 
Africa to increase the use of their products in 
developing countries. Working relationships also have 
been established with advertising firms in Kenya, 

India, Colombia, Indonesia, the Philippines, Ghana, 
and Sri Lanka. 

One of PSI's earliest projects, started in Kenya in 
1972, was a campaign using newspapers, radio, direct 
mail, and cinema advertising to sell contraceptives at 
a subsidized price. Followup surveys showed that in 
the project 120,000 condons were sold to an 
estimated market of 50,000 people. In addition, 
14,000 condoms were sold by mail to purchasers in 
Uganda and Tanzania. A grant from Oxfam has 
enabled PSI to purchase a mobile unit and hire a 
fieldman to continue this project in remote areas. 

In addition, some PSI projects relate to medical 
procedures. For example, widely distributed leatlets 
have recruited candidates tor vasectomies and 
laparoscopies in the Philippines. Also a Scaife grant is 
being used for a clinical project in Australia to 
demonstrate the use of menstrual regulation. 

Foundations that have contributed to PSI activi­
ties, inaddition to those donors previously men­
tioned, include the Hugh Moore Fund, Ford Founda­
tion, Sunnen Foundation, Playboy Foundation, and 
the Ilenry B.Plant Memorial Fund, Inc. 

World Education
 

World Education works in partnership with about 
45 organizations in developing countries and in colla­
boration with a number of international agencies to 
provide innovative educational approaches, financial 
assistance, and skilled consultants to 30 literacy pro­
jects in 17 countries. It develops integrated functional 
literacy programs for adults that include education oil 
population matters, family planning, nutrition, and 
food production. Its long-term program of functional 
literacy training has been assisted since 1969 by 
grants from the U.S. Agency for International De­
velopment. 

World Education's program includes: identifica­
tion of learner needs through individual and group 
interviews and baseline surveys; design of training 
programs and curriculums; development of learner­
oriented methods and materials focusing on problems 
of everyday concern to the learners; training of staff 
and teachers; and development ofevaluation strategies 
and techniques for assessment of program activities 
and learner gains. 

Its communication program disseminates infor­

mation and results of project activities through publi­
cations and audfovisual media. 



Region. and Country Situations
 

Asia
 
Asia contains over half of the world's people, have retarded economic and social development.
 

with their number increasing rapidly. The estimated Asian leaders have become increasingly concerned.
 
rate of increase among South and South East Asia's Within the past decade (longer in some cases) most
 
1.1 billion people is about 2.3 percent annually and Asian countries have initiated programs to slow popu­
1.7 percent among East Asia's I billion. Just since lation growth and improve maternal and child health. 
1965 Asia's increase has totaled 379.3 million. Nineteen today have national family planning pro-

If these rates were to continue, in another 35 grams. Most are administered by governments, and all 
years Asia's population would be greater than the receive at least some government support. Several 
present world's total, countries, notably Singapore, are also working to bring 

The population is expanding not only because of development policies and programs in the "beyond 
high birth rates but also because better conditions family planning" sphere to bear on fertility (housing 
have lowered mortality. More babies are surviving and allocations, restrictions on maternity leave after birth 
growing to adulthood, and adults are living longer of a specified number of children, etc).
 
than before. The early work in Asia was done by voluntary
 

Although national development programs have agencies. The later pattern in many countries is for 
made notable progress in most Asian countries since the government to provide the actual services with 
1950, rapidly rising numbers have prevented the the private agencies concentrating on public infor­
intended improvement in average levels of living and mation and personnel training. 

Variationsin Asia's vital rates are wide. Some heavily populated countries-the People's Republic of China, South 
Korea, Taiwan, Japan,hlong Kong, Singapore-havemade progress in reducing birthrates, death rates, and the 
rateof naturalincrease.But othercountries,as the chartsho ws, still have far to go in dampening theirratesof naturalIncrease. 

Estimaited Vital Rates in, Selected 
(ounttries in Asia, 1974F Natural increase Deaths per 1,000 Births per 

per 1,000 population population 1,000
population
(Whole bar) 

Bangladesh 27 kx\ ,\\\"\ 20 \,,\\\,l 47 
Pakistan 29 15 44 

Afghanistan 22 t\\ \\ N"21"\ \ ' 43 

Philippines 30 k"&'Z1 1 41 
Burma 21 , " 16,',,\\" 40 

Indonesia 21 17 38 

Thailand 25 '711,77,71 36 

India 20 15 35 
South Korea 20 \K',\\N 29 

China (P.R.) 17 10 27 

China (Taiwan) 19 5'1 24FT77 
Singapore 15 5 20 

Hong Kong 14 -",517 19 

Japan 12 k 6". 18 

SOURCE: Population Reference Bureau 75-38 
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These heavily populatedcountriesaccount foralmost a fifth of the world'speople.
 
Althoughthere were gains In annual growth of totalgross nationalproductover 19 70-74,
 

the pressureof rapidpopulationincrease brought either very smallgains or declines In per capita GNP.
 

In some East and South East Asian countries- donor over a 10-year period. More recently, the 

the People's Republic of China, 1long Kong, Malaysia, United Nations Fund tlo Population. Acivities 
Singapore, the Republic of China (Taiwan), and (UNFPA) has beconie highly active on both an 
South Korea-birth rates have dropped significantly. individual country and a multilateral basis. Multi-
In India the birth rate in 1974 was estimated at 35 lateral allocations in 1973 to Asian and Pacific 
per 1,000 people compared with 43 in 1965. In projects now being carried out totaled $3 million. 
Bangladesh and Pakistan the programs have suffered 
from political dislocations associated with severance East and South East Asia 
of the two countries. Several countries of East Asia have made notable 

Important, however, is the fact that in most of progress in recent years in initiating and expanding 
Asia inaction about population problems has been family planning programs designed to reduce popula­
replaced by action and that a major and growing tion growth. 
movement is fmnderway to curb the wave of additional For example, Singapore has lowered its birth rates 
human beings that will be appearing in the years from a 1965 level of 31 births per 1,000 population 
ahead. Also significani is the fact that out of the to a current level of about 20 or less per 1,000. 
Asian experiences are emnrging many innovations and The people's Republic of China, though it does 
conclusions that are useful not only to Asian not issue population data, is carrying out a vigorous 
countries but to all others around the world that are and far-reaching prgramn thought by some Western 
trying to slow excessive populatien growth. observers to have dropped its rate of population 

A large number of external organizations and increase to near that of Western Europe. 
countries are assisting the development of family The Republic of China (Taiwan) has a strong 
planning in Asia. The United States has been a major family planning program that has dropped birth rates 

Economic Growth Rates t
 
in, Selected East Asian Countries
 

Total GNP Per capita GNP 
(percent growth) (percent growth) 

Korea, South 10.3 8.6 

China (Taiwan) ____________________ 8.9 6.8 

Indonesia ________________ 7.1 4.7 

Philippines ______________ 6.1 2.7 

Japan _ 6.0 4.7 

Thailand _ ___ _ 5.2 2.4 

I/Average annual growth of 
Gross National Product (GNP), 

SOURCE: AID/SRD 1970-1974 75-32 
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Econonic Growth Rates I
 
in, Selected South Asian, Countries
 

Total GNP Per capita GNP 
(percent growth) (percent growth) 

Pakistan ,________________/ __3.4 E 0.4 

Sri Lanka U///// 

Bangladesh' ________ 

India _ 1.1 

SOURCE: AID/SRD 

from 45 per 1,000 population in 1956 to 23 per 
1,000 in 1974. 

Hong Kong has achieved even more spectacular 
results. Its 1960 birth rate of 36 per 1,000 population 
per year has been reduced to 19 per 1,000. 

Japan, a pioneer in population progr: :n efforts, 
has made similar progress---cutting its birth rate from 
34 per 1,000 population after the end of World War 
II to a 1974 level of 19 per 1,000. 

In general, family planning in East and South East 
Asia has encountered remarkably little opposition. 
Most people recognize that smaller families are 
desirable both for family and national well-being. 
Even the best of family planning efforts, however, 
faces difficult challenges. One is that of reaching 
people with supplies, information, and motivation to 
begin piacticing birth control. This is particularly 
difficult in countries that have large rural popula-
tions. Another challenge that several countries face is 
the exceptionally large number of young people now 

2.9 E 0.7 

2.5 9- 0.1 

-1.3 

I/Average annual growth of 
Gross National Product (GNP),
 
1970-19741
 

75-31 

reaching marriageable age. Unless most decide to have 
exceptionally small families, they will add to the 
population burden. For this reason, some of the 
countries in this area are placing maximum attention 
on reaching young people in their family planning 
programs. 

Two small South East Asian countries do not 
believe that their populations are too big or growing 
too rapidly, and they do not have national family 
planning programs. These are Burma and Cambodia. 
In Burma, family planning services are available only 
through limited private sources. In Cambodia, even 
such private sources may no longer be available. 

External assistance has played an important part 
in the establishment of family planning programs in 
most East and South East Asian countries-with the 
exception of the People's Republic of China. The 
United States, through the U.S. Agency for Interna­
tional Development (AID) has been a major donor. 
Several European countries and Japan also have 

These six countrieshave made excellentprogress Inreducingfertilityof their populations.For example, between 
1965 and 1974, birthrates declined in South Korea from 35 to 29 per 1,000 people; In China (Taiwan)
from 33 to 23; and in Indonesiafrom 46 to 38. As aresult,asubstantialpart of the growth In total GNP 
In1970.74 was retained in terms ofper capita GNP. 

61 



contributed. Numerous private organizations have supplies, and information to many millions of 
given start-up help and continuing assistance. And the people-especially in rural areas. 

United Nations Fund for Population Activities Despite difficulties, however, most governments 

(UNFPA) is playing an increasing role. of South Asia today have population policies and are 
directly involved in carrying out national family 

South Asia planning programs. Most have sought assistance from 

Despite strong interest in and a growing commit- external sources, in both the start-up and continua­

mient to family planning, the countries of South Asia tion of family planning programs. The United States, 
have not yet achieved the breakthrouh's evident in through AID and private foundations, has been in the 

many parts of East and South East Asia. Birth rates forefront in providing this assistance. More recently, 
continue to be above 40 per 1,000 except in India the United Nations Fund for Population Activities 
(35 per 1,000) and Sri Lanka (28 per 1,000). (UNFPA) has been giving increasing aid to the 
Population growth in all South Asian countries programs. 
continues at 2 percent or more per year. South Asian countries- recognizing thzt conven-

The "green revolution," with its increises in food tional approaches to family planning, such as the use 
production, has helped India and other couw!ries that of clinics and physicians, have not brought hoped-for 
face extreme population pressure--but the bad results-are trying new approaches. In such innova­
weather of 1972 and again in 1974 showed the tions, the U.S. AID program has given considerable 
narrowness of the margin between barely enough Iguidance and help. 
food and dire shortage. Bangladesh and Pakistan, for example, have con-

Basic to South Asia's problems of redu,.ng cluded that large numbers of trained family planning 
population growth rates is the fact that many parts "contact teams" may be a key to gaining participa­
already were overcrowded when -a few years ago- tion. The Pakistani teams, each composed of a man 
large-scale family planning efforts began. In these, as and a woman, seek to motivate coihpls to practice 
in most countries of the subregion, widespread family planning. Both governments provide their 
poverty, illiteracy, and numerous other conditions teams with contraceptive supplies (largely from 
make it difficult to provide family planning services, Foreign donors) to be given away or sold at minimal 

Food and Population in Asia,* 1965-1974 

lbO
 
1961-65 = 100 

140­

930-


Per capita food production 

0 1 I I I I I I I 
1965 1966 196/ 1968 1969 1970 19/1 1972 1973 1974 

SOURCE: Economic Research Service,
U.S. Department of Agriculture 

•13 countries, excluding the People's 
Republic ot China, Japan, and the 
Neai East 

75-21 
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prices. Both Governments organize the teams to work and urban areas. While growth in participation is 

closely with general health programs directed to slow, it appears that a fairly solid base for further 

mothers of young children. Both governments are action is being laid. The number of visitors to AFGA 

seeking to make contraceptives easily and cheaply clinics increased from 7,670 in 1969 to :n estimated 

available by licensing thousands of small shops in 53,700 in 1974. Oral contraceptives aid IUD's are 

cities and villages to sell supplies at low, subsidized the main types of contraception currently being 

prices. Both plan to follow up with evaluation studies utilized. 
to see whether the approach of expanded family AFGA is a semiprivate agency that came into 

planning services plus inexpensive and easily available being in 1968 through the efforts of a few physicians 

contraceptive supplies are giving them new progress and women concerned about social and health 

toward their family planning objectives. 	 problems. It is an affiliate of the International 
Planned Parenthood Federation (llPPF) and draws 
support from that organization as well as from tile 
U.S. Agency for International l)evelopment. 

Afghanistan AFGA has reached an agreement with lthe Afghan 
Government to expand the nunber of AFGA clinics 

Afghanistan's population was estimated, based on from 19 to 35 over a 3-year period and thereby make 

a 1974 demographic survey, at 19.1 million. The family planning available in all 26 provincial centers. 

birth rate was estimated at 43 per 1,000 population (AFGA already ruaittains 9 clinics inKabul and 10 in 

and the mortality rate at 21 per 1,000. These would tileprovinc~s.) The expansion will include increasing 

result in an annual increase of population of 2.2 the nuniber of male and female "Family Guide" 

percent. teams who represent the clinics as family planning 

Afghanistan's economy is based primarily ol teachers and as suppliers of contraceptives. Targets of 

small-scale agriculture and considerable arable land is 	 the expansion include gaining 17,000 new contra­

not yet under culti ition. Its limited stage of develop-	 ceptive acceptors in 1975, 28,000 in 1976, and 

rment is reflected in lhe low average per capita Gross 	 31 ,000 in 1N77. 

National Product (GNP) estimated at $80 per year. Accompanying the expansion of services at health 
The Government, aided by considerable foreign centers and clinics is an active training program for 

economic assistance, has been carrying out a series of personnel. During tile 1973-77 period, sonie 36 
5-year economic development programs since 1956. instructors of auxiliary nurse-midwives and about 500 
The current program (1973-79) aims at achieving an students are scheduled to be trained. In addition to 
annual economic growth of 5 percent. Major handi- the home guidance and contraceptive services pro­
caps are the low literacy rate (estimated at 8 percent), vided by the "Family Guides," family planning 
insufficient technical training, and inadequate finan- lectures and discussions ire scheduled for the regular 
cial resources. Nevertheless, highway and air facilities employees f"hotels and a variety of other institu­
are being expanded, natural gas production has been tions on a programmed basis. 
developed, and agriculture has been upgraded to some Meanwhile, the Government's current 5-year plan 
degree. has a target of making maternal and child health, 

Although Afghanistan does not have an official health education, and family guidance services avail­
policy on population growth, the Government is able at the urban and rural clinics and the outpatient 
aware of the economic hazards of overrapid popula- clinics of Government hospitals. Also targeted is the 
tion expansion. The Ministry of Public Health has financing of 180 basic health centers planned to 

long recognized the importance of family planning include such services. 
and has promoted its integration into tihe basic health The Government has also sponsored visits by local 

services. A decade ago almost no contraceptive religious leaders with their counterparts in Cairo, 
services were available; now the Afghan Family 'Teheran, and Ankara to discuss formulation of an 
Guidance Association (AFGA) delivers services international Muslim policy in support of famly 
through a national system of clinics serving both rural planning. Afghanistan is a Muslim country. 

Dense populationsof India, Indonesia, Bangladesh, Pakistan, and other Asian countries keep a constantpressure 
on food supplies.Crop shortfallsinthe mid-I 960's, 19 72,and 1974 sharply reduced per capita foodproduction, 
making large.scalegrain Imports necessary. Even duringyears when foodproductionrose faster than population, 
the Increase fellfar shortof closingthe nutritiongap for the majority of the people. 
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Acceptance of the program by religious leaders and , . .
 
leading Afghan citizens has helped to bring progress .. .' .. ., . - . .
 

in family planning.
 

Extei. al Assistance
 
Afghanistan's population program has received
 

major support from external sources throughout its V
 

development period. At th2 end of fiscal 1975,
 
assistance from leading sources totaled $6.7 million. /
 
A principal contributor has been the U.S. Agency, for A.
 
International Development (AID), whose help has 1AI 

totaled nearly $5.4 million through fiscal 1975. 
Funds from the United Nations Fund for Popula- rib 

tion Activities (UNFPA) have totaled $230.000. Other
 
United Nations contributors include the Children's €
 
Fund (UNICEF)--which has supplied equipment, ;,.
 

vehicles, and drugs to the health clinics-and the -4 - ,
 
World Health Organization (WliO)-which has ,.... , " J ,
 
assisted in maternal and child health development and
 
public health and nursing education. The Asia
 
Foundation has helped fund a provincial pilot educa- 1­
tion project.
 

AID has given considerable support to helping 
build up a demographic knowledge and a knowledge 
of family planning information, attitudes, and 
practices. Better information on the nation's 
population status and growth will help Government 
agencies to define their problems and plan for the 
future and can lead to the setting of a national , 
population policy. For example, AID support has 
included a contract with the State University of New 
York (SUNY) to conduct a national sample survey, 
develop a basic demographic description of the 
population, and conduct a knowledge. attitude, and 
practices (KAP) survey. This work has been carried between AID and the Afghanistan Government on 
out within the Ministry of Planning by a specially how AID can support Afghanistan's efforts to bring 
trained Afghan staff. Also, SUNY has developed a health services to rural areas. 
client record system and made studies to determine Also, AD with non-Title X Funds has helped the 
why some Afghan puople become acceptors of family government in its reform of the primary school 
planning and others do not. system. This has involved writing i.ew primary text-

AID also has contracted with a second group, books about health, agriculture, and crafts; building 
Management Sciences for lealth, to work within the new schools which include teacher hostels so as to 
Health Ministry and help to improve the administra- attract teachers to tie rural areas; improving attend­
tive capacity of the Ministry to operate the basic ance; and awakening children to new ideas, including 
health clinics which will be public contact points for health needs and family future. 
family health services. The Pathfinder Fund has assisted the country's 

Development of training schools for auxiliary program. 
x.urse-midwives is another feature of AID's support. 
AID also provides contraceptives for use in programs. Bangladesh 

As part of the overall U.S. assistance to Afghani­
stan, AID also is giving support to the country's As Bangladesh, formerly East Pakistan, struggles 
improvelient of health and education, both of which to become a viable new nation, it faces the handicap 
can be important foundation stones for an improved of a rapidly expanding population that is already very 
family guidance program. Discussions are underway large for available resources. The Government esti­
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Far left, mothers 
and childrenIna 
Dacca slum pose 
for their photo. 
grallh. In a 
small Bangladesh 
village a midwife 
explains the pill 
to dyoung 
mother. In this 
small country,popu. 
lation isgrowing 
at the rate of 
2.7percent ayear; 
per capita income 
is $100 ayear. 

mates tile population, as of mid-l1975, at 77 million population program efforts of former East Pakistan, 

persons. Living in an area about the sizc of the State it is true that these efforts-which began as early as 

of Wisconsin, this population is increasing at a rate of 1952-are providing some helpful background which, 

3 percent a year. Unless abated, this rate would mean with modifications, can be applied today. 

a doubling of the country's crowded population by Bangladesh's overall aim for the 1973-78 planning 

the year 2000. Bangladesh estimates its birth rate period is to sharply cut the current rate of popula­

at 47 per 1,000 population and death rate at 17 per tion growth, now 3 percent. A longer range goal is to 

1,000. Life expectancy is about 47 years. reach replacement fertility level in 25 to 30 years. In 

Over 90 percent of the population is rural. But a traditional society such as that of Bangladesh, this is 

although the land is fertile and the farmers industri- obviously an ambitious target. '[ie scope of the 

ous, food production is insufficient and large imports problem is indi,ated by the estimate that about 15 

are necessary. Most of the land is low-lying, subject to million couples are of reproductive age with 65 

heavy rains, and often prey to devastating floods. percent of the women in tile 15 to 30 age vroup and 

Some areas, now heavily populated because of popu- contributing 87 percent of all births. Further, al­

lation pressure, were considered uninhabitable prior though approximately 85 percent of the target 

to this century. population is reported "aware" of family planning, 

With a GNP per capita of about S100 a year only an estimated 15 percent has effective knowledge 

Bangladesh is considered aiong the world's poorest and only 7 to 8 percent has ever practiced family 

countries, and much of its population experiences planning. 

poverty and misery. The 1973.78 campaign for achieviing population 

growth control is spearheaded by the Ministry of 

Population Programs Health, Population Control and Family Planning. 

The national leadership of Bangladesh is well Integrated with national hezalth services prior to June 

aware of the nation's growing population problems. 1975, but now following an independent family 

Evidence of increasing concern on the part of the planning pr&,gram, it aims at bringing information, 

national leadership is to be found in the provisions set education, and family planning services into every 

forth in the country's First Five-Year Plan (1973-78), home. Important ducational and motivational roles 

which aims at reinstating large-scale facilities to bring are given to all developmental ministries in contact 

family planning to the nasses. Although the popula- with the public. Tlhe Five-Year Plan envisions legaliza­

tion program leaders of Bangladesh have reservations tion of abortioi, establishment of abortion clinics, 

about the philosophy and approaches of the earlier raising the age of marriage, and training a core of 
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professional family planning workers. The Plan antici-
pates a possible future need to consider stringent 
legislative measures if the voluntary approach to 
fertility control is not effective soon enough. 

Immediate action aims of the program are: 
delivery of information and conventional contracep-
tives to homes in rural areas by approximately 12,000 
family welfare workers (trained in both health and 
family planning) plus somne 16,000 family planning 
workers yet to be trainied; clinical services in rural 
areas and in urban clinics and hospitals; introduction 
of oral contraceptives on a large scale; and use of 
paramedical personnel to screen candidates, issue 
orals, and insert IUD's. The Governme~it has 
approved commercial marketing of orals and condoms. 

Reinforcing !he Government family planning pro-
grain is the work of the private Bangladesh Family 
Welfare Association (BFWA). Its p imary activities 
include family planning education, motivation, and 
operation of model clinics in urban areas, 

The Government of Bangladesh, within its limited 
resources, has made yearly increases in its financial 
support of family planning. Beginning in 1973, it 
made available S640,000; and in 1975 this had grown 
to S1 .6 million, 

Acceptance and practice of comitraception, which 
were making hopeful growth during pre-independence 
days, appear to be making a slow (though insuffi-
-ient) comeback as indicated by the fact that only 
16,000 new acceptors were listed in 1972 and 41,000 
new users in 1974. As of 1974, Bangladesh had a 
total of about 550,000 users of contraceptives. (This 
included a substanti'al number of males who had 
undergone sterilization.) 

External Assistance 
Bangladesh is highly dependent on external 

assistance for financing family planning programs. 

The United States-both through the Government 
and private agencies-has been in the forefront in 
helping to reinstate family planning after the up-
heavals of achieving independence. A number of 
other countries and organizations also are assisting. 

U.S. Government help has been channeled 
through the U.S. Agency for International Develop-
ment (AID). During fiscal years 1973-75, such 

assistance under Title X totaled $6.25 million. For 
fiscal 1976, AID has proposed population program 
grants to Bangladesh totaling $4.6 million to be spent 
chiefly for contraceptive supplies and for training 
field, hospital, and clinical population program per-
sonnel. 

AID is the major contributor of contraceptive 
supplies ,to Bangladesh's population growth control 

program. It provided 3 million monthly cycles of oral 
pills and 30.7 million condoms in fiscal 1973; 7.4 
million monthly cycles of orals and 6.9 million 
condoms in fiscal 1974; F70,000 monthly cycles of 
orals and 1.1 million condonis in fiscal 1975; and 5.2 
million monthly cycles of orals and 27 million 
condoms in fiscal 1976. 

Other projects receiving AID support aie an 
innovative test program for murketing nonclinical 
contraceptives through established retail outl,-ts, the 
establishment of a model fertility control clinic, tile 
work of the private Bangladesh Family Planning 
Association (BFPA), and an experimental program to 
secure the support of village leaders in the promotion 
of family planning. In addition, AID is providing 
advisory services, equipment, and training. 

The United Nations is also providing major 
assistance. Its Fund fbr Population Activities 
(UNFPA) has given considerable advisory assistance 
as Bangladesh sets up its new population program, 
and UNFPA has signed a country agreement with the 
Government of Bangladesh which, over a 3-year 
period is expected to total SI0 million. The U.N. 
assistance to be given under UNFPA includes several 
different efforts. The World Ilealth Organization 

(WIO) will provide guidance in strengthening the 
family planning clinical program, with special 
emphasis on maternal/child health aspects and 
instruction in medical colleges. The United Nations 
Children's Emergency Fund (UNICEF) will help in 
developing national maternal/child health services in 
support of family planning, including training per­
sonnel and developing teaching aids. Also, the United 
Nations will offer consultant services for population 
census planning, including sampling design and tabu­

lation. The International Labour Organisation is 

assisting population activities in the organized sectors 
of industry. 

Bilateral assistance is being given by four 
countries other than the United States. Great Britain 
is offering advisory assistance on a demographic 
survey; Denmark is donating contraceptives and 
equipment for midwives; Norway is financing training 
institutions for paramedical personnel; and Sweden is 
supplying condoms and iinancing family planning 
seminars. 

Many nongovernmental organizations are assisting, 
in varying degree, the Bangladesh population program. 
Most active has been the International Planned 
Parenthood Federation (IPPF), which helped finance 
and establish the earlier family planning activities of 
the area when Bangladesh was part of Pakistan. IPPF 
now gives financial assistance to the BFPA for its 
overall program. This includes support of mass 
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communication, in-service training for project officers 
and field motivators, operation of model arid mobile 

clini.s and motivation centers at industrial units and 
factories, and operation of family planning projects 
with cooperatives and women's cctters. IPPF contri-
butions have been S127,000 for 1972, S221,000 for 
1973, and S182,000 for 1974. 

The Asia Foundation has given small travel and 
training grants preparatory to the expansion of family 
planning information, education, and communication 
activities. 

The Association for Voluntary Sterilization has 
given a grant to the 3angladesh Association for 
Voluntary Sterilization Polyclinic to help establish 
nationwide information, education, and communica-
tion activities and a pilot clinic for male and female 
voluntary sterilizations. 

Family Planning International Assistance, the 
international division of the Planned Parenthood 
Federation of America, has given ;: grant fbr a 
community development pilot project providing 
family planning through village leadership and 
another grant for a workshop on family planning 
project design for voluntary agencies. 

The Populatiom Council is providing assistance, 

The Ford FoUndation maintains a population 
advisory staff and office in Bangladesh. 

The International Association of Schools of 

Social Work has a pilot project to de;clop qualified 

population and family planning social workers carried 
out with the country's schools of social work. 

population education, training, and salary support for 
village health workers; to supply vehicles and equip­
ment; to develop population programs in five 
different ministries; to supl)ly technical advisor 
assistance and fellowships. 

China, Republic of (Taiwan) 

Taiwan, or the Republic of China, had 16 million 
inhabitants as of mid-1975, who live oil an area of 
about 14,000 square miles. The piesent total is 3.4 
million above the 12.6 million reported in 1965-- an 
increase of' more than one-fourth. '[le 1974 birth rate 
was estimated at 23 per 1,000 population -down 
sharply from the 1965 rate of 33 per 1,000. Mortality 
in 1974 had also decreased to 5 per 1,000 people per 
year from 6 per 1,000 in 1965. The present rate of 
population increase is estimated at 1.9 percent 
annually. 

At best, Taiwan faces a crowded future. Along 
with insufficient land, Taiwan is short of water, 
which is needed for all irrigated crops but particularly 
for rice. l'aiwan tries to be self-sufficient in rice, its 
main staple of diet, and it has industrious and 

efficient farmers to grow the crop. But growing 1 ton 

of rice on Taiwan is said to require an average of 
3,500 tons of irrigation water and the water limit 

is nearing. If Taiwan must supplement its home­

grown rice by imports because of increased populai­

tion, the cost of this basic food (and thus labor costs) 

will rise and the island's manufactured products will 

become less competitive in world markets.
The Pathfinder Fund has sponsored work toOnteohr adTin'ntoalfmy 

reopenfpOn 
major clinic for theby hostilities and to develop a 

citymost 
ceriityofgDacco.Thercliices wod perve co teg 
fertility regulation services and erve as a training
facility for the (delivery of services. 

The World Assembly of Youth has sponsored, in 
cooperation with the Bangladesh Youth Council, 
various seminars on population, family planning, and 
responsible parenthood to help make young people 
aware of rapid population growth and the problems it 
brings to family life, commuuity development, and 
national progress. 

World Education has assisted the Bangladesh 
Rural Advancement Committee in a pilot project on 
adult functional education. The project includes not 
only literacy training but also promotes changes in 
attitude toward family planning, 

The In _.ational Bank for Reconstruction and 

Development (World Bank Group) has initiated a 

progiamn of assistance in 1975 with the following 
objectives: to construct health facilities; to provide 

the other hand, Taiwan's national family 
as one of the worldsplanning effort, often viewed 

successful, did achieve a goal of reducing the 
population growth rate from 2.7 percent as of 1965 
to 1.9 percent by 1974. In this effort, Taiwan had 

some advantages not possessed by most Asian 
countries. About 89 percent of the population over 
the age of 6 is literate and thus reachable with family 
planning messages: 63 percent of the. population is 
urban and thus reachable with family planning 
services; and the per capita GNP of $840 (estimated 
by the Taiwan Government), while not high by 
Western standards, indicates an improved standard of 

living that is thought to be an inducement for smaller 
families. But future reductions will be more difficult. 
Whereas in some Asian countries, the two-child 
family is becoming accepted as the "ideal," in Taiwan 
a large part of the population continues to think of 

the ideal family as comprising an average of nearly 

four children. 
Taiwan's first population program began as a 

voluniary family planning effort of fairly small scope 
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more than a decade ago. In 1968 the Government 
assumed responsibility for a national program and 
declared family planning as a national policy. A 
Family Planning Institute was set up under the 
Provincial Health Department and made responsible 
for administering and evaluating the program. All 
Government agencies were asked to assist. Two 
voluntary groups-the Planned Parenthood Associa-
tion of China and the older but smaller Family 
Planning Association-were included on an assisting 
basis. 

Family planning services are provided throughout 
the island by public and private institutions. About 
450 family planning field workers refer potential 
acceptors to some 700 private doctors (contracted by 
the Government), 380 health stations, and about 30 
public hospitals. Mass communication is used exten-
sively to promote interest and participation in family 
planning. 

Generally, the program has succeeded in bringing 
contraceptive services to all wives aged 30 and over 
who have achieved their desired family size. It is 
estimated that more than half the island's married 
women between 15 and 45 years of age are using 
contraceptives, 

The IUD is the main form of contraceptive used, 
but other methods also are available. Some studies 
indicate that emphasis on the use of the IUD has 
automatically brought enlistment of larger numbers 
of older women, rather than younger women, as 
acceptors of contraception and therefore birth rates 
may not have gone down as much as they could have 
had the program also emphasized other means, 
including the pill. 

In addition to its own domestic program, Taiwan 
also serves -is a training center for population workers 
from other countries. The Chinese Center for Inter­
national Training in Family Planning, established in 
1968, provides orientation and practical training to 
those from other countries who are working in or 
have an interest in family planning. A number of 
Asians use tile facility. 

External Assistance 
The Government of the Republic has given strong 

financial support to the national family planning 
program. It also accepts external assistance. 

U.S. bilateral assistance to Taiwan, through the 
U.S. Agency for International Development (AID), 
was termnitated in 1965, but AID continues to help 
fund several organizations that provide some 
assistance to Taiwan's program. These include the 
Population Council (technical and evaluation program 
activities, vt'.i data processing, and international 
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training) and The Pathfinder Fund (oral contra­
ceptives). Various U.S. universities, some with AID 
support, also assist in the behavioral research being 
undertaken increasingly by Taiwanese universities. 

Other external contributors to the program 
include Church World Service, the Family Planning 
Federation of Japan (an affiliate of the International 
Planned Parenthood Federation), Family Planning 
International Assistance. Lutheran World Relief, 
Oxfam, and the United Nations Children's Emergency 
Fund (UNICEF). 

Indonesia 
Indonesia's 131.9 million people make it the most 

populous country in South East Asia and the fifth 
most populous country in the world as of mid-1975. 
The current rate of increase is 2.1 percent per year­
down from 2.5 percent in 1965. The birth rate is 38 
per 1,000 population compared with 46 per 1,000 in 
1965. Over the same period, the mortality rate has 
declined from 21 per 1,000 in 1965 to 17 per 1,000. 

Although Indonesia is fortunate in having in­
creasing foreign exchange earnings, largely from its 
oil exports, it is nevertheless beset with serious 
economic and social problems. Indonesia's annual 
Gross National Product (GNP), even with increasing 
oil income, is estimated to be about $120 per capita; 
45 percent of the populace is illiterate; 44 percent is 
less than 15 years old, which means that some 58 
million young people are the dependents of earners; 
unemployment is high; and health and nutrition 
conditions are primitive. Agricultural production 
is inadequate, and dependence on food imports is 
substantial. In other words, Indonesia has a serious 
problem of rapid po,Ilation growth. 

Population Programns 
Family planaing efforts were initiated in In­

donesia in 1957 by the Indonesian Planned Parent­
hood Association (IPPA), now an affiliate of the 
Interational Planned Parenthood Federation (IPPF). 
Its work was restricted, however, by tile policies that 
then existed, and IPPA largely devoted itself to 
information work and very limited family planning 
services. 

Changes in Government brought changes in 
attitude. In 1965 the family planning policy of the 
Indonesian Government was reversed. The IPPA was 
able to expand its activities, and before the end of the 
decade had 85 branches with 225 clinics on the 
islands of Java, Madura, and Bali alone. 

In 1968, to strengthen and speed the growing na­
tional family planning efforts, the Government 



created a National Family Planning Institute within 
the Ministy of People's Welfare. Its purpose was to 
coordinate family planning programs, make recom-
mendations affecting the national program, work 

with other countries in the area of family planning, 
and develop a national family planning system on 
a voluntary basis, 

In 1970 the Institute was superseded by tiie 'X.-
tional Family Planning Coordinating Board (BKKBN), 
which came under the direct responsibility of the 
President. It was rnad' iesponsible for coordinating 
the work of the several ministries, institutions, and 

agencies that were conducting family pla,'ning 
work. Since its creation, the BKKBN has moved with 

increasing vigor in generating policies, drawing up 
guidelines, and coordinating foreign aid. 

The family planning program offers services 
through the 2,400 Ministry of Ilealth clinics. Other 
Government ministries, including Information, Re-
ligion, and Social Affairs, give supporting help. 

Efforts are being made to bring clinic services more 
close!. to the villages, 

The Indonesian Government's family planning 
annual budgetary obligations have risen from $75,000 

in fiscal 1969 to $12.5 million in 1975 for a total 

during the period of $36 million, 
The Government program has as its present target 

a total of 6 million acceptors and 2,450 family 

In Indonesia, a 
trained health ­

worker instructs
 
village midwives in
 
familyplanning, so
 

they can help women 
in their villages. -

These mnidi'esplay
 
an important role
 
inhelpingchange
 

traditional Li, 
behavior. Some 22 
percent of the girls 

marry under the age 
of 15; the mnedian age 

for marriage is16.8 ? 
years. K ! 

planning clinics by 1976. Its longer range goal is to re­
duce the country's crude birth rate by 50 percent by 
the year 2000. This would demand reducing the 
present rate of about 38 births per year per 1,000 

population to 19 births per 1,000 and would require 
substantial increases in annual numbers of new 
acceptors. 

The national program has been giving special 
attention to the crowded islands of Java and Bali. 
An estimated 2.8 million women, representing 20 
percent of all eligible couples in these two islands, are 
now believed to be practicing contraception. 

In fiscal 1974 the national progran, gave 1.5 
million as the total number of new acceptors that 

year. Nearly 70 percent of acceptors have favored 
use of oral contraceptives, with condoms and IUD's 
next in use. 

Indonesia's family planning effort, as in many 
other countires, faces the serious obstacle of tradi­
tional behavior. Girls tend to marry young (22.5 
percent marry under the age of 15, and the median 
age for girls to marry is 16.8 years). Fairly large 

families (four to five children) are considered desir­
able by almost everyone. 

Under a "transmigration" program, people from 

crowded Java have been resettled on more sparsely 

populated outer islands. The program has been only 

minimally successful. lopulation increase on Java 

[
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and considerable in-migration from tie outer islands 
has tended to offset out-migration. 

External Assistance 
From 1969 through 1975, foreign aid to In-

donesia's family planning programs has totaled 
$48 million. Inputs have conic from bilateral, multi-
lateral, and nongovernmental assistance, 

Bilateral assistance. The U.S. Agency for Interna-
tional Development (AID) has assisted the Indo-
nesian Government's family planning program since 
fiscal 1968, supplying a total of S23 million in direct 
assistance through fiscal 1975. AID's assistance 
was $4.2 million in fiscal 1975 alone. It has supplied 
large amounts of contraceptives, has helped to de. 
velop a logistics system and a service statistics pro-
grain, has helped to initiate pilot projeCLts for con-
nicrcial sales of contraceptives, arid has supportednumerous trainilng projects, 

AID's support is scheduled to continue with 

the objectives that include: furnishing the bulk of the 

contraceptives distributed in the Indonesian family 

planning program; providing lechnical assistance to 

strengthen program mnnagenien t; and promoting 

experiments to develop new methods of delivering 

family planning services suitable to local conditions. 


The Japan International Cooperation Agency 

has given support to the Indonesian program in the 

form of vehicles, contraceptives, and help iii pro-

ducing informational and educational materials. 
Such assistance through 1975 totaled at least 
$291,000. 

The Netherlands Government has helped the 
Indonesian program in two specific areas. One con-
tribution of $333,000 supports sociological and 
medical research, clinical work, and staff training 
as they relate to family planning. A second con-
tribution of $359,000 (through the NetherlandsOrganization for International Assistance) has helped 
to build and equip a center in Djakarta for trainitig

toquibildand inDjakrtafor raiinga cnte 
nonmedical family planning staff.The Norwegiaii Agency for International Dc-

TheNoreginAenc fo Inerntioal e-
velopment has funded the production of films onfamily planning, 

Multilateral assistance. A multilateral family 
planning assistance program of substantial size has 
been signed with Indonesia as a joint undertaking of 
the United Nations Fund for Population Activities 
(UNFPA) and the lnernational Development Associa-
tion (IDA) of the World Bank Group. The 1972-
77 program provides for a $13.2 million loan from 
IDA and a $13.2 million grant from UNFPA. Its 
goal is to help Indonesia achieve a major expansion 
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in its family !'lanning program. The wide-ranging 
loan/grant p ogram calls for: constructing and 
equipping 277 maternal/child health family planning 
centers, 16 family planning training centers, and 7family planning administration centers; supplying 
vehicles; supporting training, motivation, evalua. 
tion, research, and population education; and pro­
viding family planning technical assistance. UNFPA, 
the United Nations Children's Fund (UNICEF), the 
World Ilealth Organization (WIHO), and the United 
Nations Educational, Scientific, and Cultural Organi­
zation (UNESCO) are administering various aspects 
of the program. 

Nongovermental assistance. The largest private 
contributor to Indonesia's family planning programs 
has been the International Planned Parenthood 
Federation (IPPF). This support is given through the 
affiliated Indonesian Planned Parenthood Associa­tion. IPPT helps to finance the Association's overall 

work including training, development of services to 
the outel islands, and the operation of clinics. Obli­
gations through 1975 totaled $5.6 million. 

The Asia Foundation has made grants to help 
finance seminars, training of social workers, publi­
cations, and mass media utilization. 

Church World Service has supported a traveling 
exhibition whici uses puppetry to convey the family 
planning message. In addition, Family Planning
International Assistance the Council ofChresiInosainteltr'efrstoduhas assisted 

Churches in Indonesia in the latter's efforts to edu­
cate and motivate the public in family planning 
by utilizing puppet displays, posters, demonstra­
tions, arid publications. 

The Ford Foundation has made grants to the 
Government program and to the University of In­
donesia in support of census data analysis, family 
planning research and training, and demographic 
training. Such grants through 1975 totaled at least 
$497,000. The C)ckefeller Foundation has made 
grants to universities tc enable teaching of popula­tion and famnily planning. 

o an fai p rantsfOxfan: has made grants in support of IPPA's 
work, as well as that of spec~ic fan,,iiy planning
work, a ls t at of2s775.i.
clinics. Grants total $92,775.

The Pathfinder Fund has sponsored numerous 
projects throughout Indonesia with the objective 
of introducing fertility regulation services into 
health clinics where they had not been available 
before. Also the Fund has supported motivational 
projects, field testing of IUD's, and publication 
of demographic data for leaders. Support through 
1975 totaled $878,000. 

The Population Council has made grants to 
support Indonesia's expanded postpartum family 



planning program, tie manufacture and use of IUD's, 

and the training of provincial personnel. Grants 

through 1975 totaled at least S726,000. 

The World Assembly of Youth has helped to 

sponsor seminars and meetings intended to help 

make young people more aware of population growth 

and the need for family planning. 

Ir'anl 

Iran has an active, expanding, well-financed 

national population program that aims to slow the 

nation's rapid population g[)wth from its 1974 rate 

of 3 percent a year to 1.6 percent a year within the 

next two decades. The 1974 birth rate is estimated at 

45 per 1000 and tile death rate 16 per 1000. 
The need for family planning action is indicated 

by the fact that Iran's 3 percent growth rate, it' not 

reduced, would double today's 33 million population 
before the end of tile century. [Even though Iran's 

economy is benefitting from substantial oil exports, 
such population growth would be a severe handicap 
to the nation's program of industrialization and 

general economic. ,lernization as well as to efforts 

to improve the health, welfare, ard living conditions 
of tile people generally. 

The Government of Iran began to show interest in 
population matters and problems in the early 1960's 
when the first Iranian census showed that a rapid 
increase in population was taking place. 

Ministry of Ilealth officials were sent to study 
population problems in Egypt and Pakistan. By 1967, 
a special Population and Family Planning Division 
had been set tIp in the Ministry of Ilealth. Family 
planning was made a part of Iran's successive 5-year 
development plans, anu increasing funds have been 
made available in its support. For example, the 
1973-74 family planning budget of $12.8 million was 
more than doubled to a pic.posed S28.8 million for 
1975-76. 

Since 1970 the number of' Government clinics 
(both mobile and stationary) that offer family 
planning services is reported to have increased from 
about 900 to more than 2,200. These clinics usually 
integrate family planning services with general health 
care. As of early 1974 :in estimated 700,000 Iranian 
couples were practicing family planning. Oral contra-
ceptives (pills) are the preferred method. Contra-

ceptives are widely available, both through program 
distributions and private commercial sales. Recent 
changes in lranjn laws will permit abortions and 
sterilizations, 

Iran has expanded its family planning information 

and education programs and services to reach into 
more than half the people live.rural areas where 

Some 3,000 cooperative centers and 1,000 cultural 

centers, and their staffs, offer family planning moti­

vation and supply contraceptives. Orientation and 

training programs for family planning workers are 

Al estimated 1,200 radio and televisionactive. 

programs on family planning were aired in 1974.
 

Several films on the subject are being widely shown.
 

Other publicity materials have been developed to 

keep the family Planning message before the public. 

A demographic survey of a number of villages is 

being prepared to ascertain the effect of the program 
on fertility. 

A Model Family Planning Project to increase 

contraceptive use was initiated in lsfahan province in 

1972 and in 2 years more than doubled the use of 

contraceptives among fertile women. The project 

is being expanded to include 26 districts and cities 

with a total population of 3 million. 
The Iranian family planning movement was 

pioneered by the Voluntary Family Planning Associa­
tion loundd in 1958. The Association supports 
tihe Government program by carrying out information 
and motivation activities as well as by operating a few 

clinics, mostly at community welfare centers. 

Educational activities of the Association aim at 
reaching rural people, yot.Jh groups, and factory 
workers and at changing male attitudes toward family 
planning. 

External Assistance 
The two chief sources of assistance to Iran's 

population program are the United Nations Fund for 
Population Activities (UNFPA) and the World Bank. 

In 1971, UNFPA and the Government of Iran 
signed an agreement providing financing of $1.6 
million for a 17-month period preceding the 5-year 
plan for 1973-78, which called for additional UNFPA 
assistance to the Governemnnt in the amount of $3,0 

million. Under the agreement, UNFIPA provides assis­
tance for a variety of projects for which the United 
NLtions, the International Labour Organisation, the 
World lealth Organization, the United Nations Devel­
opment Program, and the United Nations Children's 
Fond are acting as executing agencies. These projects 
cover a wide range of activities-demographic surveys, 
workers' education, curriculum development, sex and 
population educaion, rural education, vehicles, and 

research. 
The World Bank has provided a loan of $16.5 

million to assist the national population program in 
the 1973-76 period. The loan is principally for the 

provision of facilities, including building and 
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equipping 78 countryside health centers, 9 regional 
family plann",ig training centers, and 7 paramedical 
training schools and for purchasing 150 vehicles. 

The U.S. Agency for International Development 
(AID) has provided support to the Iranian population 
program, through a contract with the Carolita Popu-
lation Center, University of North Carolina. The 
assistance was given to Pahlavi University in Shiraz to 
set up a population center and reference unit. AID 
provides funding to several private organizations 
which are assisting the program. Also, through a 
contract with the Westinghouse Population Center, 
AID has supported a marketing analysis of the 
commercial distribution of contraceptive supplies in 
[ran. 

The Association for Voluntary Sterilization is 
helping to set up an Iranian voluntary sterilization 
program, including provision of equipment and 
training of personnel. 

The International Planned Parenthood Federation 
(IPPF) gives financial assistance to the affiliated 

Korea (South) 

The population of South Korea numbered 34.1 

million at mid-1975 and was over one-fourth greater 

than the 1965 level. The rate of increase was esti-

mated at 2 percent per year. rIe birth rate was 29 
per 1,000 population in 1974, or significantly 

below the 1965 rate of 35 per 1,000. Deaths had de-

clined from II per 1,000 people per year in 1965 

to 9 per 1,000. 


Economically, Korea has developed since 1950 

from an agricittural country with a per capita income 
slightly over $50 to a substantially industralized 
country with per capita GNP of about $600 according 
to Government estimates. Although not yet self-
sufficient in food, it has bettered its agricultural 
production at twice the rate of population increase. 
Korea has made such substantial progress that the 
United States, which has provided large-scale eco-
nomic assistance for yeased.to end its Koren aid mny years, expects to be able

Buo although the Republic of Korea has made 

important advances during the past decade in slowing 
population growth and speeding its economic de-
velopment, it is also widely recognized that pro­
longation of the present rate of growth would present
overwhelming difficulties for Korea's continuing 
progress. 

Therefore, Korea's national target calls for further 
reduction in its population growth rate to 1.5 percent 
by 1976 and to 1 percent in the 1980's. These goals 
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Family Planning Association of Iran for its overall 
program, which includes information and educa­
tion, training, and operation of clinics in urban areas 
and mobile clinics in rural areas. IPPF funding in 
1974 was somewhat more than $400,000. 

The Population Council has been supporting 
Iran's population work since the mid-1960's. Recent 
funding (1973 grants were $132,000) has helped the 
postpartum program, expanded family planning in­
formation and service activities in the Province of 
Isfahan, and supported the study of the sociocco­
nomic implications of population growth. 

The Rockefeller Foundation has made grants to 
Pahlavi University for courses in teaching population 
and family planning and to the University of Michi­
gan for the study of rural popu!ation and family 
structure in Iran. 

The Pathfinder Fund earlier helped to establish 
the Family Planning Association. 

,
The national program also ha been assisted by 
Sw,.cden and the United Kingdom. 

will be difficult to meet. The recent decline in popu­
lation growth has leveled off and a number of 
problems exist as Korea tries to lower its birth 
rates further. Among them are the following: 
* The post-Korean War "baby boom" created an 
unusually large young population now coming into 
reproductive age. 
a Koreans continue to view the "ideal" family size 
as not two children but three or four. 
* Continuation rates for women who try out the pill
 
or an IUD are not satisfactory.
 
e The Korean Government has failed to expand its
 
national family planning expenditures at a rate that
 
keeps tip with expansions in the national budget.
 

Some steps, however, hve been taken that should 
help program effectiveness. A longtime emphasis on 
IUD's has shifted to include strong support for 
sterilization, oral pills, and condoms. Legal restric­
tions on abortion and menstrual regulation have been 

The Government program has adopted the
slogan "Daughter-son without distinction; stop at 
two, and raise them well." This reflects an effort to 
overcome the traditional prefreence of Korean 
parents for boys and the desire to have two sons. 

Population Programs 
Korea's national census of 1960 and its revelation 

that the population was growing faster than was 
generally realized brought an awakening to the need 
for a population program. A voluntary organization, 
time Planned Parenthood Federation of Korea (PPFK) 
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Korean women from 20 villages come to utilize the services of the family planning 

mobile unit. Korea's birthrate has fallen from 35 per 1,000 population in 1965 to 29 in 1974. 

was organized in 1961. The Government set up a 
national family planning program in 1962. 

The national program incorporated family 
planning into the nation's First Five-Year Economic 
Development Plan, allocated funds for family 
planning, and repealed a long-standing L., prohibiting 
the importation of contraceptives. (Very recently, 
a ban on the advertising of oral contraceptives in the 
mass media was lifted; this action should help the sale 
of contraceptive pills.) 

Today the Government and the PPFK cooperate 
in administering an extensive program that covers 
the entire country and reaches down to the village 
level. The Government's leadership is extended 
through the Family Planning Section of the Bureau 
of Maternal and Child Health in the Ministry of 
Health and Social Affairs. Two cities, Seoul and 
Pusan, and each of the nine Provinces has a Bureau of 
Public Health and Social Affairs with a family 
planning section. 

The healt h delivery system consists of 196 
health centers, one for each country or city district, 
and 1,342 health subcenters. Family planning services 
are offered at some, but the main avenue is through 
a certified cooperating physicians program. A number 
of physicians are certified for IUD insertions and/or 
vasectomy operations and tubal ligations. A new law 
palso allows trained nurses and midwives to insert 
IUD's. 

Participation statistics for 1972 indicate that 

probably nearly half of Korea's mid-1975 estimated 
8.6 million fertile women are participating in family 
planning. Of the participators, about two-thirds are 
acceptors through the national program, and one­
third are acceptors through private services. 

The PPFK offers family planning services in 14 
demonstration maternal/child health clinics and­
through a Population Council grant-in a number of 
public and private hospitals. Mobile clinics add to the 
availability of services. 

The PPFK carries the major load of public com­
munication on family planning. Its activities in 
information, education, and communication reach 
the general public, Government employees, military 
reserve forces, and even the residents of remote 
islands. 

External Assistance 
Financing from the U.S. Agency for International 

Development (AID), along with help, from other 

external donors, has played a major part in Korea's 
family planning efforts since their beginning more 
than a dozen years ago. 

AID's cumulative obligations to the Korean 
program through fiscal 1974 totaled $5.9 million. 
This was for advisory services, equipment, contra­
ceptives, training, institutions and research. 

The United Nations Fund for Population Activi­
ties (UNFPA) more recently has become an active 
supporter of the program. In 1973, UNFPA signed 
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an agreement with the Korean Government to pro-
vide $6 million over a 5-var period. The funds are 
for improvement of family planning services, coi-
munications, and population education. The various 
projects are being carried out by the World lIlealth 
Organization (WHO), the United Nations Develop-
ment Program, the United Nations lEducational, 
Scientific, and Cultural Organiz:ition (UNESCO), 
and the United Nations Children's Fund (UNICEF). 

The International Planned Parenthood Federa-
tion has provided major issistance for the Korean 
program, including funds and commodities. Its 
assistance since 1973 totals over $4.2 million. 

Canada's International Development 'Research 
Center has made grants of more than $100,000 for 
research on the satisfactions and costs of having 
children and the motivations for childbearing in such 
countries as Korea. 

The Swedish International Development Authority 
made disbursements to the Korean program in 1973, 
1974, and 1975 totaling nearly $4 million. Funds 
supplied contraceptive pills, materials, and personnel 
assistance. 

The Asia Foundation made grants totaling nearly 
$200,000 for 1973 and 1974 for supporting a number 
of projects having to do with family planning in-
formation and education. One innovation was 
assistance to the Korean Federation of Housewives 
Clubs to stage a 9-month "No Pregnancy Year" 
campaign. 

The Association for Voluntary Sterilization has 
made grants of more than $50,000 to a hospital and 
college of medicine for laparoscopic andculdoscopic 
sterilization projects. CARE has implemented a 
feeding program through the Korean Day Care 
Centers, which also provide family planning informa-
tion for mothers. Family Planning International 
Assistance has made grants for training staff 

personnel designed to stimulate family planning 

programs in a number of Korean Christian hospitals. 


The Japanese Organization for International 
Cooperation in Family Planning has made grants 
totaling more than $300,000, including the provision 
of a family planning guidance bus with audiovisual 
aids. Oxfam has made grants of nearly $80,000. 

The Population Council has made grants, which 
in 1973 were more titan $500,000, for a wide variety 
of family planning assistance projects. And the 
Rockefeller Foundation has made grants for research, 
including a grant to the Korean Institute for Research 
in Behavioral Sciences, for studies concerning boy 
preference among Korean families. Grants in 1973 
were $48,000. 

'The Ford Foundation and the Pathfinder Fund 
have given assistance to the program. 

Laos 
The population of Laos at mid-1975 was tenta­

tively estimated at 3.3 million. Based on a high birth 
rate of 45 per 1,000 population and a high death rate 
of 23 per 1,000, this indicates an ajinual growth rate 
of over 2 percent. All rates are thought to be about 
the same as in 1965. The Laotian population in 1965 
was 2.5 million. 

These estimates do not take into account the 
now-unknown effects of hostilities in Laos in recent 
years nor the effects of the changes in government. 
Certainly, how'ver, along with its growth in popula­
tion, Laos has been beset with disruptions of food 
production in aeas of armed conflict, the problem of 
war refugees, and a continuing mlovement of people 
from country to city. The generally low income of 
the people is reflected in the country's low GNP per 
person of $100 per year. 

Prior to the recent government reorganization, 
the Royal Laotian Government had indicated an 
awareness of the need to slow population growth and 
thereby help ease the strain on the country's re­
sources. 

In 1972 the Government established a Committee 
for the Promotion of Family Well-Being. It assigned 
responsibility for implementing a nationwide volun­
tary family planning program to reduce the annual 
growth rate to 1.8 percent by the year 2000 to the 
Ministry of Public Hiealth, which offers services in 
a number of centers and subcenters. 

The Government program emphasized the re­
lationship between maternal and child health and 
family planning-an approach based on the belief 
that a reduction in high levels of infant mortality 
would encourage increased practice of family 
planning and a reduction in pregnancies. 

The program operated Government-wide, coordi­
nated by the Commission for Family Well-Being 
composed of high-ranking civil servants from eight 
Government ministries. 

While the future activities of the program are not 
clear at this time, it had already begun to break away 
from a hospital-based, physician-centered approach to 
one delegating more responsibility to nurses and 
midwives. The program had also begun the spread of 
services beyond the traditional population centers 
and was committed to integrating family planing 
into basic health services throughout the country 
within the next 10 to 15 years. 

Some progress had been made. District maternal/ 
child health centers were being renovated and 
equipped. A family planning manpower training pro­
grain was underway. The number of family planning 
acceptors, though relatively small, was growing. 
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In 1974, about 20,000 users of contraceptives were 
recorded; oral contraceptives were the most popular. 

The Lao Family Welfare Association worked 
closely with the Government program. An affiliate 
of the International Planned Parenthood Federation 
(IPPF), it was founded in 1968 by a group of the 
country's leading women. It operated family planning 
linics and provided training, 

External Assistance 
Before termination of U.S. population assistance 

in 1975, the U.S. Agency for International Develop-

ment (AID) had been the principal external supplier 

of assistance to the Laotian family planning program. 

From fiscal 1969 through fiscal 1975, AID assistance 

totaled $5.2 million. Other principal contributors 

during the salLnt eriod included: the United Nations 

Children's Fund 'UNICEF), $439,000; the United 

Nations Fund for Population Activities (UNFPA), 
$571 ,000; and the International Planned Parent-

hood Federation (IPPF), S182,000. 
AID support was directed toward the improve-

ment of health care for mothers and infants and the 

introduction of family planning techniques. The goal 

was to help Laos make maternal and child health/ 
family planning services available to 70 percent of 
the accessible population and to enlist 95,000 couples 
in the practice of family planning by the end of fiscal 
1979. 

UNFPA was assisting two projects. One was the 
development of maternal and child health/family 
planning activities that was being executed by the 
World Health Organization (WHO). The second, the 
planning and conduct of a population census, was 
being executed by the United Nations. The maternal 
and child lealth/family planning project, funded at 

$123,000 in 1973, included services and training, 
The census project, funded at $150,000 in 1973, 
was helping the Government to plan and conduct 
a census of the Vientiane plain and the major cities. 
The census was to provide data on the size and 

characteristics of the population, including data on 

refugees. 
The Asia Foundation has made travel giants 

enabling participation in a youth leadership training 
conference in Korea with emphasis on population 
aspects. 

The Thomas A. Dooley Foundation distributed 

family planning information and supplies with a 

medical program for refugee families. 
The IPPF has given funds to the Lao Family' 

Welfare Association for its overall program, including 
public information, training, and operation of clinics. 
Expenditures for 1974 were estimated at $194,000. 

Malaysia 

Malaysia's 12 million populatio, at mid-1975 
was believed to be increasing at a rate of about 
2.9 percent a year. The birth ratc for 1974 was 
estimated at 39 per 1,000 population and the death 
rate at 10 per 1,000-both reduced from the 1965 
birth rate of 42 per 1,000 and the death rate of 13 

per 1,000. The lowering of these rates, however, 
did not reduce the overall rate of population in­

crease. 
The Government of Malaysia has been con­

cerned for some years that the country's rapidly 

cxpanding population will diminish the success of 

its aggressive economic development program, and 

since 1966 the Government has encouraged family 

planning as an integral part of its national develop­

ment plan. Although Malaysia has been successful 

in expanding production of export commodities 

(rubber, tin, timber and palm oil) and in increasing 

its investments in domestic industry, the need for 

more and more public services to accommodate the 

growing population is a drain upon capital formation 
which the Government would like to ease. 

Adding to the overall problem is the high de­

pendency ratio; about 44 percent of Malaysia's 
population is less than 15 years old. The Government 
also has registered concern about the adverse effects 
of rapid population growth and large families on the 
health of mothers and children and on the genera! 
welfare of families. 

Fopulation Programs 
Private family planning activities in Malaysia go 

back to 1953 when an organization was set up in 
one State. Others followed until by 1963 there were 
associations in all 11 peninsular States coordinated 
by a new Federation of Family Planning Associa­
tions (FFPA). 

Tile Government of Malaysia made its beginning 
in national family planning in 1964 when it set up 

the Cabinet Sub-Committee on Family Planning to 

formulate a national program. The following year a 

National Family Planning Board was set up with the 

establishment of family planning goals as part of its 

mandate. The national program went into operation 
in 1966 and since then has been working toward a 

goal of reducing the population growth rate from its 

present 2.9 percent a year to 2 percent by 1985. 

In its Second Five-Year Plan (1971-75), Malaysia 

identified the annual family planning acceptor rates 
needed to achieve this goal. They were targeted at 
levels increasing from 80,000 new acceptors per 
year in 1971 to 160,000 in 1975. Achievement has 
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been substantial though not complete. 
Responsibility for carrying out the Government 

program lies with the National Family Planning 
Board, which coordinates its activities with those 
of several private groups. Among the latter is the 
FFPA, which receives grants from tie Government 
and operates more than 300 clinics, 

The Government program includes more than 100 
private medical practitioners dispensing services 
through some 700 clinics, substations, and mobile 
units. As with the FFPA, these efforts are concen-
trated in West Malaysia-the home of 85 percent of 
the country's population. The other two States, 
Sarawak and Sabah, on the island of Borrneo, are con-
sidered by the Government to be underpopulated; 
they are served by voluntary associations, 

Pills are the chief form of contraceptive used in 
the program although many other types are also 
offered. Contraceptives are readily available, 

In 1973 the Government inaugurated a 5-year 
action program, known as the Population Project, 
that cails for strengthening the national and State 
programs, integrating family planning into rural 
health services, incorporating population education 
into school curriculums, and setting up a university 
population research program. 

The Government of Malaysia has been a major 
supporter of the Intergovernmental Coordinating 
Committee (IGCC) of the South East Asia Regional 
Cooperation in Family Planning and Population-
established in 1971 and headquartered in Kuala 
Lumpur. The Committee provides population and 
family planning services to Malaysia and eight other 
countries. The services iq.clude field work, training, 
research, education, and mass communication. 

External Assistance 
Important help is being provided to the Malaysian 

family planning program by a joint effort of the 
United Nations Fund for Population Activities 
(UNFPA) and the World Bank. Under the terms of a 
5-year agreement signed in 1973, UNFPA is providing 
a grant of $4.3 million and the World Bank a loan of 
$5 million, 

These funds, along with matching funds from the 
Malaysian Government, are financing projects that 
include training, provision of equipment and supplies, 
communications development, health education, 
family planning services development, and building 
and equipping of family planning clinics. Additionally, 
a population study program is being developed at the 
University of Malaysia. Executing agencies are the 
United Nations Children's Fund, the World Ilealth 
Organization, the United Nations Development 
Program, the United Nations Educational, Scientific, 
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and Cultural Organization, and the World Bank. 
The Swedisli International Development 

Authority has supplied quantities of contraceptives 
to the national program. Disbursements through 
1974-75 totaled an estimated $1-/34million. 

The Ford Foundation's assistance through 1975 
totals $681,000. 

The U.S. Agency for International Development 
(AID) does not give direct assistance to the Malaysian 
program but does support other assisting organiza­
tions. An AID contract of $234,000 with the Univer­
sity of Michigan is financing an evaluation of the 
family planning program and its use of traditional 
village midwives. Approximately $60,000 has been 
expended in training and equipping six Maiaysian 
physicians under the Advanced Technology Fertility 
Mamagemnent Program. Also, AID has a 2-year, 
)194,000 contract with the Rand Corporation to 
assist the Government with a Malaysian fertility 
survey. 

The International Development Research Center 
of Canada has made grants totaling $112,000 to the 
program to finance studies on abortion among 
Malaysian women and its health effects. 

The International Planned Parenthood Federation 
(IPPF), which has been assisting private family 
planning efforts in Malaysia since 1961, continues to 
support the FFPA of West Malaysia as well as the 
Sabah and Sarawak family planning associations of 
East Malaysia. This support, estimated for 1974 
at about half a million dollars, assists overall pro­
grains-including info: iaation and education, training, 
work with industrial and union leaders, and operation 
of clinics. 

The Asia Foundation has made grants to Malay­
sian family planning associations and to the Govern­
ment program for the following obiectives: to assess 
the potential of Malaysian voluntary organizations 
as program participants; to foster information, edu­
cation, and communication activities; and to obtain 
equipment. Fiscal year 1974 expenditures were 
$57,000. 

The Association for Voluntary Sterilization made 
a grant of $6,000 to the University of Malaysia for 
training and for extending vasectomy services to 
rural areas. 

The Population Council helped to finance a 
Government-sponsored meeting on sterilization and 
abortion. 

Tie Interdisciplinary Communications Program 
of the Smithsonian Institution advanced $14,600 
to finance analytical research into the 1970 Malaysian 
Post Enumeration Survey to measure correlations 
between fertility and various economic and social 
levels of subjects studied. 



The World Assembly of Youth has helped to 
sponsor conferences and seminars for making the 
young people of Malaysia more conscious of rapid 
population growth and its consequences. 

World Education has assisted the Government in 
tiletraining of village leaders in family planning. 

Nepal 

Nepal, a small sub-iniiiialayan kingdom, had a 
1975 population of 12.6 million, or 2.5 million more 
than in 1965. Its current rate of increase is estimated 
at 2.3 percent annually. The birth rate is 43 per 1,000 

population, and the death rate is 20 per 1,000. With-
out a sharp drop in the rate of reproduction, Nepal 
could have twice its present population in 30 years. 

Ithas a potential for the development of mining, 
hydroelectric power, and industry, but these are not 
near realization. Per capita income is only about $90 
a year. The literacy rate is estimated at 13 percent, 
and life expectancy is 44 ye;m s. 

With little doubt, Nepal's most urgent social 
problem is keeping its population from expanding 
faster than thc development of its agriculture and in-
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dustry. At present, most of the labor force is engaged 
in agriculture; but only about 30 percent of Nepal's 
total area is cultivatable. 

Population Programs 
Nepal's first organized population program 

activity began in 1965 with the founding of the 
Family Planning Association of Nepal (FPAN), a 
private organization affiliated with the International 
Planned Parenthood Federation (IPPF). FPAN, 
apart from the family planning services it offered, was 
helpful in alerting the Governin, t to the nation's 
growing population pressures and the need for a
 
national family planning effort 

Although there were earlier public activities, the 
national program can be said to have begin, only in 
1968 with the establishmen( of a Family Planning 
and Maternal Child Ilealth Board. The Government of 
Nepal has continued to support the program and to 
give population planning high priority in its national 
development plans. The major portion of family 
planning work is carried out as a seniautonomous 
activity wifhin the Ministry of Iealh. EPAN con­
tinues to serve in a supporting role. 

The national program aspires to reduce the crude 

birth rate from 43 per 1,000 to 38 per 1,000 between 
1975 and 1980 with further reductions to follow. 
(At the same time, it seeks to reduce infant mortality 
from an estimated 200 per 1,000 live births to 150 
per 1,000.) 

Through its expanding services, the program's 
ultimate goal is to offer contraceptives and maternal/ 
child health services to virtually all of Nepal's esti­
mated 2.3 million fertile couples and to induce an 
increasingly large portion of them to Fractice contra­

"ception. 
The Government of Nepal has given increasing 

-budgetary

j 
support to family planning through the 

past decade; its 1975 input is somewhat more than $1 
million, and even larger funds are planned for 1976. 

But despite Government determination, Nepal's 
family planning program operates under a number of 
handicaps. Transportation is difficult because of the 
rugged terrain; high illiteracy rates hamper getting the 

.essage to potential family planning acceptors; 
and the scarcity of doctors and other trained 
personnel may make family planning techniques un-

A Nepali Muslim isproud of 
haPing aplannedfanlly.Nepal
has approximately 250 fanily 

"•" planningand maternal and child 
¢d • .•health centers operatingin 73 

; " " ,. .,, 'of the country's 7.5 districts. 
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available in certain areas. Nevertheless, organizational 
progress is being made. 

The program now has approximately 250 family 
planning and maternal/child health centers operating 
in 73 of the country's 75 districts. Together, they are 
capable of providing qervices to an estimated 15 
percent of the people. A wide variety of contra-
ceptive choices are offered including pills, condoms, 
IUD's, foams, vasectomy, and laparoscopic steriliza-
tion. 

In addition, FPAN operates six family planning 
clinics, distributes contraceptives, and carries out 
motivation and education activities through press, 
radio, exhibits, and films. The distribution program 
is clinic oriented, but several pilot projects are under-
way to expand outlets through commercial sales and 
the use of home visitors. 

An estimated 60,000 Nepalese are practicing 
contraception. Male sterilization is a leading method 
with the use of pills by women the next most prac-
ticed. Nepal has had good initial success in intro-
ducing the laparoscopic technique for the sterilization 
of women who desire the operation. 

To improve family planning coverage and quality 
in Nepal, the Government has established the Na-
tional Planning Commission Task Force on Popula-
tion Policy with a broad mandate to examine present 
activititk and problems ard to recommend policies 
and programs for the next 5-year development plan 
period (1975-80). The Task Force's findings and 
recommendations are to be acted upon through a 
National Population Policy Coordinating Council, 
established in August 1975 as part of the National 
Planning Commission. 

External Assistance 
The U.S. Agency for International Development 

(AID) is the major donor to Nepal's family planning 
program. Its 8 years of financial support have pro-
vided funds totaling $4.5 million, or more than 80 
percent of all external assistance the program has 
received. 

AID assistance began informally in 1966 and was 
formalized with budgeted funds in fiscal 1968. AID 
has supplied contraceptives and other commodities as 
well as funds for the training and development of 
low-cost family planning delivery systems. This 
assistance is being continued. At the same time, 
new efforts are being made to help the Govern-
ment formulate a population policy, improve its 
demographic information, and assess the effectiveness 
of its family planning program. Part of AID's help to 
Nepal is carried out through a contract with the Uni-
versity of California (Berkeley). 

The United Nations Fund for Population Activi­
ties (UNFPA) is sponsoring several projects. One is 
to analyze Nepal's 197 1 census data; another is to 
undertake a demographic survey to estimate popula­
tion growth, fertility, mortality, and migration; a 
third sets up a pilot registration leading to a civil 
registration plan. In 1974, UNFPA agreed to assist 
with a fourth project-the integration of family 
planning into health facilities at a cost of aboun 
$608,000 for 2 years. 

In two country-to-country agreements, the British 
Ministry of Overseas Development helped to finance 
a training course for auxiliary health workers, and 
the Japanese Organization for International Coopera­
tion in Family Planning supplied contraceptives and 
equipment. 

Among voluntary organizations, Family Planning 
International Assistance made a grant to the Nepal 
Women's Organization for a pilot village-oriented 
contraceptive distribution project. The Interna. 
tional Planned Parenthood Federation (IPPF) has 
given $363,000 since 1972 to the Family Planning 
Association of Nepal (FPAN) in support of its overall 
program--including education and motivation. The 
Woimd Assembly of Youth has helped the Nepal 
Youth Organization to hold meetings making young 
people more aware of population problems and 
needs. The Pathfinder Fund has provided contra. 
ceptives. The Population Council has provided funds 
for fellowships for graduate study in demography. 

Pakistan 

The population of Pakistan in mid-1975 was 

estimated at 70.3 million, an increase of 17.5 million 
since 1965 within the present boundaries of the 
country. The 1974 rate of population increase was 
2.9 percent annually with the birth rate estimated at 
44 per 1,000 population and the death rate at 15 per 
1,000. Unless such a growth rate is abated, it would 
double the country's population before the year 
2000. Rampant growth, in turn, would cancel out the 
benefits of increased food production and would 
make it extremely difficult to meet the costs of 
creating new jobs and providing social services for the 
additional population. 

In recent years, even though the country has 
many of the resources needed to develop a viable 
economy, Pakistan has had a difficult struggle. In 
1971, East Pakistan broke away and became Bangla­
desh. There were basic governmental changes in 1972. 
In 1973 a disastrous flood struck followed by a near 
drought in 1974. A11 this has put additional strain on 
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an economy in which 46 percent of the population is 

under 15 years of age and more apt to be consumers 

than producers. At present, the GNP per capita is 

about $130. 

Population Programis 
The Government of Pakistan first became con-

about the country's population growth somecerned 
20 years ago, and this concern-and the response to 
it-have continued to increase. Pakistan's current 
program to slow population growth is strongly 
supported and financed (including large inputs from 
foreign donors).ments ntioalIt has high priority in the Govern-

evelpmet pans 
nent's national development plans.

The program aimos at redu~cing the birth rate from 

1978. It has a goal of making44 to 35 per 1000 by 
and supplies available tobirth control infornation 

is of all fertile couples across the nation.three-foui 
(The size of the task is indicated by the estimate that 

only about 6 percent of eligible couples currently are 

practicing contraception.) niov--
Pakistan's first organized family planning 
th tii p ing 

ment began in 1953 with the formation of :private 
isntgan' f195wirgne o'a moram 

Family Planning Association of Pzkistan (FPAP), an 

affiliate of the International Planned Parenthood 
aFederation (IPPF). Some clinics were opened, and 

modest family planning publicity and education 
cam amily lannirtakngcampaign was undertaken. pwork 

The Government recognize,] the impending threat 

of overpopulation in formulating its First Five-Year 
Plan (1956-60) and provided for preliminary family 


work. Under 	 the Second Five-Year Planplanning 
was made a national(1961-65), family planning 

policy, and a program for bringing family planning h 

was set tip under the Ministry of Health to 
the people 
operate throtigh existing health services. Increased 

was given in the Thirdemphasis to operations 
Five-Year Plan (1966-70), including expanded bud-

get, more personnel, and improved administration, 

Much was done to improve all aspects of the 

population program. By 1970, reports indicated that 

19 percent of Pakistan's urban wives of reproductive 

age and 4 percent of rural wives had practiced 

contraception at one time or anothei. 
During the early part of the Fourth Five-Year 

Plan (197 1-75), family planning lost impetus because 

of hostilities with India,, the secession of East 

Pakistan, and iternal changes in Government. The 

program rebounded, however, and beginning in 1973 

has undergone rapid expansion ,,nd increased 
budgetary outlay. Pakistan's leaders are giving it their 

strotg and continuing support. 
Pakistan's increasing allocation to its population 

program is significant. Commitments' have increased 

fron about $2 million in liscal 1973 to $4 million in 

fiscal 1974 to $8 million as Pakistan's share of the 

$24 million program in fiscal 1976. (In addition to 

Pakistan's own funding, substantial assistance is 
coming from outside sources.) 

Any current 	 appraisal of' Pakistan's population 

can best be based not so much onplanning progra 
een slow in coing--as onpast results-which have 


today's new approaches and expanding activity.
 
An important Ieature of this expanding activity­

one that will be watched with interest by other 

,ym:cerned countries -- "contraceptie inutda­isa new 

tion scheme.' The scheme grew out of the Govern­

esh w re th t family pla nt in c r
ient's increasin~g awareness that family planning 

based on services provided by clinics and physicians
wsnteouhlcIociialayfomaid
 

was not enough; local nonclinical ways for ma id 

Couples to obtain maerials for family planning also 

Basically a subsidized sales program, the inunda­
at making oral contraceptives andtion scheme" aims 

easily and cheaply avilable in most ofcondoms 
shops and door-to-door distri-Pakistan throgh retail itPksa hog ealsosaddo-odo 


butions. Because of the subsidies, the program is able
 

to offer the two contraceptives at prices within the

recof osPkstn-2 etsorihra
 

cents for either areach of most Pakistaris--2Ao 
cndocmis.
Monthly cycle of pills or a iZen 

One key part of the "inundation scheme" is the 

of door-to-door man-arid-woman distribution 

teams, which are an important part of Pakistan's 
devisedcontinuous motivation system-a concept as 

an operational guide for the 1970-75 Population 

Planning Program and reaching about 74 percent of
 the country's popud tion. Ideally, botit team 
o ti ae a ndboth armembe rs scol 

are whreu te y wil sererecuedr 

Usually, they are assigned a population of about 

to 1,500 fertile couples. The10,000 with 1,200 
teams, in turn, are backed up by three tiers of 

supervisory, inspection, and training officers. 

As the teams make home visits, they sell pills and 

condoms at the low subsidized prices, refer couples to 

the nearest clinic or hospital if they are interested in 

the IUD or sterilization, educate couples in family 

planning, and obtain demographic data through regis­

tration of all married couples in the area. Regular 

repeat visits to households are made for followup. 

The male member of the team also handles contacts 

with and sales of contraceptives to participating local 
shops. 

Pakistan's many smal! shops are the second 

ingredient of the "inundation scheme." Their enlist­

ment is based on tilerecognition that the nu:,-ber of 

retail outlets in the country far exceeds th,.-actual or 

even potential number of family planning clinics. 

79
 



,decided Top to bottom: Family planning 
poster used at Islamabad, 

to plan Pakistan; buying contracepti'es
at familyplanningstall; a mnidwife 

rm yfanmilt ! explainsuse ofcontraceptivesfamilyinmy aPakistani home. Family planning 
became a nationalpolicy in 1961. 

Sone 35,000 shops--pharmacies, tea stalls, general 

provision stores, and others-have been enlisted to sell 

pills and condomns. No prescription for pills is 
required of customers. As a sales incentive, the 
shopkeepers keep 40 percent of the price of the 

contraceptives. It has been anticipated that by early 
1976 there will be at least one commercial sales 

.. .	 outlet for contraceptives in each of' Pakistan's more 
than 40,000 villages. 

akistanc populatio programfor tie'vs planning 
5-year period 174-78 is expected to expand the 
progracs ouitreach and efectiveness to new high 
levels.fainily Thewelt'ire is which femialesome highprogranclinics, workingemploythroigh 	 700 

school 	 graduates to insert IUD's and provide other 
• 	 : . contraceptives and simple inediciiie. Prograt Ce11 

40. 	 ployees also do etucationai work and distribute: 
., /' ,'. contraceptive Supplies at approximately 400 Govern­
.J"'P 	 , , 4.#. inelt hiospitals ;.lint] a.t the 40 hospitals that operate 

:., postpaituni famnily planning programns. In addition, 

some 2,000 cooperatihg physicians distribute orals 
and condoms provided free by tht, Government. 

All this effort is accompanied by radio, television, 
and ,iewspaper advertising telling where contra-

LA.,ceptives may be obtained and urging their use. A 
simple how-to-use panitllet in Urdu and Sindhi is 
distributed wherever pills aie available. 

The value of using multiple distribut ion methods 
- is reflected in these early statistics from the Pakistan 

., .program. In July 1974, 146,000 monthly cycles of 
pills and 2.9 million condons were sold. In October 
1975, mionthly sales had reachied 458,000 monthly 

- L' 'i-o cycles of orals and 16.7 milliou condoms. 
The Government is actively considering additional 

features to make the program miore effective. One is 
offering incentives to grassroots workers (distribu­
tion teams and p~opulation officers) in which corm­
pensation would be directly related to any decrease in 
fertility rates. Another is providing small-family 
iticentives through old age insurance. Still another is a 
proposal for bonus payments to female employees 
who do not take maternity leave for 5 consecutive 

years. 
The Government also hopes to miore than double 

the present number of family welfare clinics over the 
next 2 years and to provide some 250 additional jeeps 

" - , for clinics to use in outreach work. 
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The sterilization program is being given a boost 
with the introduction of the laparoscopic method and 
the increased number of postpartum clinics, while 
IUD usi will be helped as the number of rural clinics 
is expanided. 

To accommodate expanded training of family 
planning workers, additional training centers are 
being constructed. To assure greater supplies of 
contraceptives, the Government plans that eventually 
Pakistan will manufacture its own pills and condoms. 

To obtain more plentiful population data, the 

Government is funding two new demographic re-

search organizations-tlie Population Section within 

the Pakistan Institute of Development Economics, 

and the Demographic Policies and Action Research 

('enter within the Population Planning Division of the 

.linistry of Ilealth. 

In addition, a "surveillance" system is being set 

up under which detailed information onl contracep-

tive delivery to outlets and acceptors will be collected 
will lberoutinely by field staff. This inforinat ion 

reported, t ablated, andl fed intoin systemreotd , acomp~uter 
in Islamabad. Analyzed data will permit atconstaimt

cltim.Ae 
evauation of prograi operation and ultimitly of its 
impact on fertility. 

To optimize other efforts, an extensive family 
planning publicity campaign has been undertaken, in 

which the program symbol is based on the "ideal" 
foiur-person family (husband, wife, and two children). 
A special attempt iSbeing made to reach ritral 
illiterate couples. 

Within the private sector, family planning efforts 
contiiiue to be spearheaded by the Family Planning 
Association of' Pakistan (FPAP). It receives some 
funds from the Govermnent, but iiost support comes 
from the Internatio nal Planned Parentlhood Federa-
tion (IIPF). FIPAP has 14 district brancl. ,s, mostly in 
urbanized high-density areas. Its activities include 
coinmunica tion and education, triining, research, and 
contraceptive services. 

The All Pakistan Women's Association also 
maintains a few family planning centers and, in 
cooperation with FPIAP, has organized a midwifery 
training course. 

inalationbad.roAayedatiln and osn 

External Assistance 
External assistance is highly important to 

Pakistan's population programs. In the '974-75 fiscal 
year, such assistance provided more than 70 percent 
of th budget. 

The U.S. Agency for International Development 
(AID) is the foremost supporter. AID's financing in 
fiscal 1975 was $7.1 million and, cumulatively since 

1967, totals over $24 million. U.S. grant assistance in 
fiscal 1976 is expected to total about $9.1 million 
(plus an additional $3.5-million equivalent of excess 
Public Lw 480-generated rupees as a contribution 
toward local costs). 

U.S. support is directed mainly toward contra­

ceptive commodity support. (In fiscal 1976, $8.5 
million is scheduled for subsidizing the distribution of 
contraceptives.) The United States also provides, 
upon request, advisors in commodity supply, infor­

matioa feedback, vehicle maintenance and repair, 
training and manpower development, and communi­
cation and publicity. 

la addition, All) is helping to develop, within the 

Pakistan Institute of Development Economics, a 

population section with the capability for demo­

graphic research aimed at improving population pro­

gran 	planning and evaluation. 
The United Nations Fund for Population Activi­

ties (UNFPA) is another active supporter of 
to contrib­Pakistan's program. It has a commitment 


ute $3 million annually Worldfor 5 1tlealyears.th TheOrganizationwork is
carried out thlroumgh the 
careotthugteWrlHathOanzin
(WHIO) and the United Nations Childreil's Fund 
(UNICEF) and includes the supply of contraceptives 
and equipment, transport, salaries of fieldworkers, 

training, and development of maternal/child health 
services.
 

Among private organizations, the Association for 
Voluntary Sterilization has made grants totaling 
$37,500 to the Lady l)ufferin Ilospital to establish a 
laparoscopic sterilization program and to the Lamdy 

Willingdon llospital to establish a pilot laparoscopic 
program. 

The Ford Foundation has supported Pakistan's 
population program for a number of years. Giants 
through 1975 to support research and training in the 
population field total $4.2 million. fhe International 
Association of Schools of Social Work has a pilot 
project to develop qualified manpower for population 
and family planning activities. 

The International Planned Parenthood Federation 
(lPPF) gives financial assistance to the Family 
Planning Association of Pakistan for its overall work. 
This includes seminars, conferences, and meetings; 

information, education, and communication projects; 
and training. Special projects include work with rural 
and urban welfare cemters, industry, and hospitals. 
Expenditures were $179,000 in 1972; $370,200 in 
1973; and an estimated at $450,000 for .974. 

The Population Council gives grants for popunla­
tion fellowships, demographic staff support, and 

research on reproductive' biology. Support ill 1973 
was $11,800. 
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Several other Countries besides the United States 
assist Pakistan's poplat ion programs. The Norwegian 
Agency fo-: International Development is helping o 
cover thc current expenses of' the family welfare 
clinic component of the population program. 
Planning figures for 1975-78 total $4.3 million. The 
United Kingdom has offered condomL supplies andmay provide a number of' vehicles. Australia has 

promised $510,000 in audiovisual training equip­
ment. Japan has offered to supply condoims, and 
Sweden has offered to supply latex for condom 
manufacture. Germany has expressed interest in 
offering assistance in the domestic manufacture of 
condoms. Denmark, Canada, and the Netherlands are 
considering possible aid to the program. 

'ie Pathfinder Fund has also assisted the program. 

Philippines 
The population of the Philippin.s has grown 

from 27.4 million in 1960 to an estimated 42.8 
million in mid-1975-an increase of 56 percent. The 
birth rate, as of 1974, was 4i per 1,000 population 
(down from 44 in 1965), and the death rate was I I 
per 1,000 compared with 13 in 1965. The rate of 
increase is around 3 percent per year. At this present 
rate, the population of the Philippines would double 
by the end of this century. This growth rate is one 
of the highest for any country in Asia and one of the 
highest in the world. 

The Republic of the P~hilippines has reversed its 

population policy in, recent years and has shifted 
from encouraging population growth to supporting 

comprehensive programs to lower fertility rates. 

At one time Government leaders thought that a 
growing population would be beneficial becatuse it 
would provide people to populate and develop 
Uninhabited, outlying lands. But in the late 1960's a 
closer look was taken at how population growth was 
affecting the economic and social aspirations of the 
country. The findings led to new policies and 
programs to slow down the rapid expansion in 
numbers. 

The degree of concern of the Philippine Govern-
ment over population growth is indicated by the 
increasing funds devoted to family planning. Prior to 
1971, population programs had no national budget. 
During the years 1971-73, $1.3 million were allocated 
annually. In 1974 the family planning budget was 
increased to $4.2 million, and in 1975 it was raised to 
$6.3 million. At the same time, these amounts were 
augmented by substantial additional funds that the 
Government welcomed from external sources. 

Some'examples of the results of headlong popula-
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tion expansion that influenced the change of attitude 
on ex p in Govrn ente te belo w. 

One is in the field of education. The Philippine 
people are education conscious and have one of the 
highest literacy rates in the South East Asian and 
Pacific areas-about 83 percent of the population 10 
years and above. About 39,000 public schools have 

an enrollment of 7.6 million students, and about 

3,000 private schools teach an additional I million 

pupilsn Approximately 500,000 students are 

attending institutes of higher education. 

But there is a double strain upon the educational 
system because of the rapidly expanding population. 
First a large proportion of the population is young 
and of school age (about 43 percent). Second, the 

number of boys and girls who should be attending 
school continues to increase. Although the Govern­
merit devotes about 22 percent of the national budget 
to education, it has been unable to supply enough 
classroums and teachers to meet its educational goals; 
many youngsters are not educated beyond the fifth 
grade. 

Another example of population pressure has to 
do with food supply. Despite past and current 
improvements in agriculture, food production has not 
been able to keep up with the expanding population. 
Many children are malnourished. Despite abundant 
natural resources and the potential for becoming 
self-sufficient in such basic foods as rice and corn, 
indigenous production must be supplemented with 
substantial food imports. 
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In the Philippines, 
a family planning work(,, 
top left, goes Into the 
country to talk to 
mothers and at the 

V.. clinic, above, men and 
women hear about the 

Se' benefits of limiting 
family size. Left 

aPhilippine doctor 
carries out a tubal 
ligation. Since 1965, 
$59 million has gone into 

, public ard private 

P services. 

In the area of health, too, services are inadequate. these merged into a new Family Planning Organiza-
Drinking water often is unsafe and proper sanitation tion of the Philippines, Inc. A number of pioneering 
lacking. family planning clinics and centers were initiated as 

well as population and family planning training. 
Population Programs Another pioneering private organization, tie Institute 

Official Philippine concern over the runaway for Maternal and Child Health, opened family 
growth of population was preceded by private action, planning clinics in child care centers throughout the 
Family planning efforts began in 1965 with the Philippines between 1967 and 1970. Also, the City of 
founding of the Family Planning Association of the Manila and Laguna Province preceded the National 
Philippines, an affiliate of the International Planned Government in adopting strong support for family 
Parenthood Federation (IPPF). This was followed by planning service centers within their jurisdictions. 
the formation of the Planned Parenthood Movement The Government's new position on family 
of the Philippines and other private groups. In 1969 planning began to take form when-early in 
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1969-the President of the Philippines appointed a 
Commission to study the population situation. Late 
in the year, he approved its conclusions-which was 
that a reduction in population growth was vital to the 
,iation. 

In 1970, the President called for new legislation 
making national family planning the Government's 
official policy and expanding family planning services 
nationwide-especially to poor families and those in 
rural areas. Also, in 1970 the Commissio. on Popula- 
tion (POPCOM) was established and was made the 
overall coordinating body of the national program. 
All agencies of Government we-re instructed to 
support POPCOM's national effort. 

Since 1970, certain legal changes have been mwde 
to reinforce the program. The Population Act of 
1971 declares a national policy of making available to 
all citizens all medically acceptable means of contra-
ception (except sterilization and abortion). The 
Constitution was amnendec in 1973 to include state 
responsibility to "achieve and maintain population 
levels most conducive to the national welfare." The 
population law was amended to legalize sterilization 
and to expand the scope of family planning services 
that may be legally provided by paramedics. The 
Labor Code now requires certain employers to 
provide free family planning services to their em-
ployees. New income tax laws favor small families (in 
contrast to earlier laws which provided special 
Governmental benefits to large families). An official 
instruction to all mayors recluires marriage license 
applicants to present certificates shiowing that they 
have received family plannling counseling, 

The official goal of the Philippine population 
program is to reduce the national birth rate from the 
estimated 43 per 1,000 in 1970 to 35,9 per 1,000 in 
1977. This would slow the population growth rate 
from its present higher level to 2.5 percent. To 
succeed, 3.5 million married women (58 percent of 
those of child-bearing age) would have to practice 
contraception. 

The Philippine family planning program has made 
a good start in working toward its targets. Numerous 
public and private agencies are cooperating in the 
clinical, research, evaluative, informational, training, 
planning, and management aspects of the program, 
More than 2,300 fully staffed clinics are providing 
family planning services. More than 2 million couples 
are practicing some form of family planning, and 
approximately 750,000 new acceptors were recorded 
in 1974. On the otlier hand, despite increased 
emphasis b6ing given to reaching them, family 
planning services and motivation still need to be 
extended to many people who live in the more 

remote and isolated areal. 

External Assistance 
The Philippine family planning program receives 

substantial financial assistance from external sources. 
Since 1965, a total of $59 million has gone into 
public and private efforts, of which $14.3 mnillion was 
provided by the Philippine Government and the 
remainder by outside sources. 

The U.S. Agency for International Development 
(AID) helped to pioneer 1he Philippine population 
program, starting in fiscal year 1968 with funds for 
private organizations that were providing services to a 
small but increasing number of acceptors. AID's role 
has grown along with growth of the program. AID's 
funds have helped to finance the opening of thousands 
of new family planning clinics; to train thousands of' 
doctors, nurses, midwives, and motivators to operate 
the clinics; and to develop information and education 
programs. Also, AID funds have helped to buy and 
ship large quantities of contraceptives and equipment. 

Through fiscal 1975, AID inputs into the 
Philippine program have totaled $36 million-with 
the prospect of' an additional $7.3 million for fiscal 
1976. 

Another contributor, of growing importane, is 
the United Nations Fund for Populatioa Activities 
(UNFPA). UNFPA signed a 5-year, $5 million agree­
ment with the Philippines in 1972 to assist projects in 
electronic data processing of census results; in 
strengthening ianagemett-in formation systems in 
POPCOM; in obtaining motorcycles for use in rural 
areas; in strengthening and expanding of' population 
education; in educating nurses in family planning; in 
the improvement of family planning communication 
and motivation; in the conpilation of laws affecting 
population programs; and in developing maternal/ 
child health services linked to family planning. The 
executing agencies are UNFPA, the United Nations 
Educational, Scientific, and Cultural Organization 
(UNESCO); the United Nations Development Pro­
grant; the United Nations Clildren's Fund (UNICEF); 
and the United Nations central organization. 

Among private erganizations, the American 
Public IIealth Association is giving technical 
assistance to the Philippine Public lealth Association 
(another private organization) to help improve its 
national health, population, and nutrition programs. 

The Asia Foundation has made a number of 
grants to help improve the national prcgrani's work in 
information, education, and communication. Ex­
penditures were $20,000 in fiscal 1973 and $60,000 
in fiscal 1974. 

The Association for Voluntary Sterilization has 
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made grants tc.aling $212,000 to a number of 
institutions, including the Philippine General Hospital 
and the Jose Fabella M,morial Hospital, in further-
ance of voluntary sterilization. 

Family Planning Int,-rnational Assistance (FPIA) 
has made grants totaling $602,000 for family 
planning projects, including special church-related 
efforts to reach families living ; I outlying areas. 
Support has gone to mobile clinics, centers for family 
planning outreach, radio niograms, literature for 
Catholic radio stations, and comic books and flip-
charts explaining family planning. FPIA also 
supported the first sterili:i'-tion clinic (at Mary 
Johnson Ilospital) in the Philippines. 

The Ford Foundation maJe a number of early 
grants in support of Philippine family planning 
efforts-particularly supporting populatlon research 
and education and management (if population pro­
granis. 

The International Planned Parenthood Federation 
(IPPF), an early supporter of Philippine family 
planning efforts, gives its assistance to the Family 
Planning Organization of the Plilippines for its 
overall program, which includes publicatlions, radio 
and TV programs, community education, training, 
and operation of clinics. IPPF expenditures through 
1975 totaled $3.5 million. 

Oxfam has made grants to the F,'amily Life 
Advisory Center of Mindanao and has sLupported 
motivation projects of the Responsible Parenthood 
Council. 

The Pathfinder Fund has made a number of 
grants o'er the years in support of the Philippine 
program, including assistance to the first family 
planning clinic to provide services in Manila. Recent 
projects sponsored have included the introduction of 
fertility regulation into leper colonies, work with the 
mass media to enlist its help in better informing the 
public of the causes and conseqtuences of un-
controlled fertility, the introduction of community-
centered promotion of bot Iimale and female steriliza-
tion, and the pioneering 'of clinical services that were 
later incorporated into the Government's program. 
Assistance from 1969 through 1975 totaled 
$863,000. 

The Population Council has also supported the 
program for a number of years. Grant.. have inciuded 
assistance in setling up the manufact. of IUD's in 
the Philippines, in expinding postpartum programs at 
hospitals, and in research and training in population 
and family planning. Assistance from 1968 thrcw'gh 
1975 totaled $418,000. 

The Rockefeller Foundation has made grants to 
institutions to support a study of midwives as family 

planning motivators, the construction of a population 
program headquarters, and a study of rural popula­
tion structures in the Philippines. 

The World Assembly of Youth has co-sponsored 
conferences and seminars to help make young people 
aware oi tMe consequences of rapid population 
growth. 

World Education ..as assisted several population­
oriented groups, including the Philippine Rural Re­
const: uction Movement, to introduce p, pultion and 
family planning education concepts into adult 
literacy classes. 

The Japanese Organization for International 
Cooperation in Family Planning has provided some 
assistance to the Commission on Population through 
the provision of: ;'liovisual and other equipment. 

Thailand 
Thailand's population, increasing by 2.5 percent a 

year, totaled over 42 million in mid-1975 compared 
with 31.3 million in 1965. The birth rate in 1964 was 
estimated at 36 per ),000 people compared with 44 
per 1,000 in 1965. The death rate of II pcr 1,000 
was also down from the 1965 level of 14 per 1,000. 

Thailand is experiencing a diminishing availability 
of unoccupied productive land to absorb its sviciling 
population. This is causing rural underemployment 
and migration to cities-particularly Bangkok although 
urban unemployment is already a problevi. 

Population pressures are also affecting education. 
Rapid growth is making schooling a major concern as 
almost 20 percent of tie national budget goes for 
education. 

In March 1970, the R.,yal Thai Government 
approved voluntary family planning as a national 
policy. The policy announcemet had been preceded 
by a 3-year (1968-70) family iealth project to train 
physicians, nurses, midwive,, :nd paramedical
personnel in contraceptive teclii'ues. Primary opera­
tiemial responsibility war, gilen to the Minister of 
Public Ilealth, which mnad, family planning services 
available throu~gh 4,500 clinics and I )spitals of its 
health services network. By laic 1975 o,,r 2 million 
co ,ples had ;Accepted some torm of [-lanriing service 
through the Government program and birth rates had 
definitely lowered. 

Even at this lower rate, however, Thailand's 
population would double in 28 years. Such growth 
would make improvements in per capita GNP (now 
$230 per year) extremely difficult and would work 
economic hardship, especially on the poorer segment 
of the population. Through continuing its population 
program, the Thai Governmer.1 hopes to slow popula­
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tion growth to a rate of 2.1 percent by the end of the 
Fourth Five-Year Plan period of 1977-81 .This means 
contacting a large proportion of the nation's over 9 
million women of reproductive age (15 through 49). 

Population Programs 
Specific respo)nsibility for Thailand's family 

planning effor' hies with the Minister of Health, 
whose Unde, ecretary acts as the director of tie 
National Far.ily Planning Project. The Government's 
Naonl comitment PrP ofmlanning Theis alsonmdi-
overall comniftment to family planning ialond-
cated by the participation of other Government 
ministries and agencies, such as Education, Interior, 
and the Department of Local Administration. 

The Thai Government's financing of family 
planning has been rising steadily--from the equivalent 
of $486,000 in 1969 to $2.7 million in 1975. Total 
expenditures during the period were $11.2 million, 

A noteworthy aspect of the program has been its 
successful use of the national health infrastructure 
without having to set up a separate organization and 
facilities and train personnel for family planning work 
only. Ths approach has helped to speed up program 
accomplishments. Family planning services arc now 
available through a network of 5,000 rural clinics and 
provincial hospitals. 

The p-ogram makes available P01modern means of 

A Thai mother shares food 
with herfour children. 
Withi available land 
diminishing, ruralfamilies 

cities in ever increasing 

numbers. Urban unein. 
ployment nakes it very 
difficuit to find work. 
Family planning became 
a national policy in 1970, 
and the Goi'erntient 
hopes to slow population 
growth to 2.1 percent 
by 1981. 

fertility control except abortion. One innovation per­
inits trained paramedical personnel, usually auxiliary 
midwives, to dispense oral contraceptives. This is 
considered important in reaching acceptors from rural 
areas wnere physicians are scarce. As a result of this 

liberalized feature, orals are by far the most 

commonly used type of contraceptive, and 85 per­

cent of all acceptors are from rural areas. 
In northern Thailand an experimental program is 

being carried out by a private organization called 
Community Based Family Planning Services (CBFPS). 
It is supported by the International Planned Parent­
hood Federation (IPPF). Initiated in mid-1974 and 
covering some 25 districts, it enlists taci9s and 
coveritysome rs, itunlists thlcal 
community leaders, who in turn work with local 
people to encourage them in family planning and to 
supply them with oral contraceptives and condoms at 
low, subsidized prices. The program is being evaluated 
by the Government with expansion in mind if it 
proves to be successful. 

External Assistance 
From 1967 through 1975, approximately $15 

million was contributed to Thailand's population 
program front other countries and organizations. The 
major source of external support was the U.S. Agency 
for International Development (AID). AID began 
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helping in 1967 when it assisted the wort- of a 
voluntary family planning association. With the entry 
of the Thai Government into family planning, AID's 
contributions were expanded. From 1967 through 
1975, AID support tot:nled $11 million, 

AID's assistance to the~Thai program is mainly in 
the supply of contraceptives and clinical equipment 

(medical kits for IUD insertions or for sterilizations). 
AID also supports training, programmatic research, 
and tests of complimentary (Government and com-
mercial) channels for contraceptive distribution, 

The International tPlanned Parenthood Federation 
(IPPF) is an important donor to nongovernmental 
aspects of the overall effort. Its support goes partly to 
the IPPF-affiliated Planned Parenthood Association 
of Thailand --mainly for inlormation, education, and 
communication projects-and partly to the CBFPS 
(mentioned above). IPPF support during the 1973-75 
period totaled approximately $2 million. 

The United Nations Fund for Population Activi-
ties (UNFPA) is another major supporter. UNFPA 
assistance to the program began in 1971 when it 
signed a 5-year agreement with Thailand providing 
$3.4 million in funds during the first 3 years. Projects 
in progress include the training of medical and 
paramedicil personnel in fatily planning, the 
accelerated development of maternal/child health 
services and their integration with family planning, 
the improve ment of family planning communication 
through motivational and informational material, and 
research. United Nations agencies carrying out the 
projects are the World Health Czganization (WHO), 
the United Nations Children's Fund (UNICEF), the 
United Nations Economic and Social Council 
(UNESCO), the United Nations Development Pro­
gram, and UNFPA. 

The International Development Research Center 
of Canada has made university grants. One is for 
testing alternative methods of training midwives so 
that they can play a part in the national family 
planning program. Another is for surveyng the 
satisfactions and costs of having children and the 
motivation for ciild-bearing. 

The Danish International Development Agency 
has donated $460,000 to construct a family planning 
headquarters building. 

The Ford Foundation has supplied assistance 
totaling over $433,000. 

Ihe Ameri:in Public Health Assiciation helped 
to set up a project to plan, develop, and continuously 
evaluate a low-cost, integrated delivery system to 
provide health services, family planning, and nutrition 
aid to a selected rural area. 

The Asia Foundation has made a rumber of 

grants to aid information and educatio- for family 
planning. Expenditures for fiscal years 1973 and 
1974 were about $100,000. 

The Association for Voluntary Sterilization has 
made grants totaling $272,000 for training and for 
equipment used in voluntary male and female sterili­
zation programs. 

Other private organizations have contributed 
special efforts. Family Planning International 
Assistance has made grants to churches to help them 
set up and promote the use of family planning 
services. The Population Council has made grants 
totaling $634,000 in support of program statistics 
reporting, the postpartum program, and population 
research, studies, and seminars. The Rockefeller 
Foundation has made university grants totaling 
$156,000 for research in reproductive biology and 
reproductive immunology. [he World Assembly of 
Youth has worked with national, regional, and local 
groups to help make young people more aware of 
population problems and the need to cope with them. 
World Education has provided $117,000 to the 
Thai Government Ministry of Education for a func­
tional education and a family life planning course 
for adults. 

-
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Thai family reads posters about family plannig. Over 2 
million couples hame accepted some form of planning 
through the Government program, and birth rates are down. 
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Turkey
 

Turkey's population in mid-1975 was estimated 
at 39.2 million and increasing at 2.7 percent per year. 
The 1974 birth rate was 39 per 1,000 population and 
the death rate 12 per 1,000. 

Turkey has had a national family planning policy 
and program since 1965. It operates through the 
Ministry of' Health and Social Service facilities, which 
are located in each of the country's 67 provinces. 

Nominally, family planning services have been made 
available to all people. InI practice, however, both 
Government support and program effectiveness have 
been variable. An estimated 2.5 percent of married 
women in Turkey in 1974 used the IUD, which, since 
the program's beginning, has been virtually the only 

contraceptive available through Government clinics. 
The number of new acceptors recorded in each of 
recent years has been somewhat inore tban 50,000. 

Pro-natalist attitudes linger in this large and 

sparsely populated country. New prog-ess may be 
emerging, however, as indicated by sonic of* these 
recent developmnents: 

*Tile Ministry of Hlealth, in 1974, signed a compre­
hensive 5-year agreement with the United Nations 
Fund for Population Activities (UNFPA) under which 
UNFPA will provide up to S10 million to help expand 
family planning and maternal/child health services 
throughout the national health network. 

* The annual quota for inpoitation of condoms for 
commercial sale was doubled froin $100,000 to 
$200,000. (As recently as 1972, the quota had been 
only $10,000.) 

* The Ministry of Ilealth has developed plans for a 
national contraceptive distribution program thatwoul mae aequte f cntrconive avil-uppies
would make adequate supplies of contracntives avail-
able throughout all health facilities, 
* The Government budgeted nearly $2 million for 
family planning in 1975-- by far the largest annual 
amount to date. 

Turkey's first family planning activity was that of 
a private organization, Tirkiye Aile Planlamnasi 
I)enegi (TAPI)), founded in 1963. It is a member ol 
tile International Planned Parenthood Federation 
(IPPF). TAPID played an important role in motivating 
the Government to et up its family plannig services, 
and it cOfitintie:: to support the program today 
through inlomnation and education activities, 
training, and medical service, carried out by its 5 
mobile teams and 17 Fixed clinics. 

At preseut, the Ministry of Ilealth is responsiblu; 
for making family planning services available to the 
people. Some 578 clinic, in the 67 provinces offer 

/ 
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(amily planning services, and educationbl teams 
(working from a fleet of 5a8 mobile units) go to 

villages to enlist acceptors and distribute contra­
ceptives. Ilealth personnel of the Ministry number 
iure than 10,000 including about 7,000 midwives. 

And organizational changes are being made to give a 
stronger position to flainily planning in the Ministry's 
maternal/child health progran. 

Other organizations that support tie national 
program include tile llacettepe University in Ankara 
and its Institute of population Studies, which has 
been heavily assisted by the Ford Foundation. The 
Institute's social, demographic, and national flertility 
surveys are made aailable to Government policy­
makerz to assist in program determinations. 

External Assistance 
Tae largest provider of assistance to Turkey's 

population program has been the U.S. Agency for 
International Development (AID). Although AID is 
not currently helping finance the program, approxi­
mately $2.5 million has been made available since 
mid-1965- much of it to help establish the program. 
This assistance helped to purchase vehicles for use inI 
the he,'hth program network, to perform marketing 
analysis of the commercial distilbution of contra­
ceptives, to train nurse/midwives in family planning, 
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L J|Above left, a 5th-year 
medicalstudent conducts 

, 1-J a demographic study in 
Turkey; the motheris 20 

- -- - years o11, has five 
-.. -children, and is newly 

arrivedin the Istanbul 
area where her husband 
has not yet found a 

regularjob. A bo ye, 
men of a village gather 
to hear Ministry of Health 
educator instruct them 
i contraceptive techniques. 
Below, posterat a Turkish 

food storesays too many 
childrenrequiretoo 
expensive a load offood. 
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Food and Population in the Near East, 1965-1974 
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to study the impact of rapid population growth in 
Turkey, and to help the Ministry of Health make 
contraceptives available through health centers. 

AID also has helped fund the Turkish Demo-
graphic Survey Center in the State Institute of 
Statistics, which the University of North Carolina has 
provided with technical assistance in demographic 
data collection and analysis. 

The United Nations Fund for Population Activi-
ties (UNFPA), with its $10 million of funding for 
1974-78, will enable 20 high-level Turkish officials 
to study family planning programs in South East 

Asia, establish a hormone laboratory at Ankara 
Maternity IHospital, provide current information 
on population trends in Turkey, compile and review 
existing laws affecting family planning, and facilitate 
the integration of family planning and maternal/child 
health services. 

The International Planned Parenthood Federation 
(IPPF) gave financial support to the private Turkish 
association (TAPD) during the 1973-75 period that 

, o. 

1970 1971 1972 1973 1974 

75-22 

totaled somewhat more than $300,000. Among other 
helpful activities, the money financed a family 
planning seminar in 1974 (the first of its kind in 
Turkey). Earlier IPPF support enabled TAPD mobile 
teams to contact more than 1.1 million persons about 
family planning during the period 1966-73. 

The Association for Voluntary Sterilization has 
made a grant of $17,750 to -lacettepe University to 
establish a female voluntary sterilization program. 
Ford Foundation grants to Ilacettepe University 
have financed training and research in population and 
demography. 

World Education funds totaling $77,500 during 
1971-73 helped the Ministry of Education to es­
tablish adult education programs including family 
planning elements. The Population Council assisted 
Turkey's early family planning efforts, and the 
United Kingdom has provided consultants to the 
Ministry of lealth for specific population/family 
planning projects. The Pathfinder Fund has also given 
some assistance. 
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Viet-Nam (Sou ) 

The population of South Viet-Nam at mid-1975 
was estimated at 21 million, compared with 16.3 
million in 1965. With the birth rate at 42 per 1,000 
population in 1974 and the mortality rate 16 per 
1,000, the population is estimated to be increasing by 
2.6 percent annually. If this growth rate were 
maintained, the population total would double in 27 
years. With average annual GNP per person already 
low ($160), such continued growth would act to 
depress living levels still further. 

The Republic of Viet-Nam tilehas background, 
facilities, and potential for carrying out a successful 
family planning programi if its new Government so 
chooses. The Ministry of Health has more than 130 
facilities, including provincial hospitals and some 
district clinics, through which family planning 
services can be or are being offered to the public. A 
substantial number of public health workers have had 
family planning training, 

The future of the program, however, will depend 
on the new Government's interest and financial 
support. During the war years, the program was 
financed largely by external aid (especially aid from 
the United States, which ceased in April 1975). 

The country has had some family planning 
activity since 1967 when the voluntary Family 
Happiness Protective Association, an affiliate of the 
International Planned Pareathood Federation was 
formed. It has promoted family planning educational 
work, conducted training, and operated a referral 
clinic. 

A major handicap to this earlier work, and to 
more recent efforts, has been the existence of a 
long-standing law-imposed tinder French rule-that 
restricts dissemination of contiaceptive materials and 
information. 

Although the present Government does not have 
an announced national population policy, there was a 

certain degree of Government involvement under the 
preceding regime. After years of delay caused by the 
war, political and religious opposition to family 
planning, the archaic laws, )y 1973 some progress 
was being made. In that ye'.r, the Government signed 
the World Leaders' Decl;iation on Population and 
created a National Popuiation Council of Ministers. 
Another significant development was the change in 
name of the Ministry of Health's national family 
planning committee from the Committee for Re-
search in Family Planning to the Committee for 
Family Health. This change reflected a new emphasis 
on family planning; not only was the health of the 

but also the health of the children woman of concern 
and the family as a unit. 

The family planning program tinder the former 
Government was being implemented through facilities 
of the Ministry of llealth. The Ministry reported in 
1974 that there had been 40,396 acceptors of 
contraceptive service from the beginning of the 
program in 1968. 

External Assistance 
The major supplier of assistance to the population 

program before the 1974 change in Government was 
the U.S. Agency for International Development 
(AID). From fiscal 1970 through fiscal 1975, AID 
assistance totaled $3.7 million. Support included 
heliping the Ministry of Health to extend famly 
planning services to all districts, working with Viet­
namese officials to demonstrate the economic and 
health benefits of fertility reduction, training of 
personnel, the development of public information, 
the improvement of population growth projects, and 
supplying commodities including contraceptives. 

The United Nations Fund for Population Activi­
lies (UNFPA), in conjunction with the World l-ealth 
Organization (WHO), assisted a Vietnamese maternal 
and child health/family welfare project initiated in 
1971 and financed with $129,000.The project stressed 
the importance of family planning in securing a 
higher standard of living for the family as a whole. 

The United Nations Children's Fund (UNICEF), 
helped the development of national maternal/child 
health services that directly or indirectly supported 
family planning. 

The Swedish lIternational Development 
Authority made grants to the program in 1971 and 
1972 totaling $681,000. 

The Asia Foundation made grants to help the 
national program's work in family planning informa­
tion, education, and communication. Support also 

went toward the production and purchase of family 
planning filns. 

The International Planned Parenthood Federation 
assisted its affiliated planned parenthood association 
in the latter's overall program. This included work 
with opinion leaders, publications, training of social 
workers and motivators, clinical services, and distribu­
tion of contraceptives. Expenditures for 1974 were 
estimated at $140,400. 

The Mennonite Central Committee assisted a 
Protestant church in operating two hospital clinics 
providing family planning information and supplies. 

The Population Council made grants totaling 
$141,000 to the Ministry of Health for training 
physicians and other professionals in family planning. 
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Latin America
 

Central and South America 
The rate of population growth in Latin America 

in 1965-75 was highest Gf the world's regions.
Mainland population increased 33 percent-rising 


from 219 million in 1965 to over 290 million in 1975. 

Latin America's annual rate of natural increase-
the excess of births over deaths per 1,000 people--
was 2.9 percent in 1974, up sligitly from 1965. De. 
creases in many countries, notably Chile, Colombia, 
Costa Rica, Nicaragua, Panama, and Venezuela. were 
more than offset by gains in populous Argentina,Mexico, and Peru. 

Mexio, ad Peu.goods,Persons under age 15 accounted for 42 percent of
PheLatin Amerun puagna i counempre2 ~ 

the Latin American population in 1975, as compared 

with 36 percent for the world. This composition of 

the population points to continued expansion aover 
period of many years even if, as seems likely, there is 
significant progresssignficnt educngrogessin ate ofnatralin-­in reducing rates of natural 
crease. 

Latin America's net migration in the 1960-70 
period has been pla .ed by the United Nations at a 
net outllow of 1.9 million. Although complete statis-
tics are not available, a continued outflow probably 
took place in 1970-74. In those years, legal migration 
from Latin America into the United States alone 
totaled 447,000 persons, of whon 300,000 were 
from Mexico. Other significant migration streams 
flowed to Canada and Europe. Illegal migration added 
still more to the out-niovement. 

Latin America's rapid population growth, only 
slightly dampened by migration, has hampered 
economic and social development generally. For 
individual Latin Americans it has adversely affected 
employment opportunities, health services, educa-
tion, housing, the crime rate, and the overall qtuality 
of life. 

One effect on individuals is revealed by statistics 
on gross national product (GNP). Total GNP in the 
region increased at an average annual rate of 7.2 
percent between 1970 and 1974. This respectable 
rate of gain, however, was held by population 
increase to an average per capita GNP growth of 4.2 
percent. 

The high proportion of young people in Latin 
America's population mix helps to produce an un-
favorable dependency ratio. This means that people 
of workirfg age must support many others, not only 
most of those under age 15, but also some over age 
64. The result is a low standard of living for workers 

and dependents alike. 
The problems are most acute in the cities, some 

of which are expected to double in size within 10 
years. The population of Mexico City is increasing 

at tie rate of IIpercent annually and Mexico now
 

has 35 other cities with more than 100,000 people. 
Brazil, Argentina, and several other countries are 
experiencing similar rapid urban growth, not only 
from high rates of natural increase but also from a 
heavy influx of people from rural areas. In most of 
the large cities, unemployment and undereinploy­
the la tes u nempoymn and oment rates are high. The increasing demand for 

n facilities beemtcmgos services,evcs and aiiiscnocannot met comn­
pletely, especially with regard to housing, education,
and health. 

Population pressures aih. the unavailability of 
til ppula
o plativ es aur e t of
 

contraceptives for a large portion of the population 
are largely r,.:sponlsihle for the high incidence ofillegal abortions in all countries of Latin America. 
Abortion has been especially prevalent in the coun­

tries at *he southern "cone" of South America-
Argentina, Chile, and Uruguay. Abortions, many of 
them crudely performed, are a principal source of 
maternal illnesses and delths. 

'[le impact of rapid population growth on eco­
nomic and social development, and its relation to 
abortion, has increased Latin America's a,areness 
of the need for family planning, which is often re­
ferred to in the region as "responsible parenthood." 
There also has developed in recent years a strong 

belief that individuals and couples have a basic human 
right to information and the means of determining 
freely and responsibly the spacing of their children. 

Awareness of population problems has en­
gendered 'ficial policy and statutory changes 
creating an increasingly favorable atmosphere for 
contraceptive use. In tile past 10 years, family plan­
ning programs have come into operation in most 
countries. These developmen ts in the formative years 
of 1965-75 show promise of significantly reducing 
Latin America's rate of population increase in the 
years ahead. 

Some of the break-throughs have been substantial, 
especially inMexico. 

Mexico, long noted for itsopposition to contra. 
ception, reversed its policy in the early 1970's. In 
1975 family planning services were available in 431 
Government clinics and 91 clinics of a private organi­
zation. A "Phase i" program was planned for estab­
lishment of some 2,000 new rural health posts to 
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offer family planning to the 20 mii on Mexicans 
living in smaller towns and on farms. 

Brazil, which also has taken the stance of a strong 
opponent of family planning, indicated in a formal 
statement to the 1974 World Population Conference 
in Bucharest that it may be in process of changing 
its earlier position. The Brazilian representative 
noted in his address to the assembly that the ability 
to resort to birth control measures should not be a 
privilege reserved for affluent families only. Instead, 
he stated that it is the responsibility of government 
to provide the family planning information and 

means that may be required by families of limited 
income. In 1975 the Brazilian Government had not 

implemented this stated policy; rather, as in other 
recent years it was remaining largely urIrolved in 
the efforts to establish an effective family planning 
program in the country. It was letting private organi-
zations, state and local governments, and the regular 
commercial market do the necessary work. And these 
instrumentalities, it has developed, have been making 
substantial progress. For example, the major private 
organization, with the strong support of local officials, 
was carrying on in 1975 a pioneering community-
based contraceptive distribution program in some 
areas; about 39 million cycles of oral contraceptives 
were produced locally and, distributed in 1974 
through commercial channels; demand for contra­cepive in197 rpidgroth.shwedconinud 
ceptives in 1975 showed cont611inued rapid growth. 

Ecuador has officially announced availability of 
fami' i planning services through its public health 
facilities. Chile, like Mexico, has taken steps to 
incorporate paramedical personnel into family 
planning programs. flie President of' Venezuela has 
emphasized his personal commitment to family 

planning and the Government's stated goal is to make 
family planning services available to every Venezuelan 
by the end of 1978. El Salvador in 1974 proclaimied 
an official population policy. 

Although rates of natural increase have not 
declined in most countries, s0t11e very significant 
decreases have taken place in birth rates. Chile's 
bir!h rate declined from 32 per !,000 population in 
1965 to 28 in 1974; Costa Rica's from 41 to 28; El 
Salvador's from 44 to 40; Panama's from 38 to 31 
and Venezuela's from 42 to 36. The only countries 
showing increases in birth rates, and those slight, 
were Argentina and Mexico. 

Another factor in the f-amily plarning equation 
is the gaiN in contraceptive availabilit) . In all Latin 
American countries, oral contraceptives are avail-
able-with or without prescription in Pharmacies 

are available in all Latin Anrican countries, usually 
without prescription. Other "barrier" types of 
contraceptives-such as diaphragms, foams, and 
jellies-are available in many countries. IUD's are 

available in most countries through health centers, 
family planning clinics, private physicians, or para­
medical personnel. Sterilization is generally legal. 
Abortion though often practiced as a family plan. 

ning method is illegai in all of the countries of Latin 
America. 

Proponents of family planning had setbacks in 

a few countries over the 1965-75 period, but they 

offset in only small degree the substantial gains 
made elsewhere in Latin America. 

Argentina's population policy in the mid-1970's 

remained, as it had been for a number of years, 
pronatalist. In March 1974 the Government by 
executive decree forbade the dissemination of birth 
control information and closed existing family 
planning facilities. Domestic manufacture of contra­
ceptives was permitted but their importation in 
finished form was forbidden. Provision of oral contra­

ceptives was limited to medical prescription. 
Argentina carried its opposition to family plan­

ning to the 1974 World Population Conference in 
Bucharest. There Argentina introduced scores of 

amendments to the Draft World Plan of Action that 
were designed to chanlge the do~cument from one ex­
pressing concern abou~t population growth to one em­
pliasizing recognition of the v:lue of life and of 
hunman, familial, and natural rights. Also at Bucha­
rest, Argentina argued that international migration 
should he considered as an alternative to family 
planning as a solution to the problem of unequal 
population growth. 

Bolivia carrie, on some family planning activities 
but the "climate" for the program in that country 
has tended to be unfavorable. 

In Uruguay, the Government has given low priori­

ty to development of population programs. In 1973 it 
put a I0.percent tax on all contraceptive sales to help 
finance a fertility center. In 1974 it substantially in­
creased the birth allowance for the third-born child, 
a pronatalist action. 

In many countries, programs for the delivery of 
family planning services underwent some changes in 
1965-75. In the middle and late 1960's, family plan­
ning was carried on largely through private physicians, 
health centers, and family planning clinics. By the 
early 1970's, however, increased use was being made 
of paramedical personnel; in Chile, for example, 
family planning Programs have relied heavily on the 
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Estimated Vital Rtes iti Selected
 
Countries iii L: tiii Anerica, 1974
 

! Natural increase Deaths per 1,000 Births per 
per 1,000 population population 1,000 

population 
(Whole bar) 

Mexico 38 

Bolivia 26 18 44 

Colombia 32 41 

Peru 29 '12 41 

Brazil 28 37 

Venezuela 29 36 

Chile 20 28 

Argentina 13 22 

SOURCE: Population Reference Bureau 
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Lain America's rate of naturalpopulation increase in 1974 was 2.9 percent, the ighest of the world's major regioas. But 
concern about populationgrowth problemshas led to the establishmentof vigorousfamily planningprogramsin Mexico, Chile,
Costa Rica, El Salvador,andPanama.Except for Argentina,fanily planningactivitiesare beingcarriedon in otherLatin Ameri­
can countries,either with government support or through private and internationalagenciesand organizations. 

ceptives without medica! prescription. In some :oun-
tries where such distribution is permitted, retail sales 
have been made at low, controlled, subsidized prices; 
in other countries the distribution has been through 
local leaders or by satisfied users of pil!s. 

Information and education continued to be pro-
vided potential acceptors of family planning over the 
1965-75 period. Information is essential because it 
sets forth the importance of responsible parenthood 
in improving the quality of life and thereby motivates 
families to accept the service, apprises families of 
services available to them, and enhances social ac-
ceptability of the program. All methods of comnmni-
cation have been used: radio, television, press, publi-
cations, audio-visual materials, films, meetings and 
seminars. Radio, in recent years, has had increasing 
use, especially in Central America-radio having 
the virtue of permitting communication with people 
who are unable to read. 

Training lha, been emphasized over the 1965-75 
period. More and more paramedical personnel are 
being trained zis one means of compensating for the 
shortage of physicians. A special project has been 
carried on since the middle 19 60's for developing 
and evaluating innovative family planning programs, 
especially in the field of information and education. 

The need for data on which to base Latin Ameri-
can programs for health, family planning, housing, 
education, and employment called for continued 
activity in the field of population statistics. Much 
of this work came into focus through the Latin 
American Demographic Center (CELADE), an 
institution located in Santiago, Chile, which provides 
demographic training, information, and advisory 
services for its member countries. Latin Amner~ca also 
benefitted from such global programs as the World 
Fertility Survey, administered by the International 
Statistical Institute at the Hague, and from U.S.-
funded development of computerized population 
data systems. CIENES, an OAS sponsored training 
center in Santiago, and the Inter-American Statistical 
Institute also have had an important influence on the 

development of censuses and demographic statistics, 
including household surveys. 

Statistics for 1965-75 show that host countries' 
inputs to population programs totaled $21.2 million, 
or 14 percent of total outlays, whereas assistance 
from external sources amounted to $114.., million, 
or 84 percent of total expenditures. 

External Assistance 

U.S. AID assistance in Latin America is provided 
in large part through organizations that include the 
United Nations Fund for Population Activities 
(UNFPA), the Pan American lealth Organization 
(PAIIO), the Pan American Federation of Associa­
[ions of Medical Schools (PAFAMS), the Inter­
national Planned Parenthood Federation (IPPF), The 
Pathfinder Fund, the Population Council, th, 
Association fo r Voluntary Sterilization (AVS), 
Family Planning Internation:l Assistance (FPIA), 
World Education (WEI), and the World Assembly of 
Youth (WAY). Other assistance has been provided by 
the Ford Foundation, the Rockefeller Foundation, 
tie Tinker Foundation, and the Scaife Charitable 
Trust, Kellogg, and other organizations. 

AID also provides support on a bilateral basis. 
In 1975 the agency was directly assisting 10 Latin 
American countries (and 3 Caribbean countries) the 
assistance including, but not limited to, supplying 
contraceptives and other commodities and equipment, 
training personnel, providing assistance of full-time 
advisors and short-term consultants, and funding local 
operating costs. 

AID's outlays in the 1965-75 period are shown 
in the table on the following page. 

UNFPA provides assistance both on a country 
and regional basis to population and family planning 
programs in Latin America. Requests for UNFPA 
assistance increased greatly in 1974 and 1975, es­
pecially for maternal and child health and family 
planning programs. 

Total food production InLatin America increased rapidly in i965-74, permitting the area as a whole to raise current per capita
food output somewhat about the 1961-65 level. In some countries, however, a significant part of some food items Isproduced 
for export, reducing per capita availability. Food production per capita has been well above the base period in most Central 
American countries, Venezuela, Brazil, and Argentina. But a number of countries I 19 74 had smaller per capita food pro. 
duction, notably Bolivia, Chile, Ecuador, Guyana, Paraguay, Peru, and Uruguay. 
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AID Population Program Support, Latin America and the
 

Caribbean Islands. Fiscal Years
 

Item 1965-71 1-72 

1,'00dot. 1,000 dol. 

Country projects .... 22,589 7,223 
Regional projects .... 26,266 13,811 
Latin America Total . . 48,855 11,134 

r Reduction reflects consolidation of some regional projects 

In Mexico, UNFPA is supporting, with outlays 
approaching $4.5 million, that country's expanding 
family planning program. In Coloinbia, the agency has 
financed assistance to maternal and child care pro-
grams, purchase of contraceptives, and a population 
cenlsus. UNFI'A has provided funds of' over 
$1,000,000 for pigrz:nis i Chile, Costa Rica, and 
Ecuador. Substantiil assistance has been extended to 
Argentina Bolivia, El Salvador, Guatemila, Guyana, 
Honduras, Nicaragua, Panama, Paraguay, Peru, 
Uruguay, and Venezuela. 

At the regional level UNFPA has supported, 
through the Economic Commission for Latin 
Ainerica, advisory services for census programs and 
research in basic population data and population 
dynamics. Support for CELADE was continued. 
Suppoi also was provided to the Latin American 
Program for Social Sciences, which is working on 
guidelines for population policies in individual 
countries. 

PAHO, the regional arm of the World lleadth 
Organization and a specialized agency of the Organi-
zation of American States, provides technical 
assistance related to population and family planning 
with funds from AID t:.:d UNFPA. PAl-I0 seeks to 
incoriorate population/family playming in existing 
health systems and organizations through education 
of professional staffs, provision of necessary supplies 
and comrnmodities, and encouragement and support 
of related social and medical research through its 
advisory and cuasultative services. In Argentina, 
assistance has been given to the expansion of ma-. 

ternal and child care protection activities in the 

northeastern and northwestern parts of the country. 

In Bolivia, Brazil, Ecuador, Guyana, Peru, Paraguay, 
and Uruguay, national maternal and child health 
units were strengthened 

PAFAMS carried on between 1969 and 1975 
seminars ir medical schools on demography (in-

!973 1974 1975 1965-75 

1,000 do. 1,000dol. 1,000 dot. 1,000 dol. 

6,230 4,792 4,238 45,072 
7,383 2,655 1,430 41,655 

13,623 7,447 5,668 86,727 

into worldwide projects. 

cluding family planning), the teaching of family 
planning in obstetrics and gynecology courses, and 
developing audiovisual materials for teaching popula­
tion dynamics and family planning in medical schools. 

The IPPF has provided financial and technical 
assistance to affiliates in most of the mainland Latin 
American countiies. Over the 1965-75 period they 
have carried on three major types of action programs: 
information and education work, training, anu :nedi­
cal and clinical operations. In many countries the 
IPPF has been the primary source of information on 
family planning--information which has reached the 
people through such means as press, radio, tele­
vision, publications, meetings, and seminars. Training 
activities, often carried on in conjunction with 
Ministries of Health, have been aimed at a broad 
spectrum of peisonnel -physicians, nurses, midwives, 
and adtinistrative assistants. IPPF clinics have blazed 
a trail that health officials of Latin America have 
followed. In a number of countries, the clinical 
activities pioneered by IPPF have been expanded 
greatly by Ministries of Health and other officials. 

The Pathfinder Fund, with regional offices in 
Chile and Colombia, has furnished technical and 
financial assistance, contraceptive supplies, and litera­
lure to pioneering family planning groups in almost 
all Latin American countries. In 1975 Pathfinder 
continued to place major emphasis on seminars on 
population and family planning for decision makers; 
sterilizadon, clinical services, and research; use of 
mass communications to disseminate information on 
family planning to the general populace; introduction 
of clinical services in both urban and rural areas; and 
training programs. 

The Population Council makes research, taining, 
and institutional development grants, supplies IUD's 
and books, provides fellowships, and offers technical 
advisory services to institutions and individuals 
throughout Latin America. Such regional organi­
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zations as PAFAMS, CELADE, and the Regional 
Population Center have received Council assistance 
for multinational activities in addition to local institu-
tion support. 

Activities receiving grant support in 1974 in-
cluded research at various Litin American medical 
schools and institutions in contraceptives, reproduc-
tive physiology, and family planning. In 1974 the 
Council supported demographic research in Brazil, 
Chile (largely through CELADE), Colombia, Guate-
mala, and Mexico, and biomedical research studies in 
Argentina, Chile, and Peru. Grants were made to 
assist postpartum programs and other family planning 
services in Colombia and Venezuela. 

The Council supports translation and distribution 
of population literature. Substantial grants for trans-
lation have been made to the Colombian Association 
for the Study of Population. Most Council ptolica-
tions are translated for broad (listribution in Latin 
America, and basic books and research studies ire 
made available to libraries of government agenicies, 
universities, and other institutions, 

The Ford Foundation's outlays for population 
activities in Latin America and the Caribbean area 

amounted to $14 million through 1974. Increasing 
emphasis was placed in the 1970's on research and 
training programs, improvements of systems for 
contraceptive delvery, and inf'ormation and educa­
tioni, while outlays for reproductive science and 
contraceptive development were de-emphasized to 
some extent. 

The Rockefeller Foundation, which has 
supportel biomedical research in fertility control 
since the early 1930's. began to make major commit­
irients in thie late I950's; and early 1960's to the 
solution of population problems in LIatin America. In 
1972 suppoit was provided for establishment of a 
Social Science Research Program on Population Prob­
lems Relevant to Population Policies in Latin 
America, a progral to be conducted under super­
vision of the Commission for Population and De­
velopment of the Latin American Social Science 
Council. The program uniplhsizes institution building 

as well as population research by Latin American 
social scientists. Twelve Latin American population 
centers representing Argentina. i3razil, Coloiabia, 
Chile, Uruguay, Mexico. and Venezuela are now part 
of the program; additional centers in Peru and Ccntral 

LatinAmerica's total GNP steadily moved up between 1970 and 1974 at an averageannual rateof 7.2 percent.
 
The per capitafigure, however, was much Iower-4.2 percent-becauseof the gains the
 
region has been making in pupulation.
 

Economic Growth RatesI
 
in Selected Latin American, Countries
 

Total GNP Per capita GNP 
(percent growth) (percent growth) 

Brazil ___________ 1118. 

Colombia ____ ____6.8 3.4 

Peru 3.0________6.2 

Mexico 2.5________6.0 

Argentina __________ 4.8 3.4 

Venezuela 4.3 1.0 

Chile 2.6 0.7 

1/Average annual growth of 
Gross National Product (GNP),

SOURCE: AID/SRD 1970-1974 75-28 
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America tre bei~ig coinsidered for membership, 
Foundation grants to El Colegio de Mexico 
supporting its pioneer research and training program 
in tile Center for Economics and Demography have 
made a contribution throughout Latin America. 

The Association for Voluntary Sterilization 
(AVS) has, since 1972, stimulated, encouraged, and 
supported voluntary sterilization progranis iii Latin 
America through grants for the training of physicians, 
paraprofessionals, and auxiliary personnel and related 
information and education ,ctivities. 

Family Planning Intern:tional Assistance (FlPIA) 
is the overseas arm of the Planned Pa rentiood 
Federation of Ameica. It supports Latia American 
family planning prograims in a variety of ways. It 
supplies contraceptives, medical equipimalt, audio-
visual gear, and educational and motivational 
materials, such as movies, slides, booklets, pamphlets, 
radio spots, and posters. It supports three infornia-
tion and education programs in Central and South 
America-- two in Costa Ric-a and one in Colombia. Ii 
Peru it carries onl a special training program for 
medical students and doctors. It provides technical 
assistance. In Ecuador more than 10.,000 women are 
receiving family planning services in an FPIA 
sponsored program-the only one run by women 
physicians in Latin America. FPIA's cumulative 
funding of 17 individual projects over .our program 
years was $1 .8 million, 

The Tinker Foundation's initial grant in the Field 
of population was made in 1965 when it awarded 
$500 to the Population Reference Bureau to support 
that agency's Latin American publications. In a 
10-year period from 1965 to 1975 a total of $1.2 
million was awarded to various population projects. 
mostly in Latin America, to educate or inform 
national leaders about the serious economic and 
social implications of excessive population growth. 

World Education, Inc., helps to incorporate 
fan-d, planning concepts into functional literacy 
programs and nonlrmal adult education. The scope 
of the work falls into definite categories: identifying 
learner needs, designing programs and curricula, 
developing learner-oriented materials, training 
teachers, and assessing program strengths and weak-
nesses. Projects were underway in 1975 in Colombia, 
Costa Rica, Ecuador, Honduras, and, in the Caribbean 
area, Jamaica. 

The World Assembly of Youth (WAY), with 
regional headquarters in Managua, Nicaragua, has 
sponsored regional and national conferences in Latin 
America to increase among young people an aware-
ness of the relationship between family planning and 
economic' and social progress. WAY also issues a 
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monthly bulletin, as well as handbooks, slides, charts, 
posters, graphs, and other materials for use in 
seminars and local meetings. 

(iribiean Islanlds 
Population of the Caribbean islands rose from 

22.1 million in 1965 to 26.8 million in 1975-an 
increase of 21 percent. This percentage increase 
was slightly abov. that of the world's popula­
tion, but was far below the 32 percent expansion 
since 1965 in Latin Americi. 

'[le increase in total population of the West 
Indies, although large, ias been moderated by two 
major factors: Declining birth rates plus ruther 
heavy emigration. Birth rates dropped from 36 
per 1.000 people ii- 1965 to 3 1 in 1974. The 197A 
death rate was 1 ler 1,000 people, down from 10 
per 1,000 in 1965. The 1974 rate of' natural in­
crease was 2.2 percent annually. 

Caribbean statistics on migration are fragmentary 
but U.S. immigration igures show that over 600,000 
people florm the West Indies were admitted to the 
United States alone between 1966 id 1974, mostly 
from Cuba (refugees), the Dominican Republic, 
Jamaica, and laiti. According to tire United Nations, 
the 1971 British census indicated that 152,000 
persons born in the West Indies entered the United 
Kingdom in 1961 or later years. Other migrants from
 
the Caribbean went to Canada and Latin America,
 

notably to Vonezucla. 
[le significant decline in birth rates over the 

1965-74 period reflects to a considerable degree 
improved acccss to family planning services and 
contraceptives through family planning clinics, pri­
vate physicians, and the commercial market. 

Virtually all of the islands carry on activities 
designed to reduce fertility. Many of these programs 
are sponsored by private family planning associations 
affiliated with the International Planned Parenthood 
Federation (IPPF). Programs are similar in Oliat they 
cover three principal areas: provision of family 
planning services and contraceptives, information and 
education activities aimed at "motivating" families to 
accept contraception, and training of physicians, 
nurses, nurse-midwives, as well as administrative 
personnel. 

Avamnable, statistics from family planning associa­
tions indicate that oral contraceptives are most 
popular with acceptors, followed by condoms and 
intrauterine devices. 

Family planning programs in the Caribbean have 
been adapted to a wide economic and social spec­
trum, for the islands vary greatly in living standards. 
The per capita gross national product averages high 



Estimated Vital Rates in elet ed (ou tries 
in the Caribbean Islands, 1974 

Births per 
Natural Increase Deaths per 1,000 1,000 
per 1,000 population populatic;i population 

(Whole bar) 

Dominican 35 46 
Republic 

36Haiti 20 

31
Jamaica 24 	 7 

28Guadeloupe 21 

26Trinidad ind 19 	 7 
Tobago
 

625Cuba 19 

23Puerto 17 6 

Rico
 

7535 
SOURCE: Population Reference Bureau 

The Caribbean area's rate ofnatural increase in 1974 was 2.2 percent, well below Latin America's 2.9 percent. The Irlbhean
 

is an area ofsharp contrasts-extremepoverty in some countries,relativeaffluence in others. But populationpressures
 

are felt generally, and have engendered familyplanningprograms, some of which started inthe 1950's.
 

and have stimulatedheary emigrationfrom some islands.
 

on islands with heavy tourism or having an abundance 	 organizations that inciudc, among others, the United 
Nations Fund for Population Activities (UNFPA) andof exportable goods, such as sugar, coffee, bauxitL-. 

and other minerals, but it is low on others. As related United Nations agencies, the Latin American 

compared with a regional average of $780 per capita Demographic Center (CELADE), Family Planning 

in 1973, per capita GNP of the U.S. Virgin Islands Internation 1 Assistance (FPIA), the IPPF, atiJ the 

was $5,910, Puerto Rico $7170, and the Bahamas Population Council. AID also prowides population 

$2,320, whereas populous Cuba had a per capita program support on a bilateral basis to laiti ind 

average GNP ot $540 (up frm $480 in 1965), St. Jamaica. 

Vincent $300 and Haiti $130 (lowest in the Western l'he UNFPA has supported population and family 
are about as varied as in- planning programs in 	 nine Caribbqan countries,Hlemisphere). Languages 

come; they include Spanish, English, French, Dutch, including work carried on under agreements with 

and Creole. Cuba and the Dominican Republic. Regional UNFPA 

Excessive population growth has created prob- programs have strengthened activities in such areas as 

lems in all countries. It seems likely, therefore, that population statistics and dynamics, notably through 

family planning programs will continue, either for assistance to CELADE, information and education, 

demographic reasons or bec.,use the spacing of and training. 

children is perceived by governments to be a basic The 1PPF has been a major factor in the family 

human right of parents that should not be infringed, planning activities of the Caribbean since establish­

ment of the Barbados and Jamaica association in the 

1950's. The Trinidad and Tobago association wasExternal Assistance 
As in Latin Ar5 erica, the U.S. Agency for formed in 1961, and was followed by IPPF-affiliated 

International Development (AID) has provided 	 associations in Guadeloupe and Grenada (1964), 
Curacao (1965), Montserrat and St. Kitts/Nevisassistance to the Caribbean area gen. rally through 

99
 



(1966), Puerto Rico and St. Lucia (1967), Antigua 
and Aruba (1970), Dominica and St. Maarten (1973), 
and Bonaire (1974). 

In 1974 IPPF organized the Caribbean Family 
Planning Affiliation (CFPA) as a unique- means of 
bringing new but very smai; associations into the 
agency's framework, while continuing to allow them 
direct access to the regional office. Not included in 
the CFPA are associations in Spanish-speaking Carib-
bean countries and the older associations in Barbados, 
Jamaica, and Trinidad and Tobago. 

FPIA cooperates on family planning activitieswith the Ui'Jtarian Universalist Service Committee in 
Haiti and with the Church World Service in the 

Dominican Republic. The laitian program has be-
come a model for the Government's national 
program. In addition to technical assistance, FPIA has 
furnished substantial quantities of contraceptives, 
audiovisual equipment, and information materials. 

The International Bank for Reconstruction and 
Developmcnt (World Bank) has loaned a total of $5 
million to Trinidad and Tobago and Jamaica, the bulk 
of it for construction of a hospital, health centers, 
and training facilities. 

Other agencies providing assistai.e in the Carib-
bean area in the 1965-75 period included the Associa-
tion for Voluntary Sterilization, the British Ministry 
of Overseas Development, the Ford Foundation, the 
International Association of Schools of Social Work, 
the International l)evelopment Research Center 
(Canada), International Education Development, 
the Mennonie Central Committee, Oxfam, 
Oxfam-Canada, The Pathfinder Fund, the Population 
Council, the Smithsonian Institution, the Tinker 
Foundation, and the World Assembly of Youth. 

Argenftina 
The rate of Fpulation growth in Argentina is 

among the lowest in Latin America-I.3 percent a 
year as of 1974--or less than half the combined 
average for all countries of Central and South 
America. If this pace continues 53 years will be 
needed for ,Argentina's populatioj. to double, or 
reach a level of about 50 million. The mid-1975 
population was estimated at 25.4 million. 

The Argentine Government views this slow 
growth with apprehension rather than approval. It 
argues that "to correct deficiencies and contribute 
to the occupation and integration of the national 
territory" a population of 50 million must be 
achieved within 25 years instead of 50, or by the 
year 2000 instead of 2025. 

The Government's plan of action for more rapid 

population growth includes: 
9 Reducing mortality trends. 
e Raising birth rates. 
e Encouraging the Cow of immigration. 
0 Reducing emigration. 
The plan also is aimed at regulating internal migra­
tion to assure adequate populations inthe outlying 
provinces. 

Argentinas desire for an expanding population, a 
policy which is ordinarily designated pronatalist, 
is not new. The sio of a large and powerful Argen­
tina vas attractive to the late General Peron, whotnavsatrtietthlteG ealerwo
 
considered his country- with
same an area roughly theas India's--to be underpopulated. In 1968,too, the Government took a strong stand against 
family planning and brth control when the President 
came out in opposition to what was interpreted as a 
suggestion that World Bank aid be tied to a nation's 
efforts to control population growth. Also, the 
Government supported the attitude of the Catholic 
hierarchy, wbich asserted obedience to the Pope's 
ruling on artificial birth control. (About 94 percent 
of Argentinians profess the Rman Catholic faith.) 
Pronatalism was further reinforced when a law intro. 
duced a wage policy of increasing subsidies and 
school allowances for each child. 

Argentina has extended its pronatalist ideas 
into the international arena. The Population Council, 
in its Report on Bucharest--asumniary of happenings 
at the August I)74 World Population Conference­
notes that "Argentina introduced scores of amend­
mients to the Draft Plan [World Population Plan of 
Action] that were carefully designed to change the 
weight of the document from one that essentially 
exp;ressed concern lest the rate of population growth 

become an obstacle to socio-econonic development 
into one that ". . . put main emphasis on the recogni­tion of' the value of life and of human, familial, and 
national rights." Argentina also argued at Bucharest, as 
it had at an evirlier preparatory meeting, that mnterna. 
tional migration should be considered as an instrument 
Of population policy that could provide countries 
with an alternative solution to problems of unequal 
population growth. 

Earlier, in March 1974, the Argentine Govern­
nient, by executive decree, forbade the dissemiation 
of birth control information and closed existing
family planning facilities. Domestic manufactuire of 
contraceptives is permitted, but they must be of­
ficially tested and registered for sale. The importa­
tion of contraceptives in finished torn is forbidden. 
Oral contraceptives mnty be provided only oti stringent 
medical prescription. 

The private Asociacion Argentina de Proteccio'n 
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Familiar (AAPF), an affiliate of the International 
Planned Parenthood Federation (IPPF), had provided 
services on a limited scale since 1966. Following the 
Government's decree in 1974, the organization closed 
its 56 clinics in Buenos Aires and the northwest 
provinces. The IPPF noted in its 1974 Report to 

Donors that "tile Family Planning Association is 
currently engaged in promotional activities within 

Government circles, inculcating the concepts of 
responisible parenthood, of family planning as a 
human right, and of the need to eradicate the high 
incidence of induced abortion." 

The abortion situation has been given considerable 
attention. A study early in the 1970's at Rawson 
Hospital, Buenos Aires, showed that one-third ofthle pregnancies of the 532 ma'rried vwomen in the 
saeprendne in abotion, o53wch2 erentweresample ended in abortion, of which 72 percent were 

said to be illegal. The inference from the study was 
that in urban areas at least one abortion occurred 
for each live birth. 

External Assistance 
External support, other than that from the IPPF, 

for population programs has come from the United 
Nations Fund for Population Activities, the Popula-

tion Council, the Ford Foundation, the Rockefeller 

Foundation, and the Tinker Foundation. Funding 

has been largely for research in demography and 

reproductive biology. 

Barbados 
The population of Barbados, reversing the general 

pattern for Caribbean countries, decreased from 
244,000 in 1065 to 239,000 in 1975. Two factors 
account in large part for the declining population: a 
low rate of natural growth- 1.2 percent in 1974-and 
heavy emigration. The birth rate in 1974 was 21 per 
1,000 people, the death rate 9 per 1,000. 

The Barbados Family Planning Association has 
continued since 1955 its sulpplementary role to tile 
Government as the only agency providint family 
planning on. a national scale. Its activities have been 
funded by Government grants and grants from the 
IPPF and IJNFPA. 

In 1975 the Association introduced community-
based distribution of orals and condoms and use of 

coadamn vending machines as well as an integrated 
bealth, welfare, and community project for the 
island's northern areas. The Association employed 
one full-time and five pirt-time physicimns in addition 

to six nurse-midwives and two clinic attendants. First 
visits to the clinic in 1973 totaled 4,695, while 
37,925 acceptors were served between 1955 and 

1973. The Association planned to increase its referral 
service to the major hospital for male and female 
sterilization and pregnancy terminations conducted 
within existing law. The Association also consulted 
with the Government with respect to incorporation 
of family planning into health center service, and tile 

first polyclinic was planned for 1975. 
A mass information and education program was 

carried on through television, press, and display 
media. A special effort was made to obtain greater 
acceptance of family planning by Barbadian men. 

Bolivia 
Thle population of Bolivia had increased from 4.4 

million in 1965 to 5.6 million by mid-1975, a gain of28 percent. 'Fie birth rate over that period remained 

28 per T bit reover th peo raied 
stable at 44 per 1,000 people, but the death rate de­
clined from 20 to 18 per 1,000 per year. The annual 
rate of natural increase in 1974 was 2.6 percent; if 

continued, this would bring a doubling of the popula­
:ion in 27 years. 

Bolivia is one of the poorest countries in Latin 

America. It has a per capita GNP of $200, a high level 

of illiteracy, and poor health services. Life expectancy 

at birth in 1975 was only 47 years in comparison 

with the Latin American average of 62 years and was 

the lowest for any country in the Western ilemi­
sphere. Ironically, activities aimed at improving 
health in Bolivia tend to intensify population growth 
and its attendant problems. 

Prior to 1973 there were several Bolivian attempts 
to create a family planning organization and initiate 
activities. In 1973. however, following some initia­
tives from both the public and private sectors, more 
specifically, promotional activities by the National 
Family Center (CENAFA) and some health officials, 
high Government officials seemed to come to the 
view that Bolivia's high population growth rate, if left 
unchecked, would drastically hamper its economic 
and social development. Subsequently, several im­
portant steps were taken. 

Notable was the establishment in 1973 of the 
Asociacion Boliviana d, Proteccion a La Familia 
(PROFAM), an affiliate of the International Planned 

Parenthood Federation (IPPF). The Ministry of 
lealth (MOII) entered into an agreement with 

PROFAM for assistance in providing family planning 
services plus the management of some official MOII 
responsible parenthood clinics. 

PROFAM opened a demonstration clinic in a 

slum area of La Paz in July 1974. Open 6 hours a 
day, it is staffed by two doctors, a nurse, an auxiliary 
nurse, and a social worker. PROFAM also provided 
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family planning services for 6 hours daily in a Ministry 
of lealth hospital in La Paz, but there are plans to 
extend services in facilities of' its own and other 
Bolivian government organizations in Santa Cruz, 
Cochabamba, Potosi, and Ortro and to begin a 
pilot rural project in the village of Sapaqui. 

PROFAM's training activities are carried out 
;n coordination with the Ministry of 1lealth. Training 
for physicians, nurses, and pirainedial personrel is 
conducted in PROFAM's model clinic in Li Paz. 
Information and communication activities of 
PROFAM are aimed at enlisting support of family 
planning thro ugh Meetings with union Mid btusiness 
leaders, civic organizations, and other groups pls 
parallel publication of' a bulletin and monographs 
directed toward the influential people of' Bolivia. 
These activities are coordinated with and supported 
by the activities (of the Asociaciori Boliviana de 
Educaciur Sexual (ABEtS), which receives financial 
support from U.S. All). Tie National Family ('center 
(CENAFA) was established by lresidential Decree 
in 1968 as 011 auoltrotolrS agency tinder tIle Ministry 
of Ilealth. Its purpose is to devI,.p and implemenit 
serminars, demographic research, ard publications 
designed to motivate Bolivian govern-icrnt officials 
and tire general population ti accept family planning, 
It has been influential in tire creation of' lROFAM 
and ABES and in greatly improving the local 

ambiance relative t' tire dissemination of family 

planning and sex education infriration. 


Despite these favorable steps a "'climate" favor-

able to family planinig is riot d'veloped firmily il 

Bolivia. lin March 1975'the Bolivian Catholic Church
Chuurtih 

initiated an aiti-birth-control campaign through a
hard-hitting pastoral letter "condemning" as "modernhardhittng pstorlltter"conemnig"othe1r 

genocide" tIre international support that has been 

given to family planning activities in Bolivia. The
Govenmet rspodedvigrousy tat t sppotedGovernmient responded vigorously that it supported 

programs of "responsible parenthood" but not birth 
control-tre latter term carrying a connotation 
throughout Latin America of Government determina-
tion of fertility. The Church eased tensions to a 
degree by approving in public responsible parenthood
programs-the stated objective of the Government. 

External Assistance 

Inputs to family planning programs by AID have 
amounted to $2,003,000 in the fiscal year period 
1969-75. UNFPA approved in 1976 a contribution of 
$1,520,000 for Bolivia's coordinated maternal and 
child health program. In earlier years, UNFPA had 
budgeted $463,000 for a population and housing 
ceasus, maternal and child health services, and a 
regional development seminar. Other agencies con-
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tributing to Bolivia's overall family planning program 
include The Pathfinder Fund, tihe Population Council, 
the Mennonite Central Committee, the World 
Assembly of Youth, and World Neighbors. 

Brazil 

Brazil's population has risen from 81 million ill 
1965 to 107 million by mid. 1975. The annual rate of 
natural increase in 1974 was 2.8 percent, or about 
equal to tie Latin Americani average. This would 
bring a doubling of t le pIoPidat i, in .25 years. Births 
in 1974 occurred at the rate of 37 ptr 1,000 people 
and deatis at per 1,000. A high proportion of Bra­
zilians-about 42 percent--are tnder tIre 15-year-old 
age level. 

Brazil's economy has been strong in recent years. 
Tire 1970-74 average annual rate of economic growth 
was about 10 percent, while the per capita average 
rate ofgrowth for the same period was 8 percent-both 
well above the Latin American average. But Brazil's 
economic growth dropped to 5 percent in 1975, 
largely due to the burden of higher petroleum prices. 
Income distribution, meanwhile, continues to be an 
aggravating problem in rural and urban areas through-
Out the country as a whole. 

Up to mid-1975, Brazil's reation to its high 
popdation growth has been ambiv alent. O tile 
one hand, Brazilian officials have argued that the 
nation needs more people. 'Fire added population 
would occupy the sparsely inhabited north and west 
regions,and ndutry,create a strong internal market tradendoirvvdantreCriinonlici for 

and indutry, and provide the inimlil population

retluired to become a major world power. On tilehand, the Brazilian representative to thre World
 
opulan onerecin rarest in 17 ted
 

Population C ference in Bucharest in 1974 stated
at that time that "B~eing able to resort to birth con­trol measures should riot be a privilege reserved for 

f a ueshat r e trw ariiteeresitvis 

families that are well off, and therefore it is the
 
responsibility of tire State o provide te infarmation
 
lid cire."tre r eunre t as ot
 
actel niope.iee tr po.nseat has

actively implemented this policy. Instead, it hasallowed States and municipalities to carry on family 

planning services or enter into agreements with pri­
vate organizations to conduct such services and has 
permitted increasingly large sales of oral contra­
ceptives and condoms. 

One private organization, BEMFAM-the Sociedade 
Civil de Bem-Estar Familiar no Brasil, or tire Brazilian 
Civii Society for Family Welfare-has been active in 
family welfare in Brazil since 1965. BEMFAM has, 
in the past, provided full financial support for as 
many as 102 clinics, but is reducing its outlays as 



quickly as possible for finincial and policy reasons, 
It jieeks to have communities or States pay the 

,)perating costs of clinics with BEMFAM providing 
mainly technical assistance. BEMFAM is expected 
by the end of 1975 to be supporting fully only 25 

demonstration clinics in ma.jor cities and partially 
supporting 67 other clinics that receive operating 
expenses from commntities. As the only organization 
educating and informing the Brazilian public about 
family welfare matters, 13EMFAM devoted $400,000 
in 1975 to information, education, and coummunica-
tion activities and plans to apply $720,000 to such 
operations in 1976. 

BEMFAM is also, with the strong support of local 
officials, pioneering a community-based program in 
rural areas of the State of Rio Grandc do Norte 
utilizing voluntary community leaders such as teach­
ers, nurses, and midwives who have daily contact with 

many women. The distributors receive 3 days of 
training, with emphasis on problems women nay 

encounter in taking oral contraceptives, and also 

attend occasional refresher courses held by regional 
administrators. 

The program started in August 1973 and by 

1Lkcmiber 1974 had an estimated 22,000 continuing 

acceptors-or about 6 percent of Rio Grande do 

Norte's approximately 370,000 fertile women. 

BEMFAM considers this program important because 

it shows that community members van do much to 

deliver a valuable service at little cost. 
BEMFAM's information and eduacation program is 

designed to reach leadership groups at the federal, 

state and local levels. A core program to convince top 

leaders that family planning is an essential service con­

tinues to center around seminars in which leaders 

from diverse fields participate and wide press coverage 
results. Meetings with student and university groups 
are scheduled as are seminars with professional groups. 
In addition there is participation in numerous pro-
fessional congresses and meetings. 

The mass media program is built around radio 
spots, films and slides for use in seminars, training 
courses and within clinics. 

Abortion, though illegal, is widely practiced in 
Brazil. Estimates of its frequency range up to several 
million abortions annually. 

Oral contraceptives are well accepted and their 
use is growing rapidly. According to a recent, inter-
nationally sponsored study, about 39 million cycles 
of oral contraceptives were produced and distributed 
within Brazil in 1974. During 1973 and 1974, sales 
increased 4 times as much as the increase in the 
number of women of reproductive age. Various esti-
mates suggest that between 8 percent and 13 percent 

of women aged 15 through 49 yeats are now using 
the pill. Use is relatively high in the urban areas and 
aniong middle and higher income groulps. 

Local output of condoms has been running about 
48 million pieces annually, with an estimated 3 

million to 5 million additi onal pieces per year entering 
the cc untry fron abroad. Brazil's condom produc­
tion is expected to double by 1978. The product line 
has been upgraded in recent years with the addition 
of colored and lubricated condoms. It is surmised 
that these higher priced items arc used largely for 
contraceptive purposes while the less expensive, non­
lubricated condoms are used primarily for protection 
against veneral disease. Distribution is not limited to 
pharmacies; supermarkets openly display and sell 
condoms in most major cities. 

External Assistance 
Major external assistance to Brazil's fami!y 

planning program comes from nongovernmental 
organizations. The International Planned Parenthood 
Federation contributed $3.3 million to BEMFAM in 

1975. The Ford Foundation, the Population Council, 
and the Rockefeller Foun1dation have provided grants 

primarily to Brazilian universities for demographic 
and medical research projects. The United Nations 

Fund for Population Activities and the International 
are aidingDevelopment Research Center (Canada) 

demographic research projects. Other organizations 

providing assistance in recent years are the Associa­
tion for Voluntary Sterilization, Church World 

Service, the Danish International Development 
Reference Bureau,Pathfinder Fund, the Population 

the Tinker Foundation, and World Neighbors. 

Chile 

The population of Chile rose from 8.7 million 
in 1965 to 10.6 million by mid-1975--an increase 
of 21 percent. The current rate of natural increase 
of 1.9 percent is one of the lowest in Latin America. 
Contributing factors may be an active family planning 
program in recent years and a general improvement in 
the quality of medical care. While birth rates fell from 
32 per 1,000 population in 1965 to 28 per 1,000 in 
1974, death rates also declined from II to 8 per 
1,000 per year, and decreases in infant mortality were 
especially marked. 

Chile's family planning activities, unlike programs 
in many other countries, are aimed primarily at re­
ducing abortions. By the early 1960's in Chile, these 
had reached large totals. Abortion traditionally 
has been a much more important phenomenon 
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in the countries of the heavily urbanized southern 
wedge of South America-Chile, Argentina, and 
Uruguay-ihan elsewhere in the Western Hemisphere. 

An issue ot the American Universities Fieldstaff 
Reports, Family Planningin Chile, PartI: The Public 
Program and Part 11: The Catholic Position, notes 
that "In 1937 the National Ilevlth Service of Chile 
registered 8.4 abortions for each 100 births; by 1960 
this had increased to 22.2 and the number of women 
involved had risen from 12,963 to 57,268. These 
figures represent only those abortions that came 
under hospital attention because of health compli-
cations. It is currently (1967) estimated that Chile 
has about 150,000 abortions a year, as compared 
to 300,000 live births. Abortions cause two-fifths 
of all maternal deaths, and in 1960 their treatment 
accounted for 184,000 bed-days and cost over a 
million dollars. They are responsible for 8.1 percent 
of all hospital admissions ...35 percent of the 
surgery in obstetric services, and 26.7 percent of the 
blood used in all emergency services. ' 

The article further stated, "Although both hos-
pitalizations and maternal deaths caused by abortion 
have been reduced greatly...the ratio of abortions to 
total pregnancies seems to have remained constant 
and may even have risen, according to somhe specialists. 
Most Chilean women face a choice between effective 
contraception and an unremitting series of pregnan-
cies, often ending in abortion..." 

Chile's family planning information and services 
are provided widin the Maternal and Child Health 
Service of the National llealth Service (NI-IS) and in 
other semipublic and private institutions. The private 
Asociacion Chilena de Proteccion de Ia Familias 
(APROFA), an affiliate of the International Planned 
Parenthood Federation (IPPF), provides vital support 
to the NI-IS, and other external organizations have 
funded Various segments of the overall population 
program. lPopulation/family planning activities ap-
parently were not adversely affected by events 
following the change of government in 1973. 

n 1973 APROFA signed an agreement with NHS 
under which APROFA will provide support for activi-
ties in the northern region of the country not covered 
by the United Nations Fund for Population Activities 
(UNFPA). Eighteen health areas in the north are 
included. APROFA's goal for 1975 was to cover 
85,000 of the 432,000 women of fertile age in the 
north, and they expected to provide 180,000 con-
sultations-145,000 by midwives and 36,000 by 
physicians. 

In the soufth, APROFA hoped to cover 62,000 of 
the area's fertile-agc women. Midwives were to pro-
vide most of the services. 

External Assistance 
Outside support for the Chilean family planning 

program in the past decade came largely from the 
IPPF (almost $2.8 million), UNFPA ($3.2 million in­
cluding unexpended funds), and the U.S. Agency for 
International Development (AID) in the fiscal years 
1967-72 (almost $2 million). Other organizations 
that provided help include the United Nations, the 
United Nations Children's Fund, the World lealth 
Organization, the Pan American Ilealth Organization, 
tie Swedish International Development Authority, 
the Association for Voluntary Sterilization, The Path­
finder Fund, the Population Council, the Ford 
Foundation, and the Rockefeller Foundation. 

The financial assistance budgeted for by the 
UNFPA will extend through the period 1973-76. 
Family planning services are to be increased to cover 
40 percent of the women in rural and urban areas 
over the 4-year period. The program will be carried 
out in 600 hospitals, health centers, and health posts 
in 24 of Chile's 55 health areas. UNFPA financing, 
executed through various United Nations specialized 
agencies, also has made possible a variety of related 
teaching, training, reserach, demographic, and other 
population activities. 

The Latin American Demographic Center 
(CELADE) in Chile, which is supported by the 
United Nations, hi;s helped the Chilean Government 
improve (lie collection and processing of statistics. 

Colombia 

Colombias population as of mid-1975 was 22.3 
million compared with the 1965 total of 16.1 million 
--an increase of 39 percent for the decade and some­
what more than the 32 percent decade gain for all 
countries of Central and South America. 

As of 1974, the rate of natural increase of popula­
tion was about 3.2 percent per year, resulting from an 
annual birth rate of 41 per 1,000 population and a 
death rate of 9 per 1,000. Colombia's relatively high 
population growth rate of 3.2 percent a year has 
accentuated a number of social and economic 
problems by increasing pressures on health services, 
schools, housing, and food supplies. Unemployment 
and underemployment are high. Movement of people 
from rural to urban areas has also been heavy, and 
city dwellers now account for about 60 percent 
of total population. 

The Government of Colombia, increasingly aware 
of the unfavorable implications of excessive popula­
tion growth, has stated that "It is indispensable 
to...make available objective and sufficient informa­
tion oi family and sex life so that couples make a 
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Part of afamily of 16-soon to be 
S17-poses in ruralParaguay. Through. 
out Latin Amierica, there Is a growing 

"-	 complex of national and Interna­
tionalassi tance, designed to make 
availableto families like this many 

types of programsforplanning 
family sire and protectingmaternal 
and child welfare. In Paraguay, 
a relatively weak economy high-

V 	 lights the parallelproblems of high 
populationgrowth. Population 
activitiesbegan there in 1966; 
by 1975 the country's expenditures 
on family planning totaledabout 
$4.5 million. 

Right, a representativeof Colombia'sPROAMILIA, 
a privatefainii) planningagency, explains the use 
of the monthly cycle of oral contraceptives. PRO-
FAMILIA operates urban clinics, nonclinicalcon- I ,. 

I " 
traceptive services in urban and ruralareas,and 


a wide range of informationand education services.
 
Below, a nurse in one of the 1SO clinics operatedby,.
 

the Salvadoran Ministry of Ilealthshows a mother
 
a variety of contraceptivedevices. El Salvador
 
hashad family planningprograms since 1963;
 

in 19 74 its President announced a broadly based
 
nationalpopulationpolicy.
 

.-. ,,
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free decision [and] make available tilenecessary 
medical services which will both assure medical care 
and guarantee respect "The overallfor conscience ...
program developed to deal with population problems 
in Colombia has consisted largely of education and 
the provision of family planning services by inde-
pendent groups operating within and through inte-
grated health agencies. Leaders of the groups involved 
have sought "to deal with a ('olombian problem in a 
Colombian fashion." Specifically, they have sought to 
minimize political or religious conflict and have 
avoided offending social and cultural traditions, 

Population program work got under way in a 
meaningful manner in 1967 when the International 

Planned Parenthood Federation (IPPF) began assisting 

a local private family planning agency called the 

AsociacinIo Pro-Bienestar de laFamilia Colombiana 

(PROFAMILiA). The aim of the new agency was 

to assist Colombians with their problems of excessive 

population growth and high abortion rates. That year, 

the IJ.S. Agency for International Development (AID) 

arranged for a $320,000 grant to the Colombian 

Medical Schools Association (ASCOFAME) for 

training doctors, nurses, and other population workers 

in all methods of family planning and to perform re-

search and analyses of such factors as internal migra-

tion, housing, and family structure. The Pathfinder 

Fund, the Population Council, and the Ford Found:i-

tion provided various kinds of program assistance 

through interested organizations. 

From this beginning, the program has continued 

to expand. Momentum picked tip sharply after 

October 1970, when Colombia's President announced 

the extending of "social and medical assistance to all 

classes of the country in order that every family may 

have the liberty and responsibility to determine the 

number of its children." The following month, 

Colombia's National Council of Social and Economic 

Policy adopted guidelines indicating support for 

making family life and sex education, tplus necessary 

medical services, available to families. 


The Ministry of Health has continued to increase 
its emphasis on the family planning content of the 
maternal/child care program within the constraints of 
the sociocultural, religious-political milieu in which 
it operates. With a minimum of publicity, it has 
expanded its maternal/child care and family planning 
program to provide some service in essentially all 
population areas of the country. In 1975, family 
planning services were available in 928 public health 
clinics. The Ministry of Health has also assumed 
responsibility for the postpartum program in 35 
nonuniversity regional hospitals. This work will be 
expanded by' 1978 to 105 hospitals-or complete 
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coverage for this type of facility. 
In addition to continuing its in-service training 

program for physicians, coordinators, and nurses, the 
Ministry emphasizes training for professors of schools 
of practical (auxiliary) nursing. It has made changes 
in curriculums that have meant increased attention to 
mnaternal/child care and family planning. 

The Ministry also has embarked on an ambitious 
program to train 10,000 rural health promoters. 
About 2,600 are now in service, functioning as a link 
with the health post and providing health education, 
motivation to use health services, and information 
on family planning. 

PROFAMILIA has played a key role in Colombia's 
fanily planning program since 1967. In 1975 it 
operated 412clinics in 31 major cities, as well as six 
cytology laboratories. The increase in new acceptors 
in 1975 totaled about 85,000, and control visits 
for the year were 300,000. T[he clinics provide 
specialized, high-quality f'amily planning service to a 
substantial part of the urban population. The pro­
grain encompasses a full spectrum of traditional 
and advanced concepts of fertility control. 

A well-trained professional medical staff is main­
tained, but increasing attention is being given to tile 
use of paramedical personnel and nonclinical pro­
grams of contraception. These nonclinical activities 
are operating both in urban and rural areas. In 1975 
they included about 660 distribution points and pro­
vided service to more than 56,000 women. Although 
the bulk of the distribution points are in rural areas, 
over 200 eventually will be established in the urban 
slums of 15 cities. 

A commercial marketing unit is aimed at reducing 
the price of contraceptives as well as expanding their 
usage through traditional commercial channels. The 
commercial unit also employs newer distribution 
techniques, including coupon campaigns utilizing 
the mail, newspapers, and radio and a special 
campaign aimed exclusively at drugstores. 

PROFAMILIA's information and education pro­
gram is aimed primarily at changing community 
attitudes and attracting new acceptors to the organi­
zation's clinics and distribution posts. In 1975 
PROFAMILIA reinitiated-with locally contributed 
time-a radio campaign in 26 cities; the development 
of folders, posters, stickers, slides, and calendars for 
publicizing contraceptive distribution and other 
family planning services; regular courses and meetings; 
and the use of motivators, mostly in collaboration 
with the community-based distribution program. 

The Population Reference Bureau, through its 
Bogota office, conducted a wide range of information 
activities in Colombia and other Latin American 



countries between 1967 and 1974. 
ASCOFAME has restructured its teaching and 

postpartum program, making it an integrat:d ma-
ternal/child care teaching and service activity that 
provides all medical graduates with academic and 
practical experience in family planning. New ac­
ceptors in l')74 totaled 21,1 20. 

An outgrowth of previous work by ASCOFAME 
was the forn,ation of the Regional Poqpulation ('enter 
with a charter permitting population activities by 
nonmedical instittutions. The major thrust of the 
Center's program is in training and research, ht)l 
it has shown an interest and ability to move into 
areas not covered by other programs. 

A potentially important service organization, the 
Cruz Verde, has been formed by a group of in-
fluential citizens with the support of the Coffee 
Growers Association. The Cruz Verde wants to pro-
mote distribution of contraceptives in the rural areas. 

Another organization, the Association of Physi-
cians and Pharmacists (SOMEFA), provides incentives 
for physic ns and pharmacists to extend information 
and services through private channels. 

The national skills training program, SENA, pro-
poses to give 200 of its own leaders short courses in 
population matters. 

'The Foundation for Family Life Orientation 
(FUNOF) has focused on training and community 
seminars outside Bogota. Its activity is being taken 
over in part by the Colombian Welfare Institute, 
however, and FUNOF will be reduced to reaching 
31,500 persons between l1976 and 1978. 

The Association for the Study of Population 
(ACEP) has excelled in leadership training and family 
life education. Its program is targeted primarily 
toward women's leadership groups that have signifi-
cant multiplier potential. It also has provided training 
for such diverse elements as pharmacists, military 
leaders, agrarian reform institutions, employees, 
union leaders, family welfare institute leaders, and 
hospital "gray lady" volunteers. ACEP has also 
translated, published, and distributed regionally--
to a list of some 8,000 individuals and institutions-
a large body of family planning material originally 
published by the Population Council and George 
Washington University. 

All these activities by the Ministry of Health and 
the private organizations are paying off in family 
planning terms. In 1975 an estimated 18 percent of 
Colombian women in the 15-to-49 age group were 
taking part in the population program. About a 
million women, including those obtaining contra-
ceptives from private sources, were participating 
in family planning. Of new acceptors, about 50 

percent were choosing IUD's as a contraceptive 
method, 35 percent pills, 3 percent sterilization, and 
12 percent other methods--condoms, diaphragms, 
foam, jelly, cream, and injectibles. Abortion is illegal 
in Colombia. 

External Assistance 
Substantial funds have been applied to Colombia's 

population program since 1967. From all sources, 
the total was $29.8 million, of which the Colombian 
Government supplied just over $9 million, the IPPF 
almost $7.3 million, the U.S. Agency for Interna­
tional )evelopment over $3.1 million, the Popula­
tion Council $3.1 million, and The Pathfinder Fund 
$1.2 million and UNFPA $3.8 million. 

Other donors which provide(] diverse forms of 
assistance included Family Planning International 
Assistance, the Association for Voluntary Steriliza­
tion, the International Development Research Cor­
poration, the University of North Carolina, the Pan 
American ttealth Organization, Development Associ­
ates Incorporated, CARE, the Ford Foundation, the 
Rockefeller Foundation, Oxfam, Population Services 
International, the World Assembly of Youth, World 
Education, World Neighbors, Canada, and Sweden. 

Costa Rica 

Costa Rica's population in mid-1975 totaled 2 
million compared with the 1965 number of 1.5 
million. The yearly rate of increase, however, has 
been declining over the decade. Although the rate 
for 1974 was still high at 2.3 percent per year, it 
wvas down sharply from the 3.9 percent in 1965 
and substantially below the Latin American average 
of 2.9 percent. Moreover, with the help of a compre­
hensive family program, further reduction in die rate 
of increase is expected. 

Costa Rica's population program traces to early 
perception by the nation's leaders that too many 
people vying for available resources was magnifying 
existing social and economic problems. 'fhe private 
Costa Rican Demographic Association (CRDA), an 
affiliate of the International Planned Parenthood 
Federation (IPPF), began in 1967 to provide family 
planning services. In 1968 the Ministry of Health 
initiated services, and it was joined in 1970 by the 
Social Security Institutc (CCSS). 

Costa Rica has a national family planning policy 
set forth by executive decree. The Government's 
highly successful program is coordinated at the 
national level by the central population committee 
(CONAPO) consisting of representatives of the 
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Ministry of Health, the Ministry of Education, the 
CCSS, the private family planning association, the 
university, and two family orientation centers, 

In the first 6 months of 1975, the Ministry of 
Health handled 59 percent of the total 105,610 
family planning visits, the CCSS almost 37 percent, 
CRDA 4 percent, and a small Catholic Church-
sponsored Center for Family Integration (CIF), 0.1 
percent. 

In 1975 an estimated 25 percent of women in the 
leproductive age group (15 through 49) were using 
contraceptives obtained through organized programs 
or from private sources. Of methods used, oral 
contraceptives accounted for 78 percent, IUD's 
II percent, and other methods-largely condoms 
and sterilizations- II percent. 

The Ministry of lHealth offers family planning 
services in all of its health facilities, and the CCSS 
offers family planning services in 12 facilities. Under 
existing law, however, CCSS vill eventually take over 
all the Ministry of Hlealth hospitals with the Ministry 
determining policy and the CCSS providing services. 
The CCSS also has established an excellent center 
for training graduate and auxiliary nurses as women 
health care specialists. Over 70 students were gradu-
ated in 1975. This training center is the only one of 
its kind in Litin America, and will do much to pro­
mote the use of paramedical personnel for providing 
famil'y planning services; the center is now being

pled anninused as a s ervplaces te enlefr inw beins.how place and example for many Latin 

American countries interested in establishing similar 
training centers. 

CRDA was one of the early promoters of non-
clinical distribution of contraceptives-a system 
through which women who visit public health clinics 
receive coupons enabling them to buy oral contra-
ceptives from participating pharmacies at a price 
substantially below the going retail price. CRDA's 
main role in national family planning work, however, 
has been to create favorable public opinion for the 
Government's progiam. This has been done through 
conferences, seminars, sex education, releases to the 
mass media and the distribution of other printed 
material on population and sex education. In addition, 
CRDA assists in the administration of a grant to 
Costa Rica for family planning work provided by the 
United Nations Fund for Population Activities 
(UNFPA). 

The CIF in 1975 offered 175 courses of 15 
sessions each for over 29,000 couples and pre-matri-
monials. The Catholic Church of Costa Rica now 
requires each couple planning to marry to attend such 
a course, where all family planning methods are dis-
cussed. If a couple does not like a method such as 
rhythm, CIF may refer them to CCSS. 
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External Assistance 
In relation to Costa Rica's size, outside financial 

inputs to the program have been substantial-almost 
S9.4 million between 1965 and 1975. Major donors 
include the U.S. Agency for International Develop­
ment, just under $2.9 million; IPPF, over $1.9 
million; UNFPA, over $1.5 million in assistance; the 
Ford Foundation $829,000; and Sweden $881,000. 
Other organizations and governments assisting have 
been Family Planning International Assistance, the 
Pan American Ilealth Organization, the Association 
for Voluntary Sterilization, the Population Council, 
The Pathfinder Fund, World Educational Inter­
national, the Governinen! of Canada, the Tinker 
Foundation, the American Public lealth Association, 
and Church World Service. Inputs of the Costa Rican 
Government totaled $1.6 million over the decade. 

Dominican Republic 
Population of the Dominican Republic rose from 

3.5 million in 1965 to 4.7 million in 1975-an ex­
panion of 34 percent. The 1974 birth rate of 46 per 
1,000 people and death rate of II per 1,000 resulted 
in the natural increase rate of 3.5 percent annually. 
Both the birth rate and the ace of natural increase 

were the highest in the Caribbean area. 
Overall economic growth has been vigorous. Gross 

national product over the 1970-74 period expanded 

at an average annual rate of 9.9 percent. Export 
commodities, including sugar, coffee, arid minerals, 
have contributed to growth, as have Government and 
private investment financing. 

But rapid population expansion has meant re­
duced shares of economic growth benefits for in­
dividuals. Gross national product per capita for 1973 
was $5 10. There is much unemployment and under­
employment, particulary in rural areas. Serious health 
problems exist: The death rate is high among children 
under 3 years of age; nutrition is subnormal for 60 
percent of the people; the ratio of doctors and nurses 
to population is low. 

Recognizing the unfavorable economic and social 
consequences of ezxcessively high population growth, 
the Government in 1968 organized a National 
Council on Population and Family Planning 
(CONAPOFA), which has administered the nation's 
maternal/child health and family planning activities. 
CONAPOFA hopes to reduce the birth rate to 30 per 
1,000 population by 1977 and to expand family 
planning services to provide coverage for 20 percent 
of fertile-age women. The major restricting factor has 
been the limited number of trained medical and 
paramedical personnel available for the program. 



Family planning activities picked up momentum 
in mid-1974. By June 1975 active users of 
contraceptives had risen to 70,000, or 6.5 percent 
of fertle-age women as compared with only 30,000 
in December 1973. In addition, the Government has 
developed a national community-based program that 
eventually will employ 4,000 health promoters who 
will sell and distribute contraceptives. Two pilot 
distribution projects were in operation in late 1975. 
The Government has taken other steps to increase 
contraceptive availability: Graduate nurses have been 
authorized to insert IUD's; and graduate and auxiliary 
nurses have authority to prescribe oral contraceptives. 
Orals are provided to acceptors without charge inhealth clinics, but there is a 25-cent charge for a 
healthcliics buppthere iy an cet e o t aa 
month's supply of any contraceptive sold y the 

CONAPOFA is rapidly exanding the number of
CONAOFAs raidl expndin tie nuber f 

clinics that provide family planning services. Inmid-1974 there were 71 clinics but by Febru~ary 1975 
there were 110, and the Governent planned to have 
200reinweratio0nd the G men5 d h 

200n pesatimate50 ofses contr sOf : anestim ate (!50 ,000 users of co ntracep tives inD1974 6,50a otalo!wee usng rals 15300 
1974, a total o! 26,500 were using orals, 15,300 
IUD's, and 8,200 condoms and other means. 

The private Dominican Association for Family 
Welfare (DAFW), an afiiliate of the International 
Planned Parenthood Federation; the National 
Institute for Sex Education; and the Pedro l lenriquez 
Urena University have worked closely with 
CONAPOFA in research and evaluation, information 
and education, training of paramedical personnel, anddeveopmntf eperisein ocil wrk nd dmiis-
tration, 

A lack of"infomation and education is perceived
by many offcials as the most urgent need, nd workby mny ffiialsashe ost rget ned, nd ork 
in the these areas is being emphasized by DAFW. Its 
Radio School of the Air, started in 1972, has proved 
to be a major factor in increasing clinic attendance;dcent0y. 
daily listeners number about 125,000. The program 
was coninued in 1975 on a national basis. 

Two-week training courses primarily for medical 
and paramedical personnel are held jointly by L)AFW 
and CONAPOFA four times a year. A demonstratin0 
clinic, operated by DAFW in collaboration with theseres s atraninfailiy fr dctos, 
government, serves as a training facility for doctors,ofnurses, and auxiliaries. 

External Assistance 
From the inception of the program through fiscal 

1975 combined inputs to the Dominican Republic's 
family planning program have totaled $3,482,000. 
The largest contributors were the United Nations 
Fund for Population Activities, $1,330,000; the 

International Planed Parenthood Federation, 
$1,221,000; and the U.S. Agency for International 
Development, $869,000, which was provided in the 
fiscal year period 1967 to l19- . Other agencies 
providing assistance included the Population Council, 
Family Planning International Assistance, The Path­
tinder Fund, Church World Service, .nd the Associa­
tion for Voluntary Sterilization. 

Ecuador 
Ecuador had a mid-1975 population of 6. 

million compared 4.9 in 1 f65.with million The 

yearly rate of natural increase in 1974 was 3.2 
percent, or above the average for Latin America.Though not yet a crowded country by Asian 

standards, Ecuador has the highest ratio of people peruit of a-able land in South America. The great
mjit of bclad in Sout ameri. Th geatmajority of Ecuadoreans ar'. farmers. In addition to 

crops for local consumption, they raise bananas,
the leading agricultural export commodity, and 
coffee, cocoa beans, and sugar for export.Despitee p t r du d l vl sofo petroleum r d nreduced levels t o e rnproductionc i 
and exports during the first half of 1975, the Fcua 
dorian economy generally continued to boom through­
out the year with the per capita GNP rising signifi­
cantly. Wile 1976 is generally expected to bring 
additional growth, that growth nevertheless will be 
tempered by the fact that almost half of the popula­

t nderd by the fact that ation is under 15 years of age and by the fact that a 
high ratio of dependency continues to exist together 

high rat ofs nenc y nt anudeit o hwith high rates of unemployment and underemploy­
ment. Such problems tend to be intensified by the 
nation's continuing rate of rapid population growth. 

Recent demographic projections indicate that,even with a moderate and gradual decline in thle birth 
raterate th amerteand graua in id rthto replacement level, the population wo'jld reach 

about 30 milion before stabilizing in the next 

This projected total, about 5 times larger
than the present population, would very seriously 

ove lveourcalailities.The level of official and public awareness of the 
"opulation problem" is fairly high among educated 
citizens. Frequent articles appear about demographic 

matters in the daily press and in weekly journals, 
the issuesn hr ssm tlcdsuso fteiseinvolved. However, there is no general concern about 

population imbalances, nor is there strong pressure 
to push family planning programs. As a result, family 
planning has been rather slow to develop. 

Aside from private medical practice, the first 
limited urban family planning services were started in 
1965 by the private Asociacion Pro Familia 
Ecuadoriana (APROFE), affiliated with the Inter­
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national Planned Parenthood Federation (IPPF). 
Government-provided sei vices, encouraged and 
largely financed by fhe U.S. Agercy for International 
Development (AID), began in a modest way in 1969, 
were organized at the national levcl by 1972, and 
were given official sanction in 1973. This sanction, 
reaffirmed in 1974, does not give Ecuador i policy 
based on a demographic rationale; it does give it a 
policy based on health and human rights. IHowever, 
family planning service, aie available in most public 
clinics as well as in several private facilities, 

On an overall basis, active useis of family 
planning services in public and private 1),,v:,nt ex. 

family planning clinic was opened witl, the assistance 
of The Pathfindtci Fund. In 1965 the Government 
requested support from the U.S. Agency for Inter­
national )evelopment (AID). In I;66, AID response 
made possible tileopening of I . family planning 
clinics, 2,nd, in 1967, 10 more. In 1968 the Ministry 
of Ilealt. initiated a 5-year program of family 
planning expansion including additional clinics, and 

Concern 
tion growth 
Salvadoran 
affiliate of 
Federation 

about the effects of excessive popula­
was shown as early as 1963, when the 

Demographic Association (SDA), now an 
the International Planned Parenthood 

(IPPF), was forned. In 1964 the first 

ceeded 70,000 in 1975, up fron 53.1)0 ill H 7-1. in 1969 the Institute of Social Security inaugurated 
Over 300 public and private cliie- wcrc pr ividing 
fami'y ?lanning services compared with 2t,7 in197.4. 
An estimated 4.7 perce,,t of women in the I5 
through 49 age group were co)vered h, the prograin 
in 1975. IUD's have been the most populatr contra-
ceptive method, followed closely by pills. 

The Government's new policy of p-omoting 
family planning through the public media is expected 
to stimulate activity by making poor families aware 
of services and supplies that can reduce fertility, 

External Assistance 
Program inputs since 1967 have totaled almost 

$8.4 million. Of that total, AID contributed $5.3 
million, of which $481,000 was in fiscal 1974 and 
$446,000 in fiscal 1975. Financing of the United 
Nations Fund for Population Activities will be, 
starting in 1976, $1,346,000. IPPF funding has been 
$888,000. Other sou'rces include The Pathfinder 
Fund, the Population Council, Family Planning Inter-
national Assistance, the University of North Carolina, 
Columbia University, the Ford Foundation, and the 
United Kingdom. 

El Salvador 
The population of El Salvador rose from 2.9 

million in 1965 to 4.1 million in 1975, a gain of 
41 percent. The rate of annual natural increase in 
1974 was 3.2 percent which, if continued, would 
mean a doubling of the nation's people in only 22 
years. 

Population pressures on limited resources have 
created numerous social and economic problems. 
For example, El Salvador's literacy rate and per 
capita GNP are well below the average for main-
land Latin America. The country has high seasonal 
unemployment and a very uneven distribution of 
income. 

a program calling for still more clinics. In July i974 
the president of El Salvador announced and defin'd a 
national population policy, which sets very broad 
goals: population growth reduction, nutritional in­
proveinent, skills development, employment genera­
tion, balanceO population distribution, and other 
health and welfare benefits. Official support for 
family planning activities is based not only on demo­
graphic factors but also on factors of health and 
human rights. 

In 1974 current users of contraceptihes in the 
public sector numbered 101,000. 

SDA has complemented the activities carried on 
through the nationwide network of some 150 clinics 
operated by the Ministry of Health and die Institute 
of Social Security. SDA has succeeded in repopu­
larizing the intrauterine device (IUD). One of 
SDA's clinics has become a center for male and fe­
male sterilization, and SDA uses that facility to 
train physicians in sterilization techniques. SDA also 
carries on numerous informatioi,, and education 
activities. They include a motivational radio campaign, 
direct promotion by social workers in urban slums 

and rural villages, the training of agricultural ex­
tension and rural colonization personnel and of 
young people for family planning and sex education 
activities, and coordinating the work of women 
volunteers. In 1975 almost 20,000 group discussions 
and talks were given by the SDA to private and 
Governmental audiences. 

External Assistance 
Foreign financial support to family planning 

in El Salvador totaled $8.1 million between fiscal 
1966 and 1975. AID assistance totaled $3.3 million, 
of which $312,000 was in 1974 and $316,000 in 
1975. Other major donors over the 10-year period 
and their contributions included the IPPF with $1.1 
million, the United Nations Fund for Population 
Activities for $868,000, the Ford Foundation with 
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$540,000, and the Population Counci.l with $134,000. 
Also assisting were The Pathfinder Fund, World 
Education, the Association for Voluntary Steriliza. 
tion, Oxfam, tile United Nations Children's Fund, 
the Pan American Health Organization, the 
Smithsonian Institution, the World Assembly of 
Youth, and Sweden. 

Guatemala 

The population of Guatemala, a basically rural 

country, had increased from the 4.2 million of 1965 

to 5.5 million by mid-] 975. The natural rate of in-
2.8 percent which, if continued,crease in 1974 was 

would mean a doubling of the population by the 

year 2000. The birth rate is a high 43 per 1,000 

people a year, and only the relatively high annual 

death rate- 15 per 1,000--precludes an even more 

rapid rate of natural increase, 
The present rate of population growth has 

For example,accentuated several basic problems. 
there are not enough classrooms and teachers to 

permit all srhool-age children to attend school 

through the first six grades; and at the secondary 

level, nationwide, 88 percent of young people in the 

15 to 20 age group are not in school. Less than 11 

percent of the rural population has ready access to 
and sewage systems are availablepotable water, to 

only 6 percent of the people-mostly city dwellers. 

The per capita GNP in Guatemala for 1973 was $450, 

far below the average for the Latin American main-

land which was $770. 
Concern about these and other p:oblems en-

gendered by rapid population increase led to the 
organization in 1964 of the Guatemala Association 
for Family Welfare (APROFAM), an affiliate of the 
International Planned Parenthood Federation (IPPF). 
In 1965, APROFAM opened its first family planning 
clinic. During its first year of operation it provided 
5,200 clinic consultations and services for 1,700 
new acceptors. 

Family planning began to make significant strides 
in 1967 with the signing of an agreement between the 

Ministry of Public Health and the U.S. %gency for 
International Development (AID), which provided 
funding for APROFAM's servies in 20 Ministry of 
Public Health centers and 10 mobile heaidh units. 
Progress slackened in 1970, but by 1974, tihe number 
of clinics had grown to 129, through which the 
Ministry and APROFAM provided family planning 
services to almost 21,000 new acceptors and close 
to 30,000 active users. Over the years the program 

had been strengthened through the training of medi­
cal and paramedical personr.el, the initiation of a sex 
education project in public and private schools, the 
expansion of information and communication activi­
ties, and the iistallation of a computerized statistical 
system. 

But this progress must be measered against the 
magnitude of Guatemala's growing population 
problem. The nation has some 1.3 million women of 
reproductive age. Acceptors under the APROFAM 

program, plus some users obtaining contraceptives 
through private sources, make up only 4.5 percent 

of the nation's fertile women. A special problem 
in Guatemala is the difficulty of reaching the rural 

population with the family plavning message. About 

44 percent of the people are Indians, speaking a wide 

diversity of dialects. 
Furthermore, some opposition to family planning 

had surfaced as early as 1965, when a Pastoral Letter 

came out against the use of contraceptives not 

sanctioned by the Catholic Church. In 1968 the 

major university took a position against contra­

ception. In October 1974 several newspapers, sup­

ported by some university students,started a campaign 

against family planning that ran until March 1975. In 

view of such opposition, and in the absence of a clear 

population policy on the part of the Government, or­

ganized activities have proceeded cautiously. 

Acceptance of family planning has tended to stabilize 
at relatively low levels. 

In 1975, howevet, the Minister of Publiz Health 

took a strong positive stand in favor of family 

planning and in support of APROFAM. In March 

1975, in a speech to the United Nations Second 
Meeting on Population in Mexico, the Minister 
clearly indicated his Government's concern with 
rapid population growth and added, in part, "The 
Government...recognizes the fundamental freedom 
of the individual and the couple to decide on the size 
of the family and spacing of pregnancy, and therefore 
makes available to all inhabitants (without discrimina­
tion with respect to creed, education, location, em­
ployment) the information, education and services 
indispensable for such determination to be made 
with good judgment, consciousness, and freedom." 

The Government appears to be close to defining 
a specific policy. It has formed a top-level group con­
sisting of members from tile National Planning 
Council, the Ministry of Public Health, APROFAM, 
and other selected agencies to develop and present 
the policy. In July 1975 an l -man working 
committee finished the first draft of a comprehensive 
"Population Policy" and submitted it, irformally, to 
the Minister of Public Health. 

III
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External Assistance 
From fiscal 1967 through fiscal 1975, a total of 

$8 million was channeled into family planning 
activities in Guatemala. Of' that total, All) pro-
vided over $4.8 million, of which $673,000 was in 
fiscal 1974 and $500,000 in fiscal 1975. Funding 
from the IPPF ver the 1967-75 period totaled $1.8 
million, the United Nations Fund for Population 
Activities gave $720,000, The Pathfinder Fund 
provided $167,000, the Swedish International De-
velopment Authority allocated $85,000, the Popula-
tion Council contributed $82,000, and the Pan 
American Ilealth Organization gave $25,000. The 
inputs of the Government totaled S143,000. 

Haiti 

ilaiti's population rose from 3.8 million in 1965 

to 4.6 million in 1975. 'ile birth rate of 36 per 1,000 
people is a bove the Caribbean average of 31, while 
the death rate of 16 per 1,000 is substantially higher 
than the regional average of 9. 'he rate of natural it--
crease in 1974 was 2 percent per yeir. Lifc expectancy 
at birth--50 years is the second lowest in the Western 
Ilemisphere. 

With a per capita gross national product estimated 
in 1974 at the very low level of $130, Ilaiti is the 
only West,:rn Ilemisphere stat,, on the United 
Nation's list of 25 least developed countries. 

About 70 percent of' Haiti's peoplc are farmers 
who live in densely populated areas poorly served by 
roads and other facilities. Farms are small; only 25 
percent of the units have more than 10 acres. The 
World Bank estimates the per capita annual ilicoine of 
rural Haitians at about $80, and of the poorest 2.6 
million of the rural population at no moe than 
540-$50. 

Nutritional levels are generally poor. A 1974 
study indicates that the p'ople consunie anr average of 
only 1,850 calories per day, one of the lowest caloric 
intakes in the world. Disease, tracing in no small part 
to poor nutrition, is widespread. There are not 
enough iedical and parainedical personnel, especially 
in rural areas, to meet the ordinary needs of the 
people; a 1974 report shows that there are 12,200 
people per physician, and that the infant mortality 
toll is 150 per 1,000 live births-anost 10 times the 
U.S. rate. Nor is the medical situation improving. 
Most of the 100 or so physicians who gradmate from 
Haiti's medical school each year emigrate in the hope 
of improving their incomes and living conditions. The 
exodus of nurses also has been heavy. 

The educational level is law. Adult literacy is about 
10 percent; and no more than 30 percent of school-
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age children, mostly frqm urban areas, attend classes. 
Only a few students finish college. 

Haitian officials know that rapid population 
growth intensifies economic and social problems. In 
1968 the President of' llaiti requested technical 
assistance for family planning from the Pan American 
Ilealth Organization (PAIO), but it was not until 
1971 that a new law :reated a I)ivision of Family 
IHygiene to coordinaie public and private maternal 
,and child health services, including family planning. A 
national family planning program within the maternal 
and child health system became official policy-as a 
basic hunian right and for promoting health rather 
thai; tbr demographic reasons. 

The private Center for Family Ilygiene has played 
asignificant role inIlaiti's fainily planning programi. 
Established in 1969 as a nonprofit agency, the 
Ilaitian Government in 1972 recognized the Center as 
a "public Uti!ity," and that same year the Center 
inaugurated a fainily planning progr am in atrural zone 
between the capital city, IPort-au-Plince, and the 
Dominican border. The program, slonsoied by 
Family Planning International Assistance FPIA) and 
the Unitarian Universalist Service Committee, in­
cluded three family planning/maternal child health 
clinics and a broad complement of information and 
education activities. 

In 1974, with financial assistanc,. from the United 
Nations Fund for Population Activities (UNFPA), 
PAHO, the U.S. Agency for International Develop. 
ment (All)), and The Pathfinder Fund, the Division 
of Family Ilygiene took charge of the national 
program. In May 1975, two of the Center's clinics 
were merged into the Government program. The third 
clinic operated by the Center was retained as a pilot 
demonstration facility. 

Sixteen Government clinics were being operated 
in the urban areas and central towns in 1975 and it 
was planned that, by December 1975, 22 clinics 
would be providing services. It also wits planned that 
another 18 clinics would be added by Dec, nber 1977 
to bring the total to 40. 

Also, in 1975, 9 private clinics were authorized to 
provide fanmily planning services, and requests for 
additional programs were awaiting review and 
authorization. All private family planning activities in 
Haiti must be sanctionied by the Division of Family 
lygiene and are required to coif'orm io the norms 

established by the lealth Department. This policy is 
aimed at assuring coordination of programs and 
maximizing the use of valuable services. 

FPIA continues to support an information, educa. 
tion, and communications program with the Center, 
which includes developing an educational curriculum 



Market day near Jacnelin southern Haiti. Cautioussteps are being taken to lower 
lfaiti's birth and death rates, both of which are above the Caribbeanaverage. 

for primary school students, development of slide 
series for family planning training, booklets for 

adults, elementary and secondary school text books, 

and a training program foi teachers. 
In 1975 the Center planned a "social marketing

program", in coopeat ion with Population Services 

International. The objective is to reach ai annual 

retail sales level by the end of the second year of 

450,000 boxes of 3 condoms each, and 90,000 

monthly cycles of oral contraceptives. The condioms 

are to be sold in units of 3 at 10 cents U.S. The same 
price is to be charged for monthly cycles of orals. 

The Center will market the contraceptives on a 

national scale through 2,500 or more small shops. 

The subsidy program is deenied necessary because 

commercial sales volunies at "regular" prices are very 
low. Few people in Ifaiti can afford to pay full 

commercial prices for pills or condons. 

External Assistance 
Total inputs to the program from fiscal 1971 

through 1975 were $3,130,000, of which the Haitian 
Government contributed $214,000. 

UNFPA hIas made available $2,020,000 for 
two major projects-one a population, housing, and 
agricultural census and demographic survey, the other 
a maternal and child health family planning program 
in two capital city hospitals as a first step to national 
coverage, 

The U.S. Agency for International Development 
contributed $144,000, which was obligated in fiscal 
1975 for a survey of the structure and organization of 

the Division of Family llygiene; for a Haitian 

Community Ilelp Organization project in northwest 
Ilaiti; technical assistance to the Government through 

the Johns IIopkins School of' lygiene and Public 
Ilealth; and a study of fertility-nutrition relation­

ships through Columbia University's International 

lnstitute for the Study of Ihnman Reproduction. 

Already noted are projects carried forward by 

FPIA, UUSC, and Population Services International. 

Other agencies providing assistance include The Path­

finder Fund, the Ford Foundation, the Rockefeller 

Foundation, the Mennonite Central Committee, 

Oxfam, and the PopUlation Council. 

Hond Iras 

Ilonduras had a population of 2.7 million as of 
mid-1975 compared with 1.8 million in 1965. The 

annual rate of natural increase was 3.5 percent in 
1974 and the second highest in Latin America. 
Components of this situation are a birth rate (as of 
1974) of 49 per 1,000 people per year-the highest in 
Latin America-and an annual death rate of 14 per 
1,000. 

Honduras has not felt the pressure of population 
on land resources to the same acute degree as some of 
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its neighbors. But there is a growing awareness that the 
land/population ratio is not as much a problem as is 
the limited ability, of the nation to develop 
economically and socially. Honduras had one of' the 
lowest per capita GNP figures in Latin America- $290 
in 1973. File nation's rapid population growth is also 
beginning to tax health and educationa! services. 

Population program work in londuras began on a 
small scale in 1964 when the private Ilonduras 
Family Planning Association, an affiliate of the 
International Planned Parenthood Federation (IPPF), 
opened a clinic in Tegucigalpa. In 1966 the Govern-
ment opened a clinic and also offered family planning 
services through a rural mobile health pi'ogramn, 
known as PUMAR. Between 1966 and 1973 a total of 
33 additional Government clinics were opened, with 
expanded services. During this period the private 
association opened a second clinic to provide post-
partum service and an enlarged training program. 

In 1973 the Government officially announced a 
"voluntary demographic policy" including three main 
principles: provision of adequate education about 
responsible parenthood; utilization of natural and 
technical resources that lead to a well-nourished, 
creative population; and application of the principle 
of voluntary participation in family planning pro­
grams. Family planning is supported not only for 
health reasons but also because it is deemed to be a 
human right, 

In 1974 the Government, as part of its national 
development plan, announced a policy of providing 
family planning information and services to all who 
desired them. The Government implemented this 
policy with increased financial support for its 34 
maternal/child health clinics, which were being used 
by 40,000 regular acceptors in 1975. At the same 
time, the private association started an outreach 
program using present family planning acceptors to 
motivate others. 

In 1975 training in family planning techniques 
was begun for all of the Ministry of Health staff. In 
the earlier years, the medical profession required that 
all family planning be provided by doctors; but 
because of the small number of doctors available in 

the country, it is becoming apparent that services 

should and will be offered through other means. The 

private association has extended its outreach program 
and courses to student groups. 

A major program target for the future is the 
complete integration of family planning into all 
services of the Ministry of Health-a move that will 
eventually make family planning easily accessible to 
90 percent of the total fertile population, both urban 
and rural. 

Of the acceptors now using the services of the 36 
clinics in Honduras, abou t three-fourths have chosen 
oral contraceptives as a method, and one-fourth 
intrauterine devices (IUD's). 

External Assistance 
Between fiscal 1966 and 1975, the U.S. Agency 

for Interntional l)evelopment (AID) provided over 
$4.6 million in budget support to the londuras 
population/family planning program, of which 
$788,000 was in fiscal 1974 and $619,000 in fiscal 
1975. AID is supporting the Ilonduras National 
Development Plan, which stresses agrarian reform, 
efficient use of agricultural resources, and expansion 
of basic health and other social services in the rural 
areas. 

The IPPF has contributed $958,000 to the 
population/fainily planning program, and the United 
Nations Fund for Population Activities $653,000 
Other sources of assistance include the Population 
Council, The Pathfinlder Fund, World Education, and 
the United Kingdom. Honduras contributed $1.5 
million through fiscal 1975. 

Jamaica 

Jamaica is a small densely populated country with 
limited natural resources. Jamaica's population rose 
from 1.8 million in 1965 to almost 2.1 million in 
1975-an average annual increase of 1.7 percent­
somewhat below the Caribbean average of 2.0 percent. 

With the birth rate at 31 per 1,000 population 
in 1974 and death rate at 7 per 1,000, the annual 
rate of natural increase was 2.4 percent. However, the 
total population growth has been dampened by 
relatively heavy emigration, primarily to the United 
States and Canada. Nevertheless, the Government has 
indicated that it still considers the nation's overall 
population increase to be excessive and strengthened 
family planning programs a necessity. 

The Government's position is unequivocal. 
Population growth, even on a moderate scale, has 
accentuated existing difficulties. Schools are over­
crowded and there is a chonic shortage of qualified 
teachers. Unemployment and underemployment are 
high. lousing is in short supply in urban areas. The 
crime rate has risen sharply. Although emigration in 
1975 dropped off sharply from what it was in the late 
1960's, it was still substantial for a small country and 
ccnsised largely of th t kind of people Jamaica could 
ill afford to lose-ph.i sicians and other professionals, 
nurses, paramedica'l personnel, and highly skilled 
workers. This "b'rain drain" has hampered Govern­
ment efforts to Cind solutions to its serious economic 
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Above, official 
at a Jamaican 
health center 
expiains the 
use of the loop. 

"A :- Lefi, a mobile 

unit of the 
Jamaica Family 
Planning 
Associationstops 
at the Pillage 
of Philadelphia 

to explain 
family planning. 

and social problems. National Family Planning Board as a policy formation 
The need for applying a bra'- to population body appointed by the Minister of Health and 

growth was perceived a number of years ago. Family responsible to him. The Board, working closely with 
planning began in 1939 with small clinics operated by JFPA, has continued to expand clinical services. 
the Jamaica Birth Control League. In 1957 the By 1974 there were 170 health clinics, 26 hospitals, 
Jamaica Family Planning Association (JFPA) was and 10 health centers offering family planning aid. 
founded as an affiliate of the International Planned In 1974, a tutal of 50,700 individuals were using 
Parenthood Federation (IPPF). contraceptive methods, representing a participation 

Government efforts began in 1963 with the first through the organized Government program alone of 
5-year independence plan. In 1966, with 25 family 14 percent of Jamaican women in the 15-49 repro­
planning clinics in operation, the Government created ductive age group. Of total acceptors, about 26,000 
a National Family Planning Program as a unit within were using oral contraceptives, 5,000 condoms, 4,000 
the Ministry of Health. In 1968, with 61 clinics IUD's, 7,000 sterilization, and 15,000 other methods, 
offering services, the Government established a including foam,jellies, creams, and injectibles. 
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Signs spread thefamily planningmessage 
in Jamaica-part ofthe country'sintensive 
effort to slow its rate ofnatural increase. 

The Government is bolstering its contraceptive 
service program with comprehensive campaigns to 
extol the advantages of small Imilies and to persuade 
couples to take the steps necessary to hold down 
family, size. To hielp attain this broad Objective, the 
Government provides sex education in schools and 

directs family planning publicity toward adult popu-

lations of working and childbearing age. In 1975 a 
commercial contraceptive program was launched (with 
assistance fron tie U.S. Agency for International 
Development) which makes oral coltraceptives"j 
and condonis available through pharmacies and other 
retail outlets wilhout prescription at a very nominal 

cost. About 35,000 cycles of orals were used in the 
first 6 weeks and reorders by pharmacies have been 
large. 

A total of $14.174,000 has been spent in Jamaica 

since 1965 for population prograri assistance. The 
Government ot Jairaica, underwriting its solid dedica-
tion to the program, has contributed a very sub-

stantial part Ot those funrds S8,796,000, increasing 
its contribution in every year since 1968. 

External Assistance 
Ail) assistance has amounted to $3,588,000. 

Other organizations assisting include the United 
Nations Fund for Population Activities, the IPPF, the 
Ford Foundation, the Smithsonian Institution, the 
World Bank, the Association for Voluntary Steriliza-
tion, the Anerican Association for the Advancement 
of Science, The Pathfinder Fund, the Development 

Association, the International Association of Schools 
of Social Work, the World Assembly of Yotrth, tie 
British Ministry of Overseas Development, and the 
International Development Research Centre(Canada). 

Mexico 
Mexico has one of the fastest-growing populations 

in the world; the annual rate of natural increase was 
3.8 percent in 1974. The mid-1975 population was 
60.1 million compared with 42.9 million in 1965. 
Mexico's numbers have doubled more than twice 
since the first modern census in 1895 enumerated 
12.6 million people. Mexico's "responsible parent-
hood" program, initiated in 1973, is aimed at de-
veloping an eventual solution for the many excep-
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tionally grave problems which, in one way or another, 
can be traced to this very high rate of overall popula­
tion growth. 

Mexico's population, overwhelmingly Roman 
Catholic, is marked by wide disparities in culture, 
degree of urbanization, and standard of living. At one 
end of the spectrum are the cultural descendants of 
Mexico's original inhabitants -those who live in 
"indigenous" communities (mostly in the central and 
southern parts of the country) and speak an 
indigenous language-and who are almost universally 
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poor. At the other end of the economic scale are 
those city dwellers who have accumulated capital 
and become business entrepreneurs of various types 
or who have become skilled in one or more of a 
variety of professions. 

Mexico's population has also been particularly 
mobile in recent years. For example, the movement 
of people from rural areas to cities has been rapid 
since 1960. The largest streams have moved toward 
Mexico City, whose population has been increasing 
by approximately I I percent annually dirling this 
decade. As of 1974, Mexico City had 9 million 
inhabitants and was one of the largest urban con-
glomerations in tile world. Other cities of rapid 
growth have been Guadalajara, Monterrey, and the 
cities along the U.S. border- Tijuana, Mexicali, 
Nogales, Jwurez, Nuevo Liedo, Reynosa, and 
Ma tamoros. Smaller migratory movements have in-
creased the size of State capitals and smaller indus-
trial and commercial centers such as Chiliiahuiia, 
Cternavaca, Pueblo, Leon, arid Acapulco. There also 
has been a substantial degree of migration to new 
agricultural areas along the coast of the Gulf of 
Mexico, to the southern and southeastern tropical 
areas, and to a number of irrigated areas which are 
devoted in large part to large-scale agricultural prac-
tices, particularly those that are located in the Pacific 
Coast States of Sonora and Sinaloa. The adoption 
of further farm mechanization in such areas call be 
expected to increase the need for skilled labor which, 
to some degree, will be drawn from other areas and 
add to the migratory flow. 

Large numbers of' Mexicans have rmoved to tire 
United States; in 1974 they were the major group of 
U.S. immigrants. In addition to the Mexicans who 
entered the United States as permanent residents, 
many Mexicans who reside along the border commute 
to work daily in the United States. This south-to-
north emigration, including the movement of daily 
workers, has tended to ease some of Mexico's popu-
lation pressures-but many problems remain. 

Problems also persist despite the nation's really 
substantial economic development. Growth of tire 
Mexican economy in recent years has averaged out at 
about 6 percent. During this period Mexico has 
clianged from a clearly developing country to a 
nation of middle-range growth. Gains have occurred 
particularly in construction, petrochemicals, ,aru-
facturing, and tihe output of electrical energy. The 
discovery of additional petroleum resources is ex-
pected to give the economy a further boost. 

The per capita GNP in 1973 was $870--well 
above the average for 22 Latin American countries. 
But wealth is poorly distributed. 
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Although the highest earnings groups have 
accumulated and invested appreciable capital, and 
although a substantial middle class has appeared, 
population growth has accentuated the many prob­
lems of disadvantaged urban and rural inhabitants. 
The 1970 census found that over a third of tile 
dwellings in use in Mexico had only one room. 
Medical care is concentrated in cities, and about 
100,000 locales had no doctors. Almost 24 percent of 
the population was judged to be illiterate. Meanwhile, 
underemployment in the metropolitan area of Mexico 
City is estimated to be over 30 percent. 

Such problems led to tile beginning of a new 
population policy in 1959, when a small group of 
concerned people founded the Association for the 
Welfare of the Family, which was aimed at deter­
mining the receptivity of Mexicans to farily plaining 
through research and contraceptive services. The 
Association had inclh opposition and was forced by 
tile Government to close its clinic for 3 rnontIs in 
1961. It changed its name in 1963 to Association fbr 
Maternal Hlealth. in 1975 the Association operated a 
large private clinic in Mexico City with 50,000 active 
users. Tire patients are middle, lower middle, anrd 
upper lower class, and their fees depend on ability to 
pay. The clinic also provides orientation programs br 
medical students and potential clients. 

In 1965 the Foundation for Population Studies 
(FEPAC), an affiliate of tie International Planned 
Parenthood Federation (IPPF), was established. Sub­
sequently it carried out investigations of population 
characteristics and of attitudes toward contraception, 
trained medical arnd paramedical personnel, and be­
carie the leading private family planning institute. 
FIiPAC's primary activity is offering family planning 
services through a national network of9 i clinics with 
26 located at Government facilities. 

Although Mexican women in the late 1960's 
expressed a growing interest in limiting the number of 
their children, the momentum toward family 
planning secured sidetracked in 1969 when the 
Presidential candidate of the dominant political 
party, Luis Echeverria, caie out for increased rather 
than decreased population. The position of 
Echeverria, who became President postponed a plan 
by the Ministry of Health, the Social Security 
Institute, other Governmental divisions, and FEPAC 
to include family planning within an expanded 
national program of maternal/infant health care. 

By mid-1971, however, signs of a change in the 
President's position began to appear following key 
advisers' consistent and vigorous emphasis on popula­
tion problems. In April 1972, time Mexican Govern­
ment announced that family planning would be 



integrated with existing health centers and service! 

started in January 1973. In September 1973, the 

President announced that he would submit addition: 

and revisions to population legislation, and said, by 

way of justification: 


Laige sectors of our population are worried about the 
problem of the growth of the family. Mexican women by the 
thousands go to health centers, to Government and private 
clinics in search of orientation on the possibilities of 
regulating their fertility. We reject the idea that a purely 
demographic criterion to reduce births can replace the 
complex task of development. But we would be committing a 
grave error if we did not realize the seriousness of the 
increase of the population and the needs this increase 
generates. 

In Novemberp73, a new General Population 
Law was passed, whic included the following pro-
vision (Article 3, Part I!): 

To carry out programs of family planning through the 
educational and public health services of the public sector 
and to take care that these programs and those of' private 
organisms be carried out with absolute respect for the 
fundamental rights of man and that they preserve the (!gnity 
of families, with the object of egulating ratio nally and 
stabilizing the growth of* the population, so as to achieve the 
best utilization of the human and natural resources of tihe 
country. 

The new law provides for a National Population 
Council to implement its provisions. The Council, 
inaugurated in 1974, gives Mexico a new orientation 
toward responsible parenthood-a national popula-
tion policy deemed consistent with Mexican culture 
and political interest. The Council is a branch of 
the Secretary of Government and is composed of the 
titular heads of eight secretariats. 

Emphasis has been placed by both the Govern. 
ment and the Catholic Church on the rights of the 
family and the role of responsibile parenthood in the 
strengthening of the family institution. Simultaneous 
to the Mexican Government policy reversal regarding 
the desirability of family planning, the bishops of 
Mexico made the statement that the decision on this 
matter (responsible parenthood) corresponds to the 
couple. The role of the authorities lies in urging 
responsibility, informing, and facilitating access to 
medical and supporting services. On occasion, since 
this 1972 statement, the Church has offered light 
criticism of Government policy through pronounce-
ments advocating the treatment of family planning 
matters with discretion. That is, the Church has 
disapproved of the extensive use of public media for 
promoting artificial contraception. However, Govern-
ment population officials continue to recognize the 
necessity of using all forms of communication to 
promote ,the concept of responsible parenthood 
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among Mexico's citizens. Moreover, the generally low 
level of Church involvement in Mexican policies, 
which has prevailed throughout Mexican post­
revolutionary history, shows no signs of change. 

Mexican leadership has insisted that population 

planning will not substitute for economtic develop­
nent. And it views its program as one that did not 
come fron outside pressure but rather one that grew 
out of Mexico's own awareness of the effects of 
population change on national problems. Mexico, 
which makes its own population decisions, is sensitive 
to the necessity for implementing a progran fitted to 

Mexican situations. 
In 1975 Mexico had one of tl'e most compre­

hensive population policies in the Vestern Hemi­
sphere. The increase in the provision of' family 
planning services through the Ministry of IHealth, the 
Social Security Instittte, and other Government and 

private groups is commensurate with the conpre­
liensiveness of the official policy. 

The program remains strongly viable. Demo­
graphic increase was the principal topic at the 

in September 1975. At the meeting, Secretary-
General Luisa Maria Leal, of' tihe Mexican Population 
Council, called for greater dedication to family 
planning among Mexico's medical profession anu 
termed the nation's population growth "irrational 
behavior of human reproduction" and added that, 
although the individual's rights are to be respected, 
Mexico's progress also must be considered. 

FEPAC by 1973 had expanded its clinics to 91 
and had received a 4-year, $2 million grant from the 
United Nations Fund for Population Activities 
(UNFPA), with the IPPF as the executing agent. This, 
the first UNFPA grant to a private agency, was for 
the expansion of clinical services. However, the 
Government now appears to be bypassing FEPAC, 
though allowing it to maintain existing programs. The 
IPPF noted in its 1974 report to donors that it had 
no plans to increase the number of its clinics, 91, of 
which 26 are located at Government facilities. 

The new national probram of the Ministry of 
Health offered family planning at 298 clinics in 
1974-a "Phase I" program covering most of tle 
population residing in communities of oer 10,000. A 
"Phase II" program is planned for the establishment 
of some 2,000 new rural health posts to offer family 
planning to the 20 million Mexicans living in smaller 
towns and on farms. "Phase 11" also is to include 
I1,000 "health houses" to be visited on a rotational 
basis by medical interns completing their required 
year of social service. 

The Mexican Social Security Institute offers 



La Victoria is a morning day-care center operated by 
the Colombian Institute for Family Wellbeing. In 

afternoons and evenings, as a community center for 
other family members, it offers assistance on family 

planning along with a variety of other services in­
cluding nutrition supplements for children and 

pregnant mothers. 

Below left, typical migrant housing in San Jose. 
Rural migrants, who have Costa Rica's largest faml. 

lies, are a primary target for the nation's highly 
successful population program: for on a family as 

well as a national basis, it is clear to the pro­
gram's leaders that when too many people vie for 

available resources, tany will be left out. 
Below right, graduates of a Guatemaian "granny mid­

wife" training program talk with the Minister of 
Health and the U.S. official assisting the program. 

In several Latin American countries, family planning 
programs depend heavily on midwives to reach the 
nralpopulation with the family planning message 

and with the necessary services. 

A 
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family planning services in 133 of its health clinics 
and plans to expand its facilities, paralleling those of 
the Ministry of Health, to the point of providing 40 
percent of the total family planning services in the 
country by 1977. 

The small, private Association for Matenal 
Health in the capital city also provides services, 
conducts training and undertakes some research. The 
Mexican Social Security Institute for Government 
Employees and the medical services of the military 
provide services for their personnel. 

In 1974 a total of 250,000 new acceptors was 
reported. The clinics offer three contraceptive 
methods: orals, IUD's, and injections. The general 
target was to make family planning available to 
306,000 women in 1975, gradually increasing to 
717,000 by 1979; 20 percent of all institutionalized 
obstetric cases would have access to a postpartum 
program. 

External Assistance 
Considerable external assistance has been forth-

coining to supplement inputs of the Mexican Govern-
ment over the 1969-1975 period. The contribution of 
the UNFPA alone in this period has amounted to 
$4,470,000. 

Nicaragua 
Nicaragua's population increased from 1.6 million 

in 1965 to 2.2 million by mid-1975. The rate of 
natural increase in 1974 was 3.4 percent annually, 
well above the 2.9 average for the Latin American 
mainland. At the 1974 rate, Nicaragua's population 
would double in 20 years. The annual births per 
1,000 population were 48 (second only to the rate in 
Honduras), and deaths were 14 per 1,000 people. 

Although the Government has generally indicated 
that Nicaragua's anticipated population size, the 
levels and trends of its population growth, and the 
country's fertility rates are acceptable, it has neverthe-
less sponsored family planning programs. 

Family planning, as a Government program, was 
initiated in 1967 when the Ministry of Public Health 
established the Office of Family Welfare. By 1970 the 
family planning program of the Ministry oflHealth 
was expanded to include 60 health centers through-
out the country and became the National Family 
Planning Program. By January 1975, this activity 
encompassed 77 clinics providing family planning 
services, including 62 Ministry of Health clinics, 7 
Social Security clinics, 2 Moravian Missionary Group 
clinics, and 6 clinics operated by the Nicaraguan 
Demographic Association, an affiliate of the Inter-

national Planned Parenthood Federation (IPPF). 
Official support for family planning is based on a 
health and human rights rationale rather than on 
demographic factors. Active user." of contraceptives 
rose from 1,600 in 1968 to 25,400 in 1974. The 
Ministry of lealth's target is to reduce the birth rate 
of 48 per 1,000 people in 1974 to 40 per 1,000 by 
1977. Family planning will be integrated with health 
services whrever possible, with the Government 
assuming an increasing share of annual program costs. 

External Assistance 
Combined inputs to Nicaragua's family plannitig 

program totaled $8,681,000 from fiscal 1967 through 
fiscal 1975. The contribution of the U.S. Agency fbr 
International Development totaled $3,228,000 over 
the 1967-75 period, including $494,000 in fiscal 
1974 and $400,000 in fiscal 1975. Assistance of The 
Pathfinder Fund totaled $2,379,000, and of the IPPi 
$2,298,000. Other organizations providing assistance 
included the United Nations Fund for Population 
Activities, the Pan American lealth Organization, 
World Assembly of Youth, the Moravian Mission 
Group, the Ford Foundation, the Population Council, 
and the Rockefeller Foundation. 

Panama 
Panama's population rose from 1.3 million in 

1965 to 1.7 million in mid-1975. The rate of natural 
increase-2.6 percent annually in 1974-would mean 
a doubling of the population in 27 years. 

Rapid population increase is placing great burdens 
on education, health, security, and other public 
services. There is much unemployment and under­
employment. 

Awareness of the many populated-related 
problems engendered led to the organization in 1966 
of a voluntary Asociacion Panamena para el Plane­
miento de la Familia (APLAFA), the voluntary 
Panamanian Association for Family Planning, which 
is an affiliate of the International Planned larenthood 
Federation (IPPF). In the years that followed, the 
Panamanian Government took an increasing interest 
in family planning activities, leading to initiation in 
1973 of an integrated health services program which 
by 1975, spread to five of the nine Provinces. 

In 1975, 39 percent of the nation's fertile female 
population was reported using some form of contra­
ception. The goal of the Panama program is to deliver 
family planning services to 50 percent of fertile 
women by the end of 1978. Eighty-eight of 106 
hospitals, integrated medical centers, and health 
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centers were providing services in 1974 and plans 
were under way to extend coverage to an added 105 
sub-centers in 1975-76. 

The medical profession has required all family 
planning services to be provided by doctors or 
medical personnel under supervision of doctors, 
Services provided include pills, IUD's, condomns, and 
tubal ligations. 

External Assistance 
Assistance from the U.S. Agency for International 

Development (AID), begun in fiscal 1967, totaled 
$3,840,000 through fiscal 1975, of which $638.000 
was in 1974 and $360,000 in 1975. AID has provided 
assistance for clinical supplies and other services as 
well as the rural mobile health program, which is 
making it possible for the Government to reach areas 
that would otherwise not have planning services. 

Over the 1969-75 period the IPPt' has provided a 
total of $390,000 in help to APLAFA. In 1975 
APLAFA undertook a comprehensive information 
and education program with press, television, and 
radio coverage; a community action program for 
teachers, schools, private groups, and parent associa-
tions; and private sector coverage for industrial 
areas and university groups. Public information and 
discussions have helped to establish family planning 
as a socially and politically accepta ble program. 
Earlier in 1973, the IPPF affiliate signed an agree-
ment with the Ministry of Public Ilealth under which 
the APLAFA will provide support and information 
and education to the family planning co m npnent 
of the maternal/child health program, provide ;up-
port for training medical and parainedical personiiel 
within the Ministry, and ieinforce the family planning 
services in the Government health centers, 

The United Nations Fund for Population Activi-
ties in fiscal years 1971-75 contributed assistance 
funds amounting to S285,000. This financing was for 
support of the Office of National Population Studies, 
for a national sex education program, and for train-
ing of demographic personnel. 

The Population Council and Time Pathfinder Fund 
have also given assistance, 

Paraguay 

The population of Paraguay increased from 2.0 
million in 1965 to 2.5 million in mid-1975. The rate 
of natural increase in 1975 was about 3.1 percent 
annually, slightly above the Latin American average 
of 2.9 percent. Life expectancy at birth is 62 years, 
equal to the average for other countries of Central 

and South America but well below the 71 years 
estimated for Northern America and Europe. 

Paraguay is among the least developed countries 
of Latin America. Its per capita GNP of $400 is far 
below the average of $773 for Latin America. The 
nation's relatively weak economy highlights the 
parallel problems of high population growth. The 
Government cannot afford the infrastructure needed 
to stimulate development, nor can it provide ade­
quate education, medical care, and other social 
services for the people. 

Population activities began in 1966 when the 
Paraguayan ('enter for Population Studies (CEPEP) 
was estahlJ by a group of physicians, demo­
graphers, economists, and sociologists. In 1968 
CIIP established a planned parenthood clinic in the 
Univrsity Ilospital at the National University of 
Asuncin , and the following year the ('enter became 
an affiliate of the International Planned parenthood 
Federation (IPPF). That same year the Institute for 
the Study of Iluman Reproduction (IERII) was 
created through an agreement between the Faculty of 
Medical Sciences of the National University of Asun­
ci6n, the Ministry of I lealth (MOII), and tIre U.S. 
Agency for International Development (AID) to assist 
tie Faculty of Medical Sciences to include family 
planning/population subjects in the medical students' 
curriculum, and to carry out demographic and 
social research activities. 

In 1970 an All) project was begun with the MOIl 
for the establishment of tlie first six public family 
planning clinics in Paraguay; the following year six 
additional clinics were established. 

In May 1972 the Department of Family Protec­
tion (DEPROFA) was created through an AID/MOIl 
project agreement. It was to be responsible for the 
implementation of all the governmental family 
planning programs and for supervision of those 
carried out by private and decentralized institutions 
such as CEPI-P and the Social Secuiity Institute. 

In 1973 I)EPROFA took several steps to im­
prove services. Cancer detection was included as a 
standard test in all family planning clinics and regular 
follow-up procedures were initiated. P'atients in the 

program reached a total of 4,969, and 7,300 Papani­
colao tests were performed. Three refresher courses 
for paramedical personnel were given by IIPROFA 
with a total of 60 participants. About 7,000 copies of 
family planning/polpulation publications were dis­
tributed throughopt the country. Information, educa­
tion, and communications activities of DIEPROFA 
reached a total of 57,000 people. 

In 1974 DEPROFA inaugurated seven new family 
planning clinics, bringing the agency's clinic total 
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to 19. By the end of 1974 some 18,000 were using 
the facilities, 

In the meantime, operatious of CEPEP were 
expanding. In 1974 this IPPF affiliate was operating 
25 family planning clinics throughout the country, 
including two new model clinics in Asunci6n. It 
also operates two clinics within military compounds, 
and has instituted a training program for officers 
and men within the armed forces. Training seminars 
for postgraduate medical students have been con-
ducted at the National University. 

CEPEP has done much in the area of information 
and education. In 1974 it organized four special 
meetings for over 120 community leaders'to discuss 
population and family planning as it affects their 
communities. CEPEP planned 1975 seminars for 
40 to 50 social security leaders; for about 50 edu-
cators; and another for 50 trade union leaders, 
Work was going forward to organize youth semi-
nars for adolescents and university students. Hundreds 
of talks have been given in the clinics, strengthened 
with film presentations. 

Users of contraceptives in Paraguay increased 
from 12,100 in 1972 to 43,000 in 1974. The 1974 
total represented 14.6 percent of women between the 
ages of 15 and 49. Oial contraceptives were most 
popular with users, followed by IUD's and condoms, 

External Assistance 
Combined inputs to family planning work be-

tween 1967 and 1975 aggregated $4,478,000, of 
which the Paraguayan Government contributed 
$248,000. 

Assistance from the U.S. Agency for International 
Development (AID) has amounted to $2,508,000, in-
cluding funds for contraceptives obligated by AID's 
Washington office. AID assistance in 1974 amounted 
to $190,000 and in 1975 to $370,000. 

IPPF outlays since 1967 totaled $1,596,000. 
Other agencies providing assistance have included the 
United Nations Fund for Population Activities, The 
Pathfinder Fund, the Population Council, the 
Mennonite Central Committee, and World Neighbors. 

Peru 
Peru's population rose from 11.5 million in 1965 

to 15.5 million in mid-1975. The rate of natural in-
crease was 2.9 percent annually in 1975-equal to the 
Latin American regional average, and a rate that 
would mean a doubling of the population in 24 years. 

With lin estimated 170,000 new entrants moving 
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into the labor force annually, population is acting as 
a drag on employment and labor productivity. hligh 
population growth has put strong pressures also on 
food, housing, schools, medical services, and other 
basic needs. 

Substantial numbers of Peruvians have been con­
cerned in recent years about the nation's spiraling 
population. Official anxiety first became evident in 
1964 when, by Presidential Decree, the Center for 
Studies of Population and Development (CEPD) was 
established. CEPD's functions at first were to pro­
mote studies of pop!lation growth and economic and 
social developmelnt and publish them, to organize 
seminars and conferences on population, and to 
promote family planning and research. CEPD early in 
1968 initiated a clinic-based family planning program 
supported by the Ministry of Health. Government 
policies changed with a new military government in 
1968, and CEPD droptoed the family planning phases. 
The Ministry of Health then struck out CEPD's 
family planning activities in Government-owned or 
-supported hospitals, prohibiting them beyond March 
31, 1969. 

In 1967 the church-sponsored Christian Family 
Movement (CFM) began a family life education 
program, including services to women to enable them 
to space their children, 2 years postpartum. Later, the 
church-sponsored Lay Apostle Responsible Parent­
hood Federation was formed, which offered an ex­
tensive program on marriage and responsible parent­
hood. These two organizations have continued to 
maintain several clinics in the poorer sections of Lima 
and Callao. 

The Peruvian Association for Family Planning 
(APPF), a private organization founded in 1967, was 
reorganized in 1969 and became an affiliate of the 
International Planned Parenthood Federation (IPPF). 
From 1969 through 1973 APPF's clinics, two of 
them in rural areas, provided a total of 113,000 
consultations for planned parenthood. In addition 
the organization placed much emphasis on informa 
tion activities, such as distributing literature, con­
ducting seminars, arranging exhibits, publishing a 

newsletter, and producing teaching materials, as well 
as carrying on education, training, ond research opera­
tions. But in February 1974, the Government ordered 
the closing of APPF's clinics offering maternal/child 
health and planned parenthood services, although it 
allowed the organization to continue its education 
programs. In April 1975 the Government ordered 
APPF to cease all activities. 

In early 1972 a new organization with maternal/ 
child health responsibilities was instituted by the 
Ministry of Health. The organization, the Instituto 



Nacional de Neonatologia y Proteccion Materno In-
fantil (INPROMI), began operation in Lina but was 
later extended nationally. In June 1974 INPROMI 
began a study of medium- and highrisk mothers and 
in-country and foreign training of public health pro-
fessionals. By decree, the Government in August 
1974 made available to all women maternal and child 
care services free of charge. 

An agreement between !NI'ROMI and tileU.S. 
Agency for International Development (AID), ap-
proved in June 1975 will provide during the 1976-77 
period research to identify mediun- ,,nd high-risk 
mothers all over the country, to develop means of 
reducing the risks, and to provide the Ministry of 
Health a program of maternal and child health, in-
cluding education on family welfare, sex, nutrition, 
and other factors. 

The program is expected to reach close to 
284,000 n )thers (about 3 percent of fertile-age 
Peruvian women) of whom 95,000 and especially 
the "gran multiparas" ("the highly fertile women") 
are expected to be the main recipients of the pro- 
gram. Responsible parenthood education will be in-
eluded among other medical services to prevent and 
control risk as approved by the Government. The 
above program includes, also, training on maternal 
and child health and family welfare for Peruvian 
health personnel and especially for nurses aids, 
auxiliary and ncnprofessional personnel. 

One important factor must be noted, however: 
Peru's responsible parenthood program is being un-

dertaken not for demographic reasons but largely in 
the interests of maternal and child welfare. Peru's 
position on population growth, as indicated by replies 
to a questionnaire at the Bucharest World Population 
Conference and other public pronouncements, 
assumes that general economic and social develop-
ment will eventually dispose of the nation's popula-
tion problem, 

It should also be noted that the otticial posi-
tion, even on this point, is not completely rigid, 
The Government has enunciated the "right of the 
family to choose the number of children it desires"-
a position in line with that c."the'Catholic Church as 
set forth in the Episcopal Statement issued in 1974. 
The Government does not interfere in the teaching 
of medical courses whose content includes contra­
ceptive technology for medically indicated reasons. 
The Government does not prohibit the commercial 
sale of contraceptives, althnugh, legally, prescriptions 
are required. Responsible parenthood programs are 
carried on in military hospitals and hospitals owned 
and managed by cooperatives. 

As this chronology indicates, a graph of Peru's 
policies since 1964 would be shaped roughly like a 

capital "U". Early interest in population activities 
was brought to a virtual halt in 1968. Very low-key 
operations were nct opposed from 1969 through 
1973. Increased interest in population matters in 
1974 and 1975 has been followed by initiation of a 
responsible parenthood program limited to mothers 
who would endanger their health by having additional 
children. 

External Assistance 
Should Peru deci6e to rlax its current posi­

tion against family planning programs or, at least, 
not oppose them, substantial assistanc' undoubtedly 
would be forthcoming. Assistance relating to popula­
tion matters, e.g., demographic and other research, 
limited education, and family education programs, 
including services for medically indicated reasons, 
from fiscal 1966 through 1975, totaling $5,024,000 
has come from a number of sources. 

Major donors include AID, S1,889,000, (with 
obligations of $92,000 in fiscal 1975); the United 
Nations Fund for Population Activities, $68,000, plus 
$2.8 nillion proposed over a 4-year period; Family 
Planning International Assistance, $918,000; and the 
International Planned Parenthood Federation, 
$636,000. Other donors include The Pathfinder 
Fund, Ford Foundation, and Rockefeller Founda­
tion. 

Surinam 

Surinam's population increased from 336,000 
in 1965 to 416,000 in mid-1975. 

Stichting Lobi, the family planning organization 
affiliated with the International Planned Parenthood 
Federation, operates one clinic in Paramaribo. Visits 
to this clinic numbered 11,138 in 1973. Plans were 
under way in 1974 to introduce community-based 
distribution of contraceptives. A sex education pro­
gram for secondary schools and an advertising cam­
paign directed primarily at rural areas were being 
planned in 1974. 

Trinidad and Tobago 

Population of these islands increased from 
million in 1965 to 1.1 million in 1975. The rate 
of natural increase-2 percent in 1974-was a little 
below the Caribbean average. The birth rate in 1974 
was 26 per 1,000 people, and the death rate 7 per 
1,000. 

The gross national product (GNP) per capita in 
1973 was $1,200, one of the six highest in the region. 
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About 40 percent of the population is under age 15, 

a high proportion of dependents. 


The Family Planning Association of Trinidad and 
Tobago operates seven clinics. Medical goals for 1974 
and 1975 were to locate and service the large number 
of dropouts, to provide fertility testing for couples, 
and to establish a sterilization service. In 1973 visits 
of acceptors to clinics totaled over 117.000. 

External Assistance 
Major external assistance has been provided 

through a S3 million World Bank loan. These funds 
are being used largely for construction of a family 
planning institute, a 100-bed maternity hospital, 7 
health centers, a rural community health center, and 
extelsionl 01' facilities of ole nursing school, 

The Inteilnatiotnal Planned Parenthood Federation 
(IPPI) provided very shsatantial sutIport to the 

private Family Plaining Association of Trinidad and 
Tobago, with a budget of $349,300 in 1975. The 
Association opirates seven clinics, and hoped, with 
funding by Oxfam, to provide a sterilization service 

for 600 acceptors ill1974-75. Information and 
education emnphasis in IQ75 was oil the prodtliiion of 
leaflets, booklets, pamphlets, and postels. 

Other assistance was provided in 1965-75 by the 
Pan American IHealth Organization (lPAIIO), the 
United Nations Children's Fund (UNICEF), the Asso-
cation tor Voluntary Sterilization, the Population 
Council, and tile Danish iuternational I)evelopment 
Agency. 

U ruguay 
Uruguay's population increased from 2.5 million 

in 1965 to 2.8 million in mid-I975. The birth rate 
of 21 per 1,000 annually in 1974 was the lowest of 
any country in Central and South America. At the 
1974 rate of natural increase-- 1.1 percent anrtrually--
it would take 63 years for Uruguay's population 
to double, 

Uruguay's economic growth has been one of the 
slowest in the world. Over the 1970-74 perind, gain in 
gross nationai product averaged, in total, minus 0.7 

percent and, li' capit:n, minus 1.8 percent. The 
average growth of GNP for all of Latin America 
over tlis period was 7.2 percent total and 4.2 percent 
per capita. Population pressure obviously does not ex-
plain Uruguay's situation, nor does lack of resources. 
Rather, it seems to trace to high consumption and 
inadequate investment. Also, Uruguay was hit hard in 

1974 by increased world oil prices, which tripled oil 
import costs at the same time traditional export 
markets for beef were being reduced. In 1974-75, 
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however, the Government of Uruguay embarked on a 
comprehensive economic reform program intended to 

reverse the inpact of two decades of economic 
deterioration. In 1975 it succeeded in raising the GNP 
by appioximately 3.7 percent. 

Uruguay has had substantial emigration inrecent 
years, which has relieved population pressures. 
especially in urban areas. Alortion is a majt;l oroblem; 

there are an estimated three abor ions to each birth. 
lhe family planning prograh, in Uruguay began 

in 1962 when the Ministry of Ilealth IMOII) created 
'he Association for FaI:iily Planning and Research on 
Iliiia!. Reproduction (AUPFIRI1I). Tliis association, 
now inaffiliate of the International Planned Parent­
liod Federation (IPPF), offers family planning 
services and sex education plus treatment of genital 
diseases and sterility. It ,operates 21 clinics in Govern­
ment health centers throughout the country. (The 

Governuient Operatcs one ,lini,: Montevideo.)in 
hi 1971 the Government enteredl into al agree­

ment with All) under which the latter pr ovided funds 
to e(lil) and support iniateril/clild care clinics in 

suburblan Montevideo. This 3-year project was Under­
taken to (I) reduce the high ,bertioll late by en­
couraging use of modern birth control metIlods, 
(2) decrease child mortality ir Montevideo, (3) reduce 
child disease in Montevideo by 20 percent ouring die 
first year of operatiol, ald (4) imrove tile (quality 
of medical services available in low incoimie sectors. 

Prior to the 1974 World Population Conference 
in Bucharest, the Government issued the following 
statement on population matters: 

I. Each nation has the unrestricted right to 
determine its own demographic policy. 

2. The decision on the number of children will 

depend on tlie parents' free choice, and cannot be 
su[ject to official criteria. 

3. Responsible parenthood will be promoted and 
stitnulated so that in exercising the freedom of choice, 
parents will attend to their own good, that of their 
children, their families, and their society. 

4. The international community's priority will be 
to raise the standard of living of the peoples so as to 
create conditions which will permit parents to reach 

the necessary level of' esponsibility. 
5. Population prograns should be at the service 

of the human being, and should guarantee family 
dignity and stability. 

6. Contraceptive methods which imply an attempt 
on human life, debasement of human dignity, or de­
pravation of marriage will be excluded. 

In 1975 the Government named an interminister­
ial commission. This commission was established for 
the purpose of studying the country's population 



problems and of preparing a population policy for 
Uruguay in furtherance of the action plan approved 
in Bucharest. 

The private Family Planning Studies and Research 
Center (ClEF), affiliated with the Catholic Church, 
provides sex education services, conducts population 
seminars, and carries out research projects. 

External Assistance 
Financial inputs to the Fograni total $1,422,000 

over the fiscal 1969-75 period. The largest donor has 
been the IPPF, with $539,000. The Foid Foundation 
has contributed S460,000. AID contribut d 
$191,000, virtually all of it in fiscal 1971. The United 
Nations Fund for Population Activities has applied 
$292,000 to the program. Others providing assistance 
include the Populv', on Council and The Pathfinder 
Fund. 

Vellezliela 

Venezuela's population increased from 8.6 
million in 1965 to 12.0 million in mid-1975. This 
gain of 40 percent contrasts wit han average gain of 32 
percent for mainland Latin America. The increase in 
total population over the 1965-75 period reflects 
inpart the influx of several hundred thousand illegal 
immigrant w:,rkers, mostly from Colombia and 
lie ('arihbeai; Islands, Venezuela's rate of natural 

increase in1974 was 2.1) percent annually, equal to 
the Latin American average, 

Venezuela's strong econoniy, based on petroleunm, 
mining, agriculture, and manufacturing, gives its 
people one of the highest per capita gross national 
products in Latin America S1,360 in 1973. This 
burgeoning economiy has absorbed inuci of' the popu-
latioi increase. Nevertheless, the nation's leaders 
have recognized tht piipilation growth is excessive 
and should be slowed down.There is particular con-
cern about the high rmtes of illegitiiacy and abortion, 
especially in the shi's if the large cities. 

Venezuela face',p to its population problems 
in 1968 when a na ullmwidc prograni of' family plan-
ning was initiated hy the Venezuela Family Planning 
Association (AVPF ii at f'ilialfe of' the International 
Planned Parenthood FedcratiOii (IPPF), with the 
assistaicc of the N:,;wi .IGovernment and several ex-
ternal donors. 1ix I' 73 .\VPF had 137 family planning 
centers inoper:ti,,n, inoit of tiheiinGovernment 
health fiacilitie; 1v 1974 the numiber had risen to 
142. In 1)74 llie Venezuelan Government created 
an Office of Family Planning within the Ministry of 
Health and Social Assistance, which assumed in 1975 
administrative and funding responsibilities for the 

delivery of a nationwide family planning service, 
including the clinics of the AVPF. 

Although the Venezuelan Government has no 
stated population policy, it has a de facto policy of 
furnishing family planning assistance to all who re­
quest it. This pro-family-planning attitude of th 
Government dates from the March 1974 inauguration 
of lresident Carlos Andres Perez. 

President Perez, in a series of speeches in 1975, 
emphasized his personal commitment to family 
planning. The Government's goal is to make family 
planning services available to ever), Venezuelan by 
the end of 1978. Early in 1975 the lealth Ministry 
announced that 90 new cilnics will be opened during 
the following year and that pilot programs will be 
launched in rural areas in two States. 

A collective Pastoral Lettcr issued by the Catholic 
bishops of Venezuela in 1969 recognized that the 
state should oppose extra-familial fertility. The Letter 
spoke out against abortion, female sterilization, and 
compulsory birth control, but recognized that, in a 

modern society containing many non-Catholics, 
family planning information should be made avail­
able to persons requesting it. 

Although the Government and the Church endorse 
responsible parenthood, it should be noted that 
some policies would seem to encourage increased 
fertility. For example, all working women are allowed 
12 weeks of paid maternity leave, tax deductions 
are allowed according to the nt.inber of dependents, 
and in certain industries bonuses are given for each 
child born to the worker. 

One of Venezuela's big poptulation problems is 
the high incidence of' abortion. Abortion is illegal in 
Venezuela, except when it is deemed necessary to save 
the life of' the mother. Data from hospitals that adrmit 
and treat a large proportion of wonen suffering from 
the complications of illegal abortion, however, show 
that many abortions are performed each y),ar. In 
1960 and 1970 coiplications from abortion were the 
No. I cause of maternal mortality in Venezuela. 

At the Concepcion Palacios Maternity Hospital 
(MCP) in Caracas, nearly 50,000 babies are delivered 
each year, and approximately 12,000 hospital ad­
missiom occur due to spontaneous and illegally in­
duced abortion-a ratio of one abortion to about 
every four births. The Armando Castillo Plaza Mater­
nity lospital in Maracaibo reports similar figures. 

To help deal with the pioblem of illegal abortion, 
as well as with the need to provide family planning 
services, MCP instituted a postpartum program in 
11363. To make it easier for recently delivered women 
to receive contraceptive services, a referral system has 
been instituted. When a woman on the postpartum 

125
 



wards requests consultation on family planning and 
then decides she would like a family planning clinic 
appointment, she isgiven a choice of the MCP clinic 
or a clinic close to her residence. 

The family planning services offered at MCP 
include educational meetings with the women during 
the pre- and postnatal periods and provision of IUD's 
or oral contraceptives on request to those who qualify 
medically. From 1963 to 1973 the hospital had 
served 48,022 new acceptors. Almost 91 percent of 
the women have accepted the IUD, as compared with 
8 percent requesting the pill and I percent requesting 
other methods, including sterilizaton. 

In clinics, medical personnel provide counseling 
and instructions on contraceptive use. Methods of 
contraception offered include the pill and the IUD, 
the two most often accepted. But the preference 
changes. In 1969, 63 percent of those accepting any 
method chose the IUD and 32 percent chose the 
pill. By 1973 the pill had become the most popular 
method with 52 percent of acceptors, while IUD 
acceptance dropped to 44 percent. Clients who visit 
the family planning clinics receive a physical checkup, 
which includes a breast examination, a pelvic 
examination, and a Papanicolaou smear test. Any 
problems that are detected are referred to specialized 
clinics. The regular clinics also offer their services to 
infertile couples. 

Family planning and maternal training programs 
are carried out for tile medical personnel who staff 
the clinics and the out-reach workers. Educational 
and motivational efforts to reach potential family 
planning acceptors are carried out by full-time 
health educator°, both in rural and urban areas of 
the country. Educational meetings are also held for 
such community groups as factory workers and trade 
unions and others who use national health service 
clinics about the family planning services available 
to them. 

Private family planning institutions now view 
their role in Venezuela as one of technical support for 
the Government family planning effort and mainten­
ance of an independent voice dedicated to promotion 
of family planning. Tile AVPF continues to furnish 
advice and technical assistance to the eIalth Ministry 
on a contract basis and will be responsible for training 
and monitoring personnel for the new clinics. 

External Assistance 
In recent years four major international sources 

have given financial and material support to Vene­
zuela's family planning program. These include, in 
addition to tile IPPF, the Population Council, The 
Pathfinder Fund, and the United Nations Fund for 
Population Activities. The Ford Foundation has 
supported training programs. 
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Africa
 
The population of Africa in 1975 (including 

Egypt) was estimated at about 402 million, or about 
10 percent of the world's total. By 1974 it was in. 
creasing at an estimated 2.6 lwrcent per year, up 
slightly from 2.5 in 1965; this gowth if continued 
would double Africa's population in just 27 years. 

Birth rates are extraordinarily high in nearly all 
African countries. For the region as a whole, the birth 
rate in 1974 was about 47 per 1,000 population, 
accompanied by a high death rate of 21 per 1,000. 
Unless the birth rate declines sharply, the expected 
reductions in mortality owing to improved health 
measures over the years ahead will accelerate the 
present pace of growth. 

Fully half of the region's increase from 1965 to 
1975 has occurred in the 20 countries with the lowest 
incomes per person-per capita Gross National Pro-
duct (GNP) ranging from $60 to S120 per year-and 
over two-thirds the total rise was in countries and 
areas with per capita GNP below $300 per year. In 
these, the problems of poverty, hunger, ill health, and 
inadequate public services are especially acute. In 
most of them, the public revenue base is necessarily 
thin and the accumulation of savings, public and 
private, is too small to allow enough indigenous 
investment for improvement of their economies. 

At the 3ame time, population is shifting to the 
cities from rural areas where living conditions are 
poor-often primitive. Although over 70 percent of 
its labor force is still in agriculture, the African 

Continent is seeing urban population increase by over 
5 percent a year and by 10 percent in some areas. In 
some countries, people have been crowding into cities 
faster than urban jobs, housing, and social services 
can be provided. 

Official concern with popuLI';(on increase has thus 
far been slow to develop in most countries in Africa. 
Many of them, having emerged from colonial status 
only a few years ago, are largely preoccupied with 
other problems. Some leaders feel that population 
increases are needed in their countries; and many 
hold the view that only rapid economic and social 
development, with expanded foreign assistance, can 
create the conditions needed for reduction in 
fertility. A group of African countries were among 
those presenting this view at the World Population 
Conference in 1974. 

Even so, the burgeoning populations of ,ecent 
years have drawn widening att 'ntion to family 
planning, especially for the improvement of maternal 
and child health and for family welfare. As a result, 
by 1975 nine of the region's 54 governments had 
initiated policies and programs for family planning­
seven since 1966. Also, family planning activities 
sponsored by indigenous private organiza'ions and 
church-related groups have come into being or have 
been expamded in about 25 other countries. 

Family planning services differ widely among 
African nations. Governments assist programs in 
Egypt, Morocco, and Tunisia in northern Africa, 

Population in Africa may double in 27 years if present growth rates continue. 
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Food and Populationin Africa,* 1965-1974 
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Africa'spopulationhas tended to expandfaster than Its foodproduction,resvltingin adownward trend in rer 
capitafood output. In 1972 and 1973, drought brought foodshortagesandfamine to anumber of countries, 
particularlythose in the Sahel as well as InEthiopia. Thousands starved despite large reliefshipments offoodfrom 
the United States and otherdeveloped countries. Rains were near normal in 1974 and 1975. 

Kenya and Mauritius in eastern Africa, Ghana and 
Liberia in western Africa, Zaire in central Africa, 
and Botswana in southern Africa. Several other 
countries without official population policies have, 
nevertheless, incorporated family planning into their 
maternal and child health programs. Each country's 
policies and programs are explained under the 
country headings later in the chapter. 

External Assist:ice 
The growing interest in faimily planning has been 

accompanied by increased international support for 
both individual countries and regional programs. The 
assistance each country receives, if any, is listed under 
the country heading. 

The U.S. Agency for International Developn it 
(AID) has had a most important role in such 
assistance. AID has channeled support chiefly to 
maternal and child/hiealth lam ily planning projects of 
national governments but has also indirectly assisted 
governments and private groups through soIch 01gani-
zations as the International Planned Parenthood 
Federation, The Pathfinder Fund, the Population 
Council, and the Planned Parenthood Federation of' 
America. Further, it has funded demographic and 
research projects, usually through American uni-
versities, and assistance to African regional programs, 

In Africa, All) also has a Special Population 
Activities fund, which was set up in 1971 mainly to 
assist countries not receiving bilateral assistance 
through U.S. All) programs. In fiscal 1975, some 
$173,000 was granted under this program to Chad. 
The Gambia, Lesotho, Malawi, Mali, Mauritania, 
Niger, Rwanda, Senegal, and Swai.iland. 

AID funding for poptlation/f:mily planning 
activities through regular bilateral assistance to 
African countries totaled $3,162,000 in fiscal 1975. 
This went to Botswana, Ethiopia, Ghana, Kenya, 
Liberia, Nigeria, Tanzania, and Zaire. The funids 
provided for the operation of clinics, contraceptives 
and other supplies, infori ation-education programs, 
training atid research, and maternal and child health 
extension work. 

Regional activities funded by AID have included: 
* Participant training and research at Meharry Medi­
cal College in Nashville, Tenn., for African medical, 
paramedical, and other personnel. Through fiscal 
1975, the College conducted four 19-week maternal 
and child health/family planning sessions for 77 
participants. In addition, short courses were offered 
to 20 Africans, and consultants were provided for 

maternal and child health/family planning programs. 
* A maternal and child health extension program 
involving pilot programs developed jointly with the 
Governments of the Gambia, Benin (lalioniey), and 
Lesotho. This assistance has gone for participant 
training in hoth the United States and the African 
country in (IeStioll, contraceptives, clinic supplies, 
vehicles, and other costs. 
- Assistance to selected African universities in in­
troducing population insruction and research into 
their curriculums. So far, assistance has centered on 
the University of Ghana, which is to develop a 
population center. The University of North Carolina 
has been a contracting partner in this program. 
* A project with the Association of Medical Schools 
in Africa to help African health-training facilities to 
develop and imiplernent fanily planning mid health 
curriculnms. The project, to extend through 1978, is 
to assist 20 medical and 35 nursing/midwifery schools 
and other allied institutions. Workshops for nurse/ 
midwives already have been held in Ghana, Kenya, 
and Nigeria. A working conference in Kenya was held 
for six east Africai medical schools. As of June 
1974, 9 1 instructional units had been developed and 
were being tested or approved, and 113 faculty 
people from 71 institutes in 16 countries were 
involved in the program. 
" Administration of a Special Population Activities 
fund for projects, primarily in countries not receiving 
bilateral assistance, with support usually ranging from 
$5,000 to $25,000 per project. 

Plans for fiscal 1976 include training courses for 
10 African participants, aid in developing training 
programs in Africa, constrltant services, and short­
tert classroom training plus clinical training for tip 

Africa's rate of natural increase was 2.6 percent in 1974, substantially above the world level of 1.8 percent. Africa's 
birthrate of 47 per 1,000 people was the highest ofany major region-butso was its death rate of 21 per 1,000. 
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to 30 African nurses and/or nurse midwives. "Youth and Family Planning" in Nigeria, Kenya, 
The United Nations Fund for Population Activi- Mauritius, and other African countries; and World 

ties (UNFPA) assists programs in individual countries Education has assisted in incorporating family 
and also gives support to a number of regional planning concepts into functional literacy and adult 
projects. It especially furthers the work carried on by education programs. 
the U.N. Regional Economic Commission for Africa The International Confederation of Midwives has 
(ECA) and by other specialized U.N. organizations. sponsored a number of regional workshops, such as 

The ECA-a key Force today in African popula- one in Accra for Anglophone west African countries 
tion/family planning efforts-has among its member- in 1972 and the 16th International Congress of 
ship practically all the independent nations of Africa. Midwives, October 28-November 3, 1972, in Washing-
One leading ECA undertaking is the African Census ton, D.C. Over 40 nurse-midwives from a number of 
Program, financed mainly by UNFPA, which also has African countries attended the latter conference. 
supported demographic censuses and surveys in over Regional medical seminars have also been held by
20 African countries. Recent projects hav& included the African-American Labor Center through an AID 
studies on migration in selected countries. grant. One was in Bathurst, The Gambia, in Septein. 

Other regiona! African organizations involved ber 1972 with labor leaders, family planning officials, 
population-related analysis and associated activities and representatives of Government ministries and 
include the Population Association of Africa, and the international organizations attending. Countries 
Union Douaniere et Econonique de I'Afrique represented included Nigeria, Ghana, Sierra Leone, 
Centrale. Liberia, and The Gambia. Another seminar was con-

In addition, Family Planning International ducted in Paris, France, in Januay 1973, discussed 
Assistance has provided funds for church-related health projects, including family planning services, 
programs in African countries; the World Assembly of in Fran,;ophone countries. 
Youth has sponsored African regional seminars on A number of voluntary agencies, foundations, and 

Most African countries show gains in total gross national product. But growth of per capita GNP isbeing slowed 
by high rates of natural population itcrease, which averaged 2.6 percent for the continent as a whole 
In 1974, as compared with 0.6 percent for Northern America and Europe. 

Economic Growth Rates
 
in Selected African Countries
 

Total GNP Per capita GNP 
(percent growth) (percent growth) 

Nigeria _ z__,___________, ________ _ 6.2 = 3.6 

Algeria _ ./_______________.___ 5.9 2.4 

Kenya EYZII, 5.5 2.1 

Ghana ___________________/_4.8 1.7 

South Africa __,___________,"_____ 4.7 2.0 

Zaire __________________ 4.5 1.8 

1/Average annual growth of 
Gross National Product (GNP),

SOURCE: AID/SRD 1970-1974 75-29 
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foreign countries have also given extensive assistance. 
These include: the International Planned Parenthood 
Federation, the Ford Foundation, Oxfamn and 
Oxfam-Canada, The Pathfinder Fund, the Population 
Council, and the Governments of Canada, Denmark, 
tile Netherlands, Norway, Sweden, and the United 
Kingdom. 

Al geti 

The population of Algeria in mid-1975 was esti­
mated at 16.8 million, up 4.4 million from a decade 
ago (1965). Based on a birth rate of 49 per 1,000 
population and a death rate of 15 per 1,000, the rate 
of natural incease is 3.4 percent. 

With large oil income available to finance its 
further development, Algeria's leaders see little needto sow opultio is eflcte fliialgrwth.Thi into slow population grow th. This is reflected in official

igh raesstatmens tatirt re te rsul ofstatements that high birth rates are tie result of 

underdevelopment, not the cause. Yet despite the 
sensitivity surrounding population issues in Algeria, 
Government health programs encourage wider spacing 
of births and make contraceptives available to people 
seeking them. And tie Government allows voluntary 
and mlultilateral assistance to private family planning. 

Family planning piojects, called pilot programs, 
are operated at university hospitals in the cities of 
Algiers, Constantine, and Oran. The clinics offer 
contraceptive service (mainly orals and IUD's) and 
training for medical and paramedical workers. 

External Assistance 
The United Nations Fund for Population Activi-

ties (UNFPA) is helping to finance a national census 
and related activities. UNFPA also is helping to fund 
construction of maternal child health/family planning 
centers, and is paying for the services of two con-
sultants to the Government. 

The World Health Organization (WHO), with 
UNFPA financing, has provided consultants to con-
duct training in child spacing. 

The International Planned Parenthood Federation 
(IPPF) has provided training for doctors and para-
medical personnel and has supplied contraceptives 
and literature to clinics. To date, however, there has 
been no formation of a Family Planning Association 
of the type organized in many other countries 
throughout the world. 

A number of other voluntary organizations have 
been active in Algeria. Church World Service has 
provided limited assistance for planned parenthood 
activities. The Pathfinder Fund has supplied contra-
ceptives and literature. The Population Council, with 

Ford Foundation financing, has provided a resident 
advisor to the Ministry of Finance. The advisor has 
assisted in such studies as the relationshp between 
population growth and economic planning and be­
tween popuiation growth and vital rates. The Council 
also Iras provided demographic consultants and 
fellcwships funded by the Ford Foundation to 
qualified Algerians. 

The Swedish International Development 
Association has provided contraceptives and equip­

ment for the three pilot family planning clinics. 

People's Republic of Benin 
The People's Republic of Benin, formerly 

Dahomey, whose mid-1975 population was esti­

mated at 3.1 million, has a rate of natural increase of2 e c n e e r f t i a e c n i u s e i ' 2.7 percent per year. If this rate continues, lBenin'spopulation would double in 26 years. As of 1974, 

births per I Co of population stood at 50 and deaths 
at 23 per 1,000. Contributing to this death rate is 
Benin's high rate of infant mortality-185 per 1,000 
live births. High infant mortality, in tup, lowers 

overall life expectancy to 41 years. These statistics 
also indicate that Benin could experience accelerating 
population growth in the future if it follows the 
typical developing-country pattern of reducing death 
rates more rapidly than birth rates. This likelihood is 
increased by the country's high dependency ratio; 
45 percent of the population is under 15 years of age. 

Although the Government apparently feels that 
the country's population is growing at an acceptable
rate, population and family planning activities have 
increased in intensity during the last decade. In 
1965, such efforts included a single private clinic and 
some individual doctors offering family planning 
advice. Today, the Government is including the 
concept of child spacing in its maternal and child 
health program, and a private family planning associa­
tion is active. It was established in 1971 and is a 
member of the International Planned Parenthood 
Federation (IPPF). 

In the demographic field, the Government under­
took a nationwide population census in 1975; a 
sample survey will follow in 1976. 

External Assistance 
Since 1972, the U.S. Agency for International 

Development (AID) has assisted a project to expand 
Government rn.aternal/child health services, including 
child spacing and training of personnel. This help is 
provided through a contract with the University of 
California (Santa Cruz) and includes funds for person­
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nel, participant training, commodities, and other 
services. 

The United Nations Fund for Population Activi-
ties (UNFPA) provided funds for population censuses 
being conducted in 1973-75. 

The IPPF supports the local family planning 
group with most assistance going for administration, 
information-education, and training--and The Path-
finder Fund has provided equipment tor the presenta-
tion of films on family planning and sex education. 

The World Assembly of Youth has sponsored 
conferences and seminars on population, develop-
ment, family planning, and responsible parenthood 
for various youth groups. It also has sponsored team 
visits to rural areas to provide information on 
population problems and fainily planning, help 
establish youth familJ planning clubs, and conduct 
panel discussions. 

The Smithsonian Institution, through its Inter­
disciplinary Communications Program, is assisting the

study of the influence of Votlun practices oii thle
fetiliy of pe insoernc 1 i I OilMuchfertility of people inl sou~thern Berlin..OLI 

Botswa na 
Botswana's population totaled 677,000 in inid-


1975, or about I I1,000 more than 10 years earlier. 

Its current birth rate is 46 per 1 000 of population 

and the mortality rate is 23 per 1,000, resulting in a 
natural increase of 2.3 percent a year. 

A nation with no family planning activities 10 
years ago, Botswana today gives priority to family 
planning ill its development plans and extends these 
services through some 64 health clinics. The change ini 
position came iii 1070 when tite Government 
included family plannig iii its National )evelopment 
Plan for 1970-75. A later scheme, for 1973-78. calls 
lbr a rapid ex paiisiont of' tie rural health service, 
including family planning noting that "at Botswana's 
stage of development, ecoiroimic growth is in no way 
assisted by the rapidly rising population." Goals of 
the 1973-78 plan illclude offeCring fatiily planninig 
services at I I hospitals, 8 health centers, 90 clinics, 
and 178 health posts by 1978. 

Earlier, Botswana like many other African 
nations-had not related the world population 
problem to its own situation because its overall 
population density is relatively light. I-however, much 
of Botswana's 220,000 square miles is arid and 
inhospitable to huian habitation, and most of tire 
people are concentrated ini a narrow belt in tire 
eastern part of the country. Moreover, the rapidly 
growing populhtion has a large proportion of de-
pendents (46 percent of Botswana's population is 

under 15 years of age) and mounting urban popula­
tion pressures as people m6ve" to cities from the 
countryside in all effort to join the cash economy. 

To meet its 1973-78 goals, Botswana is currently 
training personnel to deliver family planning services 
to small towns and rural areas. Efforts so far have 
included an annual conference for family welfare 
educators as well as training :nd refresher courses. 
These educators weriJ to number 130 by the end of 
1974, 183 by 1975, andt are to reach 240 by 1976. 
Education campaigns are also an important part of 
the program, which is designed to improve the quality 
of life while lowering the population growth rate. 

Total inputs into the program in 1975 are 
estimated at S583,000, including S102,800 from the 
International Planned P'arenthood Federation (IPPF). 
Botswana's Govertnent is an affiliate member of 
IPPF and is represented on tire regional Council. 

Externl Assistance 

of the assistance for family planning in 
Botswana comes from the U.S. Agency for Inter­
national Development (All)), which began its help 
in 1971 soon after the Government launched its 
family planning prograin. First, a training prograim for 
Botswana family plannig personnel was set u) iii 
1972 at Meltarry Medical College in Nashville, Tenn. 
All) followed up with advisory assistance in 1973 and 
1974. At present, the major areas of All) assistance 
arc moanpower and institutional devulopinent, in­
cluding training in maternal and child health, family 
planning education ei cCLical paramedicalfor and 
personnel, and establishing a health education unit. 

The International Planned Parenthood Federation 
(IPPF) provides direct assistance to the Government 
of Botswana vith technical services, training, infor­
ntation and education, and contraceptives. 

The United Nations Fud for Population 
Activities (UNFPA), working through the World 
Ilealtlh Organization (WIIO) and the United Na:ions 
Children's Fund (UNICEF), is helping to strengthen 
the programs of' clinics offering health and family 
planning services. It also provides technical personnel. 

Norway has paid the construction and operating 
costs of 40 health clinics and 120 health posts. 

Buruili 

Trhe total population of' Burundi was estimated at 
over 3.7 million as of mid-1975, air increase of over 
one-fifth from 10 years earlier. Although the death 
rate is high (25 per 1,000) owing to inadequate diets, 
low incomes, lack of social services, and over­

132
 



crowding, the birth rate (48 per 1,000) is twice as 
gw.at and causes a population increase of 2.3 percent 
per year-a rate that would double the present total 
in 30 years. Reflecting the poor health conditions and 
inadequate services, the average life expectancy at 
birth is 39 years. Annual per capita GNP is $70, and 
the literacy rate is 10 percent. 

The decade has seen little change in Burundi's 
family planning activities. The country in 1965 had 
no organized family planning activities, and today 
only limited services are offered by missionary groups 
and some maternal and child health centers. There is 
no official population policy. 

External Assistance 
The United Nations Fund for P~opula tion Activi-

ties (UNFPA) financed the services of a poptilation 
advisor to help with the 1972 census, but no direct 
external assistance has been provided. At Government 
request, the liternational Planned Parenthood Federa-
tion hiias stupported a doctor in Btujunbuira doing 
failily planning work as a part of his dltidcs since 1970. 
The Pathfinder Fnlld has given limited aid. 

Ca ieroon 
The country's mid-1975 population was approxi-

mately 6.4 million- count that cotld double by 
r2013 at the present rate of growth of 1.8 percent. 

Birth and de(Ltli rates are estimated at 40 per 1,000 
and 22 per 1,000, respectively. As of 1974, 40 

percent of the country's poptilation was under 15 
years of age, alld the average life expectalcy at birth 
was 41 years. GNP per person is estimated at S230 per 
year. 

At the start of the decade, Canieroon had no 
organized family planning activities, no population 

policy, and maintained a basically pron:atalist position 
based oii a belief' that the couontry was under-

populated. These colnditiolls still exist at tile end of 
the decade although some privale physicians prescribe 
contraceptives, inclhding orals and IU)'s. 

The Government is, however, attempting to ira-
prove its denliograplhic statistics and statistical 
services, and its Btireau of Statistics is undertaking 
several demographic St idies. 

External Assistance 
The U.S. Agency for International Developmient 

(AID) is assisting the University Center for Ilealth 
Sciences with a iulti-donor effort to train doctors, 
nurses, and naramnedical staff in preventive and com-
Mtinity mneulicine relevant to rural health needs in 
Cameroon and neighboring cotntries. AID funding in-

cludes assistance in construction of University facili­
ties for out-patient care, as well as pediatrics and 
maternity hospitalization; provision of four U.S. 
faculty members to the University for 4 years each; 
advanced training of Cameroon health personnel 
in the U.S. and elsewhere; and scholarshipi for 
other Central African,,. AID also has assisted with an 
urban fertility study and training for a Cameroonian 
at the U.S. Bureau of tie Census. 

The United Nations Fund for Population Activi­
ties financed a polpulation census, census cominuni­
cation, improved maternal-child care services, and 
a cotncil of womleni SCmiiar. 

In 1961, the U.N. lEconomic Commission for 
Africa established in Yaounde the International Sta­
tistics Center, which incIlides training in demographic 
analysis. 

The Canadian and French Governments are 
assisting Cameroon in tile developient of a regional 
training center for health services. 

Church World Service has a limited family plan­
,,rag program in Cameroon. The Ford Foundation, 
Population Cotncil, and The Pathfinder Fund have 
also supplied assistance. 

Egyp 
gyp 

Population pressure in the Arab Republic of 
E'gypt shows tip not so much in the total number of 
people (37.2 million) as iii the fact that 99 percent 
of them are compressed into the 3.5 percent of the 

country's area that comprises the Nile Valley and 
its delta. In this crowded area, popt:lation density is 
inore than 2,500 people per square Mile. By the most 
recent estimates, the poptilation is increasing by 2.3 
percent per year, the birth rate is 38 per 1,000 
people, and the death rate is 15 per 1,000. 

In an effort to slow its rapid population ex­
pansion, Egypt launclied a nationwide population 

family planning program 10 years ago. All elements 
of Government were to be involved including health 
services, education, social welftare, informnation and 
local bodies. The programi had the support of the late 
President Nasscr, who had said in 1962 that "the 
problem of loptlation increase is the most serious 
obstacle to the efforts of the Egyptian people in their 
drive to increase levels of protluction ... " And it has 
continued to receive the support of President Sadat, 
who in 1971 spoke of tlie family planning program as 
a "national cause in the full meaning of the phrase" 
because rapid population growth "if it continues will 
not only condemn all our hopes for evolution and 
progress, but threaten the simple maintenance of our 
present level." 
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The family planning effort is credited with a small 
reduction in population growth rates in recent years. 
The current growth rate of 2.3 percent compares with 
2.8 percent in 1970. Nevertheless, the present rate of 
increase would double the country's population in 30 
years. 

Some-not all--Egyptian leaders view the country's 
population growth with alarm. Many who are con-
cerned with economic development see population 
growth as their leading obstacle. A major Egyptian 
newspaper, al-Ahram, which usually speaks with 
Government acceptance, said in 1975 that current 
population growth statistics "are disturbing, not to 
say ominous." It spoke of the nation's -doubtful 
future if the present rapid increase continues. And, it 
declared "the time has come to call things by their 
right name; we need birth control, not family 
planning." 

Other leaders, however, believe the population 
will double in the next few decades no matter how 
strong the family planning efforts. They speak of the 
need for developing industry and technology as 
quickly as possible to meet the requirements of an 
increasing population. Some add, as one Government 
official put it, that "industrialization is said to be the 
best contraceptive." 

The problem presented by this passive attitude 
that nothing much can be done about population 
growth is that, if widely shared, it could lead to less 
determined effort by those responsible for working 
toward Egypt's official family planning goal. The 
goal is to reduce the current annual rate of 38 births 
per 1,000 population per year to 24 births per 1,000 
by the year 1984. 

Population Programs 
The Egyptian Government's involvement in 

family planning began in 1965 with the creation of 
the then Supreme Council for Family Planning 
(changed to the Supreme Council for Population and 
Family Planning in January 1974). The Supreme 
Council, with members at the ministerial level, is 
concerned mainly with the policy formulation and 
symbolic support of the program. 'The Population and 
Family Planning Board acts as the Secretariat of the 
Board. Program activities are carried out through the 
Health Ministry's existing network of clinics and 
hospitals as well as centers established by the Social 
Affairs Ministry. 

Family planning services are nominally available 
to all areas of the country through the national health 
network. In addition to health clinics in the cities, 
somewhat more than 2,000 rural health clinics serve 
Egypt's thousands of rural villages. Although many 

villages are some distance from tile nearest clinic, 
apparently three-fourths of the people are within 
walking distance of a hospital clinic, or family plan­
ning center. 

The country's development plan for the 1970's 
calls for the establi:ment of 4,058 new rural health 
units by 1980 and an extensive Program to train tile 
necessary staff. Including already existing clinics, this 
indicates an ambitious total of some 6,000 rural 
health centers with each unit reaching about 4,000 
people. 

In 1973 the numrber of acceptors of family 
planning was estimated at 843,000, or almost triple 
the participation of 5 years earlier. Oral pills and 
IUD's are the main forms of contraception in use. 

A reasonable level of Government support for the 
national program seems to have been provided. As of 
1970, total Government contributions to population 
/family planning came to nearly $10 million. This 
included some S4.2 million for the family planning 
program itself, funds contributed by the various 
ministries to population/famlily planning projects, and 
Government fundings of" private family planning 
activities. 

These sizable inputs notwithstanding, the pro­
grain has been plagued by a number of drawbacks, 
including inadequate training, little information­
education support in the program's early years, and 
only part time service by the staff :attached to rural 
clinics in spite of an incentive pay system. 

In addition to the national program, Egypt has a 
private Family Planning Association, which was 
founded in 1958 and became a member of the 
International Planned Parenthood Federation (IPPF) 
in 1963. The Association provides family planning 
services in about 500 clinics. The Association is an 
independent body, but it works within the frame­
work of national policy laid down by tile Supreme 
Council for Family Planning. The Association uses 
the Alexandria Family Planning Training Institute for 
its central training programs. As well as training 
courses for physicians, nurses, paraniedicals and social 
workers, seminars are held for youth and family 
guidance leaders, parents, youth leaders in universi­
ties, teachers, directors of social welfare agencies and 
of cultural centers, agricultural societies and for trade 
union leaders. 

External Assistance 
The United Nations Fund for Population Activi­

ties (UNFPA) provides the main outside support for 
population and family planning in Egypt. Under a 
4-year assistance program ended in 1975, UNFPA 
grants have totalkd approximately $7.1 million. Pro­
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jects have included: fellowships and observation 
tours; direct assistance to the national program; 
funding through the U.N. Educational, Scientific, and 
Cultural Organization (UNESCO) of' all information, 
education and communication program; and research 
assistance. Negotiations have been underway for a 
new long-term program to begin in 1976. 

Tire World lank/International Development 
Association has provided a $5-million loan for build-
ing, equipping, and furnishing health and training 
centers and clinics in tire period of' 1973-77. 

IF has provided financial assistance to the 
Egyptian Family Planning Association for its overall 
program, including information-education, training, 
operation of clinics, and other activities. 

Church World Service has given financial support 
for a rural mobile team of' family planning trainers in 
Middle Egypt under sponsorship of the Coptic 
Evangelical Organization for Social Service. 

Some funding by the U.S. Agency for Interna-
tional Development (All)) has been provided through 
intermediaries in support of family planning pilot 
programs. A subst:ntial amont of AID assistance 
was channeled thio ugh tire International Planned 
Parenthood Federatin (IPPF) to Egypt's Family 
Planning Association and to several individual re-
search projects, one of' the most important of which 
was in cooperation with the American University, 
Cairo. Pathfinder Fund has given some assistance. 

The Ford Foundation has made grants to the 
Government of Egypt for family planning and repro-
ductive biology research and training at Cairo and 
Alexandria Universities and Ain Shams University 
and to the American University, Cairo, for popula-
tion research. 

The Population Council has made a $236,000 
grant to the Cairo University for research on the 
effect of hormonal contraceptives on the pituitary-
ovarian axis in patients with bilharzial disease, 

The Danish Secretariat for Technical Coopera-
tion has assisted the program in materials for contra-
ceptive pill production and in facilities for family 
planning training. 

Ethiopia 

The mid-1975 population of Ethiopia totaled 
over 27.9 million, an increase of almost 7 million, or 
33 percent, since 1965. This growth, arising wholly 
from the excess of births over deaths, has continued 
at the rate of 2.3 percent annually for the last 10 
years despite high mortality from famine, disease, and 
population dislocations due to political troubles. The 
birth rate has continued at 49 per 1,000 population, 

accompanied by mortality of about 26 per 1,000. 
Although curbing population growth is still not a 

national priority, Ethiopia has seen some progress 
during the last decade in family planning activities. 

As of' 1974, some 120 clinics offered fanily 
planning services as pait of' I'thiopia's inaternal and 
child health program-- 24 in Addis Ababa and 96 in 
the provinces. The number of acceptors durinig 1973 
doubled to 4,200 with two-thirds of therr using or:ls 
and most of the rest Iol)'s. rie rumber reportedly 
rose another one-third ill tile first hali'of 1974. 

Tile private Family Guidance Association of 
Ethiopia (FGAE), affiliated with tire International 
Planned Parenthood Federation (IPPI), was founded 
in 1966 and has seen its activities expand rapidly 
after 1969 despite the recent political upheaval. The 
FGAE facilitates lainily planning services in muni­
cipal clinics in Addis Ababa and Asmara and works 
closely with tire Government program. It has Health 
Officer/Coordinators operating in two provinces as 
liaisons with Government and other institutions 
offering family planning services. A main responsi­
bility of the FGAE is information-education work, 
including seminars and meetings, publication of 
family planning literature, exhibitions, and assistance 
with fainily-life education programs. In-service 
training has been given medical and paramedical 
personnel in Government and church-related clinics. 

The country had planned to undertake its first 
general census in 1974, with funding from the United 
Nations Fund for Population Activities (UNFPA). 
The census, however, was postponed owing to politi­
cal changes and other conditions. Heretofore, sample 
surveys carried out by Ethiopia's Central Statistics 
Office have been the main vehicle for obtaining 
population data. 

At this point, the new Government's future 
policies regarding population growth are not defined, 
although there appears to be increased interest in 
Population matters, including family planning. The 
Government is especially interested in action to 
overcome some of the many problems facing 
Ethiopia. Among these aie a literacy rate of barely 5 
percent, health services that reach only about 15 
percent of the people, widespread nalriui.tio, 

reaching the point of starvation in areas hit by the 
devastating drought of the past few years- and an 
annual per capita GNP of less than $100. 

External Assistance 
The IPPF, with a 10-year input estimated at 

$783,000, supports the Family Guidance Associa­
tion. UNFPA has approved outlays of $3,500,000 
for Ethiopian projects, including a census and sample 
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survey. Family Planning International Assistance has 

been active in family planning efforts during the last 

2 years with a cumulative contribution of $60,000, 

and the Swedish International Development Associa-

tion has provided a total of $46,000 in support of 

child health/family planning clinics in Addis Ababa. 
Other organizations lending assistance over the past 
decade include the Population Council, The Path. 
finder Fund, World Education, Inc., and the U.S. 
Bureau of the Census. 

U.S. Agency for International Development 

assistance-totaling $81 ,000 in the last decade but 

concentrated in 1971 and 1972-has financed contra 

ceptives and other clinic supplies, a statistical and 

demographic advisor in fiscal 1972, and advisory help 

in developing proposals for integrated maternal 

health/family planning projects. 


Gambia 
This small but densely populated country had a 

1975 population of 516,000. As of 1974, the 
population was expanding at the rate of 1.9 percent a 
year as a result of a birth rate of 43 per 1,000 and a 
death rate of 24 per 1,000. It is estimated that 41 
percent of the nation's population in 1975 was under 
15 years of age. Despite the still-high death rate-
including an infant mortality rate of 165 per 
1,000-the country can expect to see accelerated 
population growth in the next few years. 

Gambia has no official population policy but 
has shown a growing interest during the past decade 
in family planning activities. Ten years ago, for 
instance, no family planning programs existed. In 
1969, the Family Planning Association was founded, 
and today it works closely with the Government's 
Ministry of lealth. In fact, the Government allows 
the Association to use its health clinics, provides 
personnel and publicity for the Association's work, 
and permits the duty-free import of contraceptives 
and supplies. 

Representatives fion Gambia attended the 
World Assembly of Youth's African Regional Seminar 
on Youth and Family Planning in LaUgos, Nigeria, 
dLring March 1972. 

External Assistance 
The U.S. Agency for International Development 

(AID) in 1972 launched a project (under contract 
with the University of California, Santa Cruz) to lie j 
Gambia expand its maternal and child health/child 
spacing services and develop publicity-education 
campaigns aimed at motivation in family planning. 
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AID provides personnel coinnodities, participant 
training, and relate,' assistance to the project. 

Assistance for tih 1973 census in Gambia 
came from the Uniied Nations Fand for Population 
Activities (UNFPA) and the British Ministry of 
Overseas Development. The latter provided funds for 
the purchase of eight vehicles for use in census 
activities. And the Population Council made a grant 
to the Central Statistics Division, Bathurst, to evalu­
ate Gambia's 1973 population c~nsus. 

Among private organizations, the International 
Planned Parenthood h'ederation (IPPF) gives 
assistance to the Family Planning Association for 
clinic operating expenses, education and publicity, 
training, and other activities. Pathfinder has also 
provided assistance to the Family Planning Associa­
tion and has contributed some medical supplies and 
literature. 

Ghana 
By mid-1975, Ghana's population had risen to a 

little over 9.8 million compared to about 7.5 million 
a decade earlier. Annual population growth, mainly 
from natural increase, is estimated at 2.7 percent 
based on an estimated birth rate of around 49 per 
1,000 population and a death rate of about 22 per 
1,000. Official reports indicate that the formerly 
important in-flow of people from nearby countries 
has ceased to be a serious factor in population 
increase; the issuance of the 1969 Alien Compliance 
Order compels the departure of non-Ghanaians who 
lack residence permits. 

The potential for continuing rapid population 
increase is inherent in the age structure of Ghana's 
residents. Approximately 47 percent are under 15 
years of age, and the proportion will probably 
increase with declines in infant mortality. The average 
life expectancy at birth has been rising with improve­
mients in health measures and is expected to rise 
further. It is believed to be expanding at the rate of 
0.6 percent per year, which is above the world 
average. Average life expectancy at birth is now about 
44 years in Ghana. 

The difficulties of improving the living conditions 
of the people-in employment, housing, health, nutri­
lion, education, and social services-are evident in 
light of presently and potentially expanding numbers. 
And the difficulties are intensified by the high 
proportion of dependents. 

Meanwhile, if the present growth rate continues, 
the country's population could double in 26 years, 
and serious problems could arise of food production, 
employment, energy use, education, and urban-rural 
disparities. 



The Government of Ghana is aware of the 
situation, and, in the last decade, has moved from 
little involvement in family planning efforts to 
sponsorship of a program that is one of the most 
comprehensive in Africa. The pioneering work of the 
Planned Parenthood Association of Ghana (PPAG) 
contributed importantly to this development. It was 
formed in 1966 and became a member of the 
International Planned Parenthood Federation (IPPF) 
in 1968. It has branches in Accra, Kumasi, Takoradi, 
Koforidua, and Tamale. 

In 1969 the Government became the first in 
West Africa to formulate a national population 
policy, and a year later it launched the present Ghana 
National Family Planning Program (GNFPP) with the 
aim of slowing population growth to 1.7 percent 
annually by tie year 2000. The program seeks to 
alter the traditional reproductive habits of Ghanaians 
by emphasizing the benefits of responsible parent-
hood and by providing contraceptives to enable 
couples to regulate the size of their families. 

GNFPP began its first full year in 1971 with 
family planning programs in seven regions and a 
massive information campaign. By the end of that 
year, 80 clinics were in operation. Family planning 
information and services are now offered th-ough 
some 187 clinics serving urban and rural people. 
These clinics are operated by the Ministry ofIlealth, 
the Planned Parenthood Association of Ghana 
(PPAG), and the Christian Council of Chana (CCG) 
under the coordination of the Secretariat of the 
GNFPP in the Ministry of Finance and Economic 
Planning. The Secretariat also administers and 
coordinates public information programs, training of 
family planning workers, commercial distribution of 
contraceptives, and postpartum family planning in 
three Ghanaian hospitals, 

Under the program, the number of new acceptors 
at Government clinics has risen from 8,300 in 1969 
to an estimated 34,100 in 1974 and a cumulative 
total of about 138,000 as of April 1975. It is 
estimated that programs by private voluntary groups 
account for over 50 nercent of all acceptors recruited; 
it is also probable that 100,000 acceptors have not 
been reported because recordkeeping has been in-
complete. 

Oral contraceptives are the most popular ones 
offered through the clinics, and an estimated 19,200 
women chose this means in 1974. Condoms and foam 
also have found wide acceptance commercially as a 
result of a program in which such contraceptives are 
provided by AID and sold at subsidized prices at
retail outlets of the Ghana Nation:,! Trading Corpora-
tion. 

Much effort also has been spent in carrying the 
family planning message to the populace by means of 
special seminars, lectures, and annual "Family 
Planning Weeks." The latter activity-initiated in 
1971 to function at national, regional, and local 
levels-includes exhibits on services available, lectures 
on population problems and family planning 
methods, and plays. The ccintry has also served as a 
host to international meetings on population and 
family planning, such as the 1973 meeting of the 
International Labor Organization (ILO) at Accra. 
This was the first seminar of its kind in Africa, and 10 
countries participated. 

External Assistance 
Ghana's strong concern with population growth 

problems has brought extensive outside interest and 
assistance. 

The first assistance from the United States was 
AID's in 1968-69, when that agency worked with the 
Ghana Ministry of Health and the Ghana Medical 
School to prepare proposals for a research project on 
methods of providing family planning/health services 
and supported a sample survey of family planning 
knowledge, attitudes, and practices. 

Through fiscal 1975, AID has provided some $5.6 
million in assistance for GNFPP. or almost half of the 
$11.4 million total input. AID funding of GNFPP 
went for contraceptives, participant training, and 
other activities. 

AID has also contributed funds for the Danfa 
Project, a rural healt, and family planning demonstra­
tion, teaching, and research program. Developed in 
1965 by the Department of Preventive Medicine of 
the Ghana Medical School, this 8-year program was 
initiated in 1970 under a contractual agreement with 
the School of Public Health, University of California 
(Los Angeles) and with U.S. AID. Its aims are to 
impreve the health and welfare of the rural popula­
tion while providing training for Ghanaian medical 
students, physicians, and other health personnel. 
Cumulative AID obligations for the project stood at 
over $3.7 million as of fiscal 1975. 

In addition, a number of regional AID activities 
benefit Ghana. One of these is the Population 
Dynamics Program designed to develop an inter­
disciplinary approach to population activities. 

The IPPF, with a cumulative budget for 1965-75 
of $1.9 million, has given major assistance to the 
Planned Parenthood Association of Ghana (PPAG) 
and to the Christian Council of Ghana (CCG) toward 
operation of their 23 clinics. 

Family Planning International Assistance has 
budgeted a total of $161,000 in the last 2 years for 
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Government clinical services in the Volta region and 
for other activities. One grant of $23,000 went 
toward establishing three new clinics in the Volta 
region for use as bas~s for mobile teams working in 
the surrounding area. 

The Population Council has provided a total of 
$589,000 over the last 10 years, with a grant of 
$240,000 aiding the establishment of a demographic 
research and teaching unit at the University of Cape 
Coast. Other grants have been for postpartum family 
planning programs. 

The World Assembly of Youth has helped sponsor 
conferences and seminars on population, develop-
ment, and responsible parenthood for students, 
young workers, rural leadership, and youth groups to 
make this large segment of the population aware of 
the relationship between rapid population growth ar.d 
economic and social progress. The Assembly has also 
sent teams into rural areas and sponsored youth 
family planning clubs, essay contests, and films. 

Other voluntary associations providing assistance 
over the past decade include the Association for 
Voluntary Sterilization, the Ford Foundation, The 

Ivory Coast 

The country's mid-1975 population was reported 
by the Government of the Ivory Coast at 6.7 million. 

Its population growth rate is about 2.5 percent, 
with births per 1,000 population at 46 and deaths at 
21-a rate that would lead to a doubling of population 
in 28 years. Although the, birth rate has declined since 
1963-68, when it was 55 per 1,000 population, the 
death rate has fallen even more sharply from its 
earlier level of 33 per 1,000. As a result, the rate of 

population increase is greater than in 1963-68. 
The proportion of the population under 15 years of 

age is estimated at 43 percent. 
The Ivory Coast has no organized family planning 

activities and throughout the decade has held the 
view that population is growing at an acceptable rate. 
Indeed, some see population growth as a means of 
bringing economic progress to the Ivory Coast. The 
existence of unusued natural resources plus recurring 
labor shortages foster this attitude. 

Some doctors have shown interest in encouraging 
child spacing, and limited quantities of contraceptives 
are available through some pharmacies, hospitals, and 
clinics. 

External Assistance 
In June 1973, the U.S. Agency for International 

Development'granted $33,000, through the Ivoriain 

Pathfinder Fund, the Rockefeller Foundation, and 
World Education. 

Bilateral assistance in the last decade has included 
$204,000 from the United Kingdom for equipment 
for 100 family planning clinics, for the communica­
tion programs of the GNFPP, and for operating 
mobile cinema vans. Canada contributed $130,000 
for a film on family planning and other communica­
tion-public information activities. Limited assistance 
also has come from the Swedish International De­
velopment Authority. 

The United Nations Fund for Population Activi­
ties (UNFPA) has provided a total of $454,000 for a 
number of population-related studies plus a project 
with the University of Ghana aimed at integrating 
nptional educational efforts to improve all aspects of 
family life. A major project funded by UNFPA and 
carried out by the international Labour Organisation 
(ILO) provides assistance to Ghana's Executive De­
partment of Manpower for formulating plans and 
policies for development, education, and effective 
utilization of human resources in all sectors of the 
national economy. 

Ministry of Finance, to the National Institute of Public 
Health for a study of factors affecting the Ivoriain 
chlld. 

The United Nations Fund for Population Activi­
ties (UNFPA) is assisting with the population census 
scheduled for 1975. 

The Pathfinder Fund and the Ford Foundation 
have provided travel grants to Ivoriains participating 
in international health/family planning conferences. 
The World Assembly of Youth has sponsored semi­
nars for young people on population, development 
and family planning, and responsible parenthood. It 
also has sponsored teams to rural areas to provide 

information about population problems and family 
planning. 

Kenya 

With an area of 220,000 square miles, Kenya had 
a mid-1975 population estimated at 12 million in­
creasing over 3 percent per year (official Government 
data). If the current fertility (49 births per 1,000 
population) and mortality (16 deaths per 1,000) were 
to continue, population would double in 21 years. 
Almost half (46 percent) of the present population is 
under 15 years of age. Nine-tenths of the people are 
rural and are concentrated on the 17 percent of the 
Nation's land that is suitable for cultivation. How­
ever,,rural migration to cities has been increasing, 
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creating and intensifying social and economic prob-
lems. 

Kenya began limited official action in the popula-
tion field almost a decade ago to follow up and 
supplement the work of private family planning 
groups, in 1967, it announced a national population 
policy and started the first government-sponsored 
family pianning program in sub-Saharan Africa. 

The voluntary Family PlannLng Association of 
Kenya (FPAK), established in 1961. provides infor-
mation and education support for the Government 
program and operates eight clinics to supplement the 
services of the Ministry of Health. The FPAK staff 
also provides family planning information to rural 
areas, trains its own and some Government personnel, 
and conducts information and publicity campaigns. 

In addition, the city councils of Nairobi and 
Mombasa provide family planning services, with the 
Nairobi effort accounting for 15 to 20 percent of the 
country's total acceptors each year. Private family 
planning associations have operated in these two 
cities since 1955. 

In 1974, Kenya launched a new and more compre-
hensive family planning program with the stated 
goal of reducing population growth to 3 percent 
by 1979 and to 2.8 percent by 1999. The 1979 
target is based on plans to recruit 640,000 family 
planning acceptors, prevent 150,000 births, lower the 
birth rate by 5.5 per 1,000, and reduce the death rate 
by 2.5. Towaid this end, the Government hopes to 
have some 400 service points providing family plan-
ning help on a full-time basis and 190 providing it 
part-time. Funding is estimated at $39.7 million with 
the Government providing $14.3 million and outside 
donors $25.4 million. 

The new program will build on the family plan-
ning program introduced in 1966 but endeavor to 
solve some of the difficulties it encountered, such as 
lack of high- and mid-level manpower, need for better 
coordination of family planning efforts, and a tradi-
tional bias toward large families, 

Results bel-,-en fiscal 1968 and 1975 included a 
cumulative total of 235,400 new acceptors; but the 
first decline in new acceptors since the program's 
inception occurred during was the lowest1974 when they dropped6,99in193.This 
to 37,899 from 46,499 in 1973. Neas 80 p e t 
number of acceptors since 1970. Nearly 80 percent of 
the new acceptors in 1974 chose oral contraceptives. 

to 7,99frm 

External Assistance 
The International Planned Parenthood Federation 

(IPPF) has provided $2.36 million in assistance since 
1969. This funding has gone toward activities of the 

Family Planning Association of Kenya (FPAK), in­
cluding the operation of eight mobile units serving 90 
clinics throughout the country. IPPF also operates 
the Family Welfare Training Center in Nairobi and 
maintains a regional office in the same city. 

The Population Council conducted the study on 
which Kenya's family planning program is based and 
has provided a total of $225,000 in assistance since 
1969. Family Planning International Assistance has 
provided $454,000 since 1973. Financial support also 
has come from the Ford Foundation, The Pathfinder 
Fund and the Association for Voluntary Sterilization. 

The International Bank for Reconstruction and 
Development (World Bank Group) provided 
$360,000 for family planning activities in 1974 and 
1975 and has pledged loans totaling $12 million in 
support of the Kenyan program for 1975-79. 

The United Nations Fund for Population Activi­
ties (UNFPA) made $3.5 million available in 1974 
for general support of Kenyan family planning efforts 
through 1979. Previous UNFPA funding included 
$794,000 through fiscal 1975. In addition, the 
Childiren's Fund (UNICEF) is providing assistance 
through its maternal and child health programs. 

Assistance from the U.S. Agency for International 
Development between fiscal 1969 and 1975 totaled 
$1.93 million; about $329,000 is budgeted for fiscal 
1976. Funding has gone toward training of family 
planning personnel, technical and commodity assist­
ance for the Government program, and teclmical 
assistance in demographic studies. 

Specific activities have included: tests of three 
different delivery systems in the Special Rural De­
velopment Project in Vihiga; advisory assistance in 
preparing information, education, and training 
materials for the Ministry of Health; production of a 
prototype family planning calendar; establishment of 
a major demographic project through a contract with 
the University of North Carolina; and a regional 
project to test the potential for commercial 
marketing of contraceptives. The latter project in­
cluded sales of condoms through established markets 
in the Meru District, which has a population of some 
500,000. 

Among individual countries providing bilateral 
assistance, the Swedish International Development
Authority has provided $2.4 million in the last 19 
years for advisory assistance, contraceptives, and 

support for the education and information activities 
of the Government program. The Netherlands has 
supplied $819,000 in the last decade-mainly for a 
1968-72 project in Nairobi to provide training for 

medical officers and a paramedical staff. Since then, 
the Netherlands has paid the salary of an obstetri., 
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cian-gynecologist assisting the national family 
planning program. Denmark has pledged $426,230 
to the school for district nurses in Eldoret. The Nor-
wegian Agency for International Development pro-
vided $240,000 in 1974 and 1975-mainly for clinic 
equipment. In addition, it has committed $3.1 
million for 1974-77 for the establishment and opera-
tion of six rural health training centers and has 
programmed $1.9 million for the building of three 
demonstration health centers and to cover curient 
expense of family planning clinics. West Germany 
provided $498,000 in assistance from 1969 thro.igh 
1972. 

Lesotho 
Lesotho-a small republic bounded on all sides by 

South Africa-had a population of just over I million 
in mid-1975. With the birth rate at about 39 per 
1,000 population and a death rate of 20 per 1,000, 
Lesotho's citizens increase in number 1.9 percent 
each year. Some 38 percent of the population is 
under 15 years of age. 

Lesotho has no official population policy, and the 
traditional Government position has been that the 
country has no population problem despite high 
unemployment and low per capita GNP ($100 per 
year). But the Government has shown increased 
interest in the past decade in population/family 
planning efforts. 

The private Lesotho Family Planning Association 
(LFPA) was organized in 1966-67 and offers family 
planning services through its clinic in Maseru. It is an 
affiliate of the International Planned Parenthood 
Federation (IPPF). Some private physicians provide 
contraceptives, and IUD's are inserted at Scott 
Memorial Hospital. 

External Assistance 
The U.S. Agency for International Development 

(AID) is providing assistance to Lesotho through a 
regional maternal and child health/family planning 
project initiated in 1972 under a contract with the 
University of California, Santa Cruz. The program is 
designed to introduce the concept of child spacing 
into the health service arid to seek ways of motivating 
families in child spacing. AID support-to extend 
through 19 76 --pays for advisory personnel, com-
modities, participant training, and local program 
costs. Funds also have gone toward the construction 
of lecture rooms at the maternal/child health center 
at Tsakholo in the Mafeteng District. 

The United Nations Fund for Population Activi-
ties (UNFPA) has provided assistance for a demo-
graphic survey and family planning projects. The 

World Health Organization has assigned a family 
planning doctor to the Ministry of Health and Social 
Welfare. 

The International Planned Parenthood Federation 
(IPPF) supplies financial support to the Lesotho 
Family Planning Association (LFPA) for field­
workers, education and publicity, training, and the 
operation of two clinics. The Patlhfinder Fund 
supplied office equipment for the LFPA, and World 
Neighbors has also helped the Association. 

Liberia
 
This country of 1.6 million people is experiencing 

accelerated population growth. While population in­

creased an average of 1.4 percent a year for the 
decade 1956-65, the growth rate is currently esti­
mated at 2.9 percent annually. This change reflects 
both a rise in the birth rate (50 per 1,000 population 
in 1975 compared to 43 per 1,000 in 1965) and a 
drop in mortality (21 deaths per 1,000 people in 
1975 compared to 24 per 1,000 in 1965). Further, 
the trend will probably continue as nutrition and 
health services improve. Even with the present rate, 
Liberia's population will double by century's end. 

Liberia's people are chiefly rural (72 percent), 
and about 42 percent are under age 15. As population 
increases, many young people will leave rural areas, 
and the proportion of the population that is young 
will also increase. Both trends could create social and 
economic problems. lowever, the Governnient 
recognizes the seriousness of tilesituation and 
publicly supports family planning. 

A decade ago, Liberians were just beginning to 
have access to such services through the Family 
Planning Association of Liberia (FPAL), newly affili­
ated with the International Planned Parenthood 
Federation (IPPF). Today, these services have been 
expanded, and the Government is following through 
on President Tolbert's May 1973 endorsement of 
family planning. In it, liesaid that integrated 
development plans, including maternal and child 
health and family planning, were necessary to achieve 
improved standards of living and that "We owe it to 

ourselves and to posterity to take advantage of 
modern technology wherever it is available." 

Current Government plans are to provide these 
services through the AID-sponsored Lofa County 
Rural Health Project and eventuafly to incorporate 
them into all maternal/child health and general health 
programs. FPAL, which was founded in 1956, works 
with the Government family planning program and 
extends services to previously unreached areas. It also 
assists industries interested in offering family 
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planning services to their employees. Among these 
have been the Lamco Iron Mine and the Bong Mines. 

In 1974, seven clinics were offering family 
planning services. Plans are currently underway to 
integrate family planning into pubiic health clinics 
throughout the country, and a new FPAL clinic was 
to open in Bong County during 1975. New acceptors 
in 1973 totaled 2,614, with 6,075 revisits. Orals were 
the main type of contraceptive used. 

The information-education work of FPAL has 
included production of audiovisual materials, spon­
sorship of seminars and conferences, participation in 
radio and television programs along with officials of 
the Ministry of Ilealth and Welfare, and production 
of the FPAL's own radio program. Also, a Family 
Planning Itealth Program in 1973 reportedly reached 
20 percent of the l0-to-14 age group in urban areas 
and 15 percent of the 15-to44 group in rural areas. 
FPAL also conducts in-service training. 

External Assistance 
The United States, through the U.S. Agency for 

International Development committed a tot3l of $1 .4 
million between fiscal 1968 and 1975 for family 
planning in Liberia and has budgeted another $99,000 
for fiscal 1976. Past assistance has included training 
of Ministry health workers in iiiaternal/child health 
and assistance in developing demographic data via 
household surveys. Current assistance is going toward 

the Lofa County Rural Health Project-an experi­
mental program including family planning services, 
which, if successful, may be extended to other 
countries. 

The International Planned Parenthood Federation 
(IPPF) has provided $629,000 since 1969 toward the 
operations of the private Family Planning Association 
of Liberia (FPAL). Limited assistance also has come 
from Family Planning International Assistance, The 
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Nurse describes various contraceptives 
to mrothersat aKenyan health clinic. 

Cookingdemonstration in avillage of Lesotho. Some 38 percent of the population isunder 15 years ofage, and malnutritionhere 
iswidespread. Many Africangovernments believe social development will create conditions neededfor a reduction infertility. 
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Pathfinder Fund, and the World Assembly of Youth. 
The United Nations Fund for Population Activi-

ties (UNFPA) has budgeted a total of $770,000 since 
1971 for population assistance in Liberia. Part has 
helped support several demographic projects; the 
remainder has provided a family health advisor 
(through the World Health Organization) for the 
Ministry of Health and Welfare. 

Malawi 
The country's population in mid:1975 was 

slightly above 5 million with a rate of natural increase 
estimated at 2.4 percent per year. The birth rate is 48 
per 1,000 population, and the death rate is 24 per 
1,000. Some 45 percent of the population is under 15 
years of age. Per capita GNP is about $110 annually. 

Little has changed (luring the past decade in 
Malawi's view of population growth. The Government 
is basically pro-natalist, prohibiting wide dissemina-
tion of family planning services or publicity. None-
theless, some family planning assistance is offered by 
private doctors and hospitals, 

External Assistance 
The U.S. Agency for International Development 

has provided support for the Government's maternal 
and child health extension projects, with cumulative 
funding through fiscal 1974 of $113,500. 

The United Nations Fund for Population Activi-
ties (UNFPA) is funding assistance for a national 
census and improved labor statistics. 

The International Planned Parenthood Federation 
(IPPF) has supported a baby clinic at a mission 
hospital near the national capital, Zomba. Services ofthe clinic include advice on child spacing. World 
Neighbors has also provided limited assistance for 
family planning. 

Mali 
Mali's mid-1975 population was estimated at 5.6 

million increasing about 2.4 percent a year. Of the 
total, 44 percent is under age 15. Per capita income 
(GNP) is estimated at $70 per year-among the lowest 
in Africa. 

The birth rate is 50 per 1,000 and the death rate 
is 26 per 1,000. Both these rates are among the 
highest in the world with the latter caused not only 
by health and nutrition problems but also by the 
&dvastatingSahelian drought. Mali was one of the 
countries most severely affected, and thousands of its 
people ,were forced to migrate, enduring great hard-
ship, to other countries while others remained to 
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suffer the effects of malnutrition and-in some 
instances-starvation. 

In the last decade, Mali has shown some move­
ment away from its traditionally pro-natalist position. 
In 1972, the Government removed some of the 
restrictions of a long-standing French law that pro­
hibited abortion and the sale and distribution of 
contraceptives-the first such move by a Francophone 
country in Africa. The Government is now permitting 
family planning services at several pilot clinics. 

External Assistance 
The Canadian International Development Agency 

(CIDA) gives primary support to the pilot clinics 
offering family planning services. One is full-time and 
five are part-time, and the program apparently has 
been quite successful. Although the Government is 
not officially involved, it has control of the program 
through a board of directors, whose president is the 
Malian Minister of Production. 

CIDA also supports a 2-year pilot family planning 
project in Bamako, the national capital. Funds have 
provided for operations of the clinics, training, and anational statistical survey. 

The Pathfinder Fund has provided contraceptives. 
The U.S. Agency for International Development 

gives no family planning assistance to Mali, but the 
United Nations Fund for Population Activities 
(UNFPA) has given assistance for a demographic 
census and for a family health program. 

Mauritania 

maitanis m d at ion oe to 
thrdsno is at Miin omen4eate .3percent is under age 15. The Mauritanian Government 
reports a rate of natural increase of 1.4 percent per 
year and a birth rate of 39 per 1,000 population. Thedeath rate is a high 25 per 1,000, to which the pro­
longed Sahelian drought has contributed. Income 
(GNP) per person isabout $200 annually. 

Little change has taken place during the past
decade in the Mauritanian Government's view that 
the country has an acceptable rate of population 
growth. Still, a maternal and child health clinic at 
Nouakchott gives family planning advice-and contra­
ceptives on request for medical reasons. Family
planning information is offered by private physicians, 
and oral contraceptives are sold in drug stores. 

External As'istance 
The United Nations Fund for Population Activi­

ties (UNFPA) supported a population census in 1975 
and a followup sample survey of the nomad popula­
tion. 



Mauritius 
The tiny (720 square miles) island country of 

Mauritius, with a population of 885,000 in 
mid-1975, has had an official population policy and 
a Government family planning program since 1966. 
The birth rate of 28 per 1,000 people and the death 
rate of 7 per 1,000 are unusually low for an African 
country. Life expectancy at birth in Mauritius is 66 
years-the highest in the region. Mauritius also has 
achieved considerable success in slowing the rate of 
population increase, which is now about 2.1 percent 
per year. However, this rate is still unacceptable to 
the Government, which hopes to cut it to 1.2 percent 
annually between 1980 and 1985. 

While the current growth rate would double the 
nation's present population in 33 years, it is down 
sharply from the 1950's. In that period, the rate of 
increase rose to over 3 percent as post war eradication 
of malaria brought a precipitous drop in mortality, 
3y the 1960's attention was being focused on the 
economic and social consequences of such rapid 
growth and paved the way for the Government's 
entry into population/family planning. 

As of 1975, thL Government was operating clinics 
throughout the country. A total of 269,000 ciinic 
visits were recorded in 1972-80 percent to receive 
oral contraceptives, 

The country also has the private Mauritius Family 
Plaining Association (MFPA), formed in 1957, that is 
a member of the International Planned Parenthood 
Federation (IPPF). Although its activities were largely 
taken over by the Government program in late 1972, 
the MFPA still runs two model clinics and is 
responsible lor most of the national program's infor-
mation-education work. Recently, MFPA has begun 
assisting industrial family planning projects. One 
industry, for instance, has lent its clinics facilities 4 
days a week to the MFPA for the extension of family 
planning services to the company's 1,000 women of 
child-bearing age. In addition, the MFPA has 
launched a pilot project to distribute contraceptives 
through small shops. 

hiformation-education work has included sega 
shows (dance and song acts) in rural areas containing 
family planning messages and extensive use of radio 
and television for publicity. 

Also at work in the country is Action Familiale 
(AF), a Catholic organization that gives advice 
primarily on the rhythm method. 

External Assistance 
The International Planned Parenthood Federation 

(IPPF) supports the work of the MFPA and contri-

buted $145,900 to its 1975 budget for information­
education work, operation of two pilot clinics, 
training, and other activities. 

The United Nations Fund for Population Activi­
ties provided $1,204,000 for a population and housing 
census and for health and family planning projects. 

The U.S. Agency for International Development 
has helped provide training in the United States for 
several Mauritians and the purchase of equipment. 

Other aid has come from the Population Council, 
which has provided IUD's and inserters. The World 
Assembly of Youth (WAY) conducts seminars for 
young people on populations problems and family 
planning and other relevant issues, and representatives 
from Mauritius attended WAY's 1972 International 
Youth Seminar on Environment in Vienna, where 
family planning was one of two major topics dis­
cussed. 

The United Kingdom has provided medical 
personnel for the Mauritian Government family 
planning program. The Population Investigation 
Committee of the London School of Economics 
has evaluated the Government program. The Swedish 
International Development Authority has supplied 
orals and condoms to the MFPA. 

The World Bank has provided consultant help in 
planning the national program. The Pathfinder Fund 
has assisted the program. 

Morocco 
Morocco's population of 17.4 million, as of 

mid-1975, was increasing by 3.0 percent per year. This 
high rate is down only slightly from the annual 
average of 3.1 percent for 1965. The combination of 
a high birth rate of 46 per 1,000 people and a death 
rate that has declined to 16 per 1,000 chiefly 
accounts for this pace. Other factors also involved, 
however, include the high proportion of young 
people in the population (44 percent are below age 
15) and the rising number of women of reproductive 
age. Their number is estimated at 3.99 million, as of 
mid-1974, compared with 3.53 million in 1970. 
Further, tradition encourages large families in this 
conservative Moslem country. This feeling is 
especially strong in the rural areas, which contain 63 
percent of the country's people. 

This rapid population growth has brought a 
strong commitment in Morocco to population and 
ftamily planning activities. A growing number of 

Government, religious, and industry leaders have 
recognized the negative consequences of rampant 
population growth. This commitment began about a 
decade ago and has developed to the point where 
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Making ends meet in 
rural ,frica, where most 

of the Continents 
people live, is often 

difficult.Clockwise fro. 
right: Large fi'milyto 

feed, Cape Verde Islands 
where birth rates are 

very high; in Mauritania 
a farmer hoes a thin 

stand of millet and a 
herdsman draws water 
froma small wellfor 

famrily planning is a vital part of tile Government's 
health network. 

However, in the intervening 10 years, nmany 
peoplc have left thle countryside for the cities and 
created new difficulties in the formn o' urban 
crowding, high unemploynient, strained social 
services, and health and sanitary problenms. In addi-
tionl, With Population ou trunning f'ood production, 
the country must pay out increasing aniouiits of 
foreign exchange for flood and agricultural imports. 

The family planning programn itself has had a 
number of problems, the foremost oh' which is atlack 
of medical personnel trained in f'amily pilanning. 
Althougli Family planning is n1ow included in the 
curriculums of the Medical School and all pa'a-

medical schools, attempts to provide training for 
practicing personnel have been sporadic. 

Nevertheless, the national family planning pro-
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grain hais developed froit small pilot project in 1966 
into onc that is beginning to be integrated into the 
hiealth service. The programn became nationwide in 
1968 after the Government's iliCilusion of' family 
planning in its 1968-72 development plan. Thle goal 
was to reduce the birth rate from .50 per 1,000 to 45 
per 1,000 by obtaining 500,0001 new accepturs of the 
IUD and 100,000 acceptors of' other contraceptives. 
Results have f'allen somewhat short of' these goals 
although the annual mnmber of' new acceptors has 
risen fromt ' 1,304 in 1969 to 41 ,700 in 1974. As of' 
October 1974, Current users were estimated at 
83,900; orals w~ere used by anl estimated 55,600 of 
these and IUD's by 28,300. 

Under the current population [olicy set forth in 

the 1973-77 development plan, the program aims to 
educate, motivate, and informn the people about 
family planning. Today, family planning services are 



offered by 180 or more health centers as well as by 
new Family Planning Reference Centers in urban 
areas. By 1977, the end of the current 5-year plan, a 
majority of the 25 provinces is to have one of these 
Centers, staffed with obstetrics/gynecology 
personnel. The Government plans to augment these 
services with 570 dispensaries staffed with paramedics 
and to offer family planning services once a week. It 
also plans to increase the number of health centers to 
230 by 1977. 

Specific goals for 1977 include reducing the crude 
birth rate to 45 per 1,000 and the annual population 
growth rate to 2.9 percent. An estimated 400,000 
new acceptors will be required to meet these targets. 

In addition to the growing Government program, 
interest by voluntary, religious, and industry groups is 
mounting. 

In 1970, the private Moroccan National Family 
Planning Association (MNFPA) was formed. It is a 
member of the International Planned Parenthood 
Federation (IPPF) and carries out information, com-
munication, and education programs in addition to 
providing services through four clinics. In May 1973, 
for instance, the MNFPA sponsored a booth and 
distributed informalion at the International Casa-
blanca Fair. This led to a surge in requests for Family 
planning information at MNFPA-spri~sored clinics in 
Casablanca, Tangier, and Rabat-Sale. 

Religious leaders also have come to accept family 
planning activities despite the conservative stance of 
the dominant Moslem religion. For example, Rabat, 
in 1971, was the scene of an IPPF-sponsored con 

in Morocce, the 
goal Isto find 

500,000 new accep­
tors of the IUD, 

here being shown 
to two nothers. 

The Gov'ernment 
wants to reduce the 

country's birth 
rate, emphasizing 

education, motivation, 
and Information. 

ference on Islam and family planning. The con­
ference-attended by some 80 Islamic scholars scien­
tists, and politicians from 24 Islamic countries-issued 
a communique endorsing the Moslem family's right to 
space its children through legitimate and reversible 
contraceptive methods. 

In the industrial sector, the Phosphate Office 
conducted a survey a few years ago of 3,000 women 
workers or dependents in the mining town of 
Khouribga. Ninety-nine percent of the interviewees 
expressed some knowledge of family planning, and 58 
percent favored it; some 19 percent even wanted to 
be sterilized. The Office has since opened a family 
planning clinic in Khouribga--one of the first in­
dustry-backed family planning clinics in Africa. 

Demographic research in Morocco has been 
carried out at a center established in May 1971 with 
technical assistance from the University of North 
Carolina under an AID contract. 

E:ternal Assistance 
The U.S. Agency for International Development 

(AID) has provided a total of $2.35 million in assis­
tance to Morocco's national family planning progrhm 
between fiscal 1969 and 1975 and has budgeted 
funds for fiscal 1976. Expenditures have gone toward 
technical assistance with the 1971 census, support 
for the national family planning program through 
provision of advisory help, contraceptives, and a 
$300,000 local currency grant toward construction 
of the new National Family Planning Center. AID 
also has supported a program of training some 600 
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"monitrices" in family planning motivation and edu-
cation. The "monitrices" are now working in the 200 
women's centers and in a smaller number of others, 

The United Nations Fund for Population Activi-
ties (UNFPA) provided $128,000 between fiscal 1971 
and 1974 for a law and population study and toward 
activities of the Moroccan National Family Planning 
Association (MNFPA). And the United Nations 
Children's Fund (UNICEF) has provided assistance to 
help develop the national maternal and child health/ 
family planning program. 

The International Planned Parenthood Federation 
(IPPF) provided $900,000 between 1971 and 1975 to 
assist the MNFPA. 

The Population Council has provided $620,000 in 
funds since 1971. This included a grant to the Institut 
National de Statistique et d'Economie Appliqu6 for 
various research projects and sonic in demography.
Assistance has been given by The Ford Foundationand The Pathfinder Fund, 

Niger 
Niger's mostly rural population in mid-1975 was 

increasing at the rate of 2.7 percent annually-a rate 
that would double the present 4.6 million popuiation 
in 26 years. This derives from a birth rate of 52 per 
1,000-the highest in the world-and a high death rate 
of 25 per 1,000. About 46 percent of the population 
is under 15 years of age. Poverty is widespread, and 
the per capita GNP is only $120 per year. liealth 
facilities and services are scarce for all. 

The rapid rate of population increase is posing 
severe problems, present and future, for a country 
already suffering from inadequate capital and social 
services and limited natural resources. Further, Niger 
was not only one of the West African countries struck 
by the severe Sahelian drought, but it received 
thousands of Tuareg drought refugees from Mali. 

Nevertheless, the Government has maintained a 
strong pronatalist position throughout the past 
decade, holding that the population growth rate, 
fertility rate, and expected population size are accept-
able. This is reflected in a general lack of family 
planning activities. 

Some family planning information is distributed 
informally. Contraceptives are sold in urban pliarma-
des and dispensaries at comparatively high prices, 

As one of the African Francophone countries, 
Niger has a 1920 French law on it, books prohibiting 
the publicizing or selling of contraceptives. 

External Assistance 
The U.S. Agency for International Development 

(AID), throukh the American Organization for 
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Rehabilitation and Training Federation (ORT), 
assisted the Government of Niger in establishing a 
pilot maternal/child health project to: develop 
methods for expanding and improving present 
services, motivate people to space their children, and 
train health personnel. AID funding provided 
personnel, commodities, participant training, and 
other necessities. AID also has provided $25,000 to 
the Niger Center for Social and Scientific Research 
for production of a family planning film. 

The United Nations Fund for Population Activi­
ties (UNFPA) is supplying assistance for a population 
census scheduled for 1976. 

Nigeria 

Although ambitious official plans have been 
otie n rvt aiypann ciiishv 
been conducted 
most 

for more than a decade, Nigeria-thepopulous nation of Africa and potentially one 
of the wealthiest-as yet has made no firm commit­
ment to curb population growth. 

The former head of state, General Yakubu 
Gowon, maintained that Nigeria needed a lower rate 
of population increase in order to facilitate social and 
economic development and that population growth 
was outpacing food production. This growth now 
stands at around 2.7 percent a year, and the country's 
population of 63 million would reach over 126 
million just after the turn of the century. The 1974 
birth rate is 49 per 1,000 people, and the death rate is 
23 per 1,000. 

The growing pressure of population on resources 
is already evidenced by extensive soil erosion in some 
heavily populated rural areas, a general inability of 
public services to keep up with population growth, 
and high rates of unemployment and dependency. 

Yet because of Nigeria's abundance of natural 
resources, there is 1common national feeling that the 
country can easily absorb the expected population 
increase. Recently high prices for petroleum-of 
which Nigeria is a large producer-have strengthened 
this view. 

Nigeria's 1970-74 development plan called for 
integratioa of family planning activities into maternal 
and chiJl health programs, but little progress was 
actually made. The goals may yet be accomplished, 
however, since tile Government presently hopes to 
7 velop a national family planning program out of a 

maternal and child health/family planning training 
project. In addition, 10 of the country's 12 States 
are reported making family planning services avail. 
able. Among these are Lagos, Western, Kwara, Mid-
West, and several of thie northern States. 



Private family planning services have been offered 
since 1964 through the Family Planning Council of 
Nigeria (FPCN), a member of the International 
Planned Parenthood Federation (IPPF). In addition 
to services available through clinics, the FPCN co!-
ducts widespread information, education, and com-
munication activities stressing the relationship be-
tween small families and family well-being. 

Eftbrts of the FPCN are supported by the 
Universities of Lagos and Ibadan, which have demon-
stration clinics for student nurses and doctors as part 
of their curriculums. For example, the Lagos Uni-
versity Teaching Hospital operates a family planning 
training clinic in Lagos. lere, student nurses, phy-
sicians, and paramedics from Nigeria and other 
countries are trained in family planning and the 
treatment of infertility. 

In addition, a number of Christian mission 
hospitals offer family planning services, while univer-
sities are carrying on research in maternal and child 
health/family planning. 

External Assistance 
The International Planned Parenthood Federation 

(IPPF) has provided $3.5 million since 1969-mainly 
in support of the activities of the Family Planning 
Council of Nigeria (FPCN). 

U.S. AID budgeted a total of $1.62 million for 
family plannirng in Nigeria during 1973-75, mainly for 
an experimental project to integrate family planning 
into maternal/child health programs and for improve­
ments in preventive and curative medicine for chil­
dren under 5 years of age. The family planning effort, 
which will end in 1976, is being carried out by 
Nigeria's National Institute of Child Health with 
assistance from Johns Hopkins University under AID 
contract. 

Other AID assistance in the past decade has 
included: an $84,000 grant to the University of Lagos 
for an expanded demographic training and research 
program, $10,000 t'c, training five nurses in family 
planning, $84,000 under a regional grant to help the 
Federal Ministry of lealth improve its data gathering 
system, and $114,000 to the University of Michigan 
to help the University of lbadan conduct a study of 
rural-urban migration in Nigeria. 

The United Nations Fund for Population Activi­
ties (UNFPA) in 1975 approved the outlay of 
$1,345,000 to assist the Government's rural maternal 
and child healh and family planning program. The 
estimated equivalent value of the Government's 
contribution is $3,337,000, for a 51 year period 
beginning in July 1975. Earlier, UNFPA had pro­
vided funds for the 1973 population census, financing 

At a loccimarket in lbadan, Nigeria, acountry where petroleum wealth 
is bringing the urban congestionfamiliar in the Western world. Nigeria's 
Government hopes to develop anationalfamily planning program 
out ofamaternal and child health/family planning training project. 
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for a law and population study, and other population/ 
family planning projects. 

WHO has supplied funds for training and research. 
The Population Council has given a total of $1.3 

million in assistance, chiefly to improve and maintain 
demographic and research facilities at the Universities 
of Ife and Lagos and the Ahmadu Bello University. It 
also has assisted the rural funily planning project at 
Zuma Memorial Hospital in Urrua, post partum 
family planning programs, and a demonstration clinic 
at Ahmadu Bello University. 

The Ford Foundation has provided a total of $1.1 
million in population assistance since 1966. It main-
tains a resident West African advisor in its Lagos 
office, operates an informal population information 
service, and has made a number of grants for family 
planning training and demographic projects. 

Family Planning International Assistance, with 
$116,000 in assistance since 19;'2, has provided 
support for regional conferences of the Christian 
Council of Nigeria and other activities. 

The Pathfinder Fund's $194,099 in cumulative 
assistance has gone toward a female sterilization 
clinic, a family planning inforiation center and clinic 
at Enugu, a medical studJent's conference, and a study 
of maturnal and child health services offered by rural 
health workers in last-Central State. It also has 
providec contraceptives for family planming activities 
in tl-e North-Eastern State of Nigeria and at Zuma 
Memorial 1-lospital. 

Other voluntary assistance has come from the 
Mennonite Central Committee, the Smithsonian In-
stitution, the World Assembly of Youth, and World 
Neighbors and the Rockefeller Foundation. 

In addition, Finland--through the United Nations 
Children's Fund-has provided $144,000 during 
1972-76 for a pediatric training unit at Ahmadu Bello 
University Medical School. 

w an(a 

As Africa's most densely populated nation-with 
560 people per square mile of' agricultural land-
Rwanda is feeling the shocks of rapid population 
growth. In this desperately poor country, the popula-
tion (estimated 4.2 million in inid-1975) is expanding 
by 2.6 percent annually. Both birth and death rates 
are unusually high at 50 and 24 per 1,000, 
respectively, and about 44 percent of the population 
is under 15 years of age. Although it is encouraging to 
note that the overall growth rate has declined from 
the 3.1 perceht annual average reported for 1963-68, 
the "young" age structure of the population is 
conducive to future rapid population growth. 
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With food production lagging behind population 
expansion, food shortages are an ever-nagging threat 
forcing the Government to rely on the international 
community for increasing food aid. At the same time, 
tihe country finds itself unable to bring about needed 
development as money goes toward merely main­
taining present services. These conditions are re­
flected in a per capita income (GNP) of only $70 a 
year and !iliteracy rate of 10 percent. 

Sone leaders have shown concern about the 
country's rapid population increase. Although the 
Government has traditionally been opposed to family 
planning by methods not approved by the Catholic 
Church, at a 1968 seminar sponsored by the Ministry 
of llealth, agreement was reached that the concept of 
child spacing should be incorporated into national 
health education. Also, some doctors provide family 
planning infformation on request. 

External Assistance 
The U.S. Agency for International Development 

(AID) has provided assistance for construction of 
dispensary/nmaternity projects in Rwanda. 

The International Planned Parenthood Federation 
(IPPF) has provided for the training of two nurse­
midwives at IPPF's Family Welfare Training Center in 
Nairobi, Kenya, and it helped finance a Government­
organized international symposium on the African 
family. 

The Patlifinder Fund supports a project at the 
University of Rwanda Medical School in Butare 
aimed at. incorporating flamily planning services into 
the public health structure. The United Nations 
Fund for Population Activities supported a popu­
lation census in 1975. 

World Neighbors includes fammily planning educa­
tion in its rural development program. 

Senegal 

Senegal's population (4.4 million in mid-1975) is 
growing by some 2.4 percent a year-up from an 
annual average of 2.1 percent in 1963-68. Both the 
birth rate (48 per 1,000 people) and tie mortality 
rate (24 per 1,000) are uinusually high. 

Population growth is continuing to outstrip the 
country's social services and resources. Per capita 
income (GNP) is $250 annually. The proportion of 
dependents in fhe poptlation is high, with 43 percent 
of all people under age 15. In addition, growth in 
critically important agricultural production has been 
curtailed for most of tihe decade by the prolonged 
Sahelian drought. 



The Government sees the country's population 
growth rate as acceptable. However, some leaders are 
now showing an interest in family planning. A private 
family planning clinic in Dakar-the first for French-
speaking Africa has been given informal encourage-
ment by the Government and has received assistance 
from The Pathfinder Fund. It has established two 
satellite clinics- one in a Dakar suburb and one ill the 
interior of Senegal, and its staff' extends services to 
other parts of the country. Another private family 

planning clinic existed in Dakar during 1970-71 but 
was closed because of organizational difficulties. 

A few local doctors provide family planning 
inftornation and insert IUD's. 

External Assistance 

The U.S. Agency for International Development 
(AID), through the Special Population Activities 

Sierra Leonle 

Sierra Leone's population of 3 million, as of 
mid-1975, is increasing at at rate of 2.4 percent a year. 
The birth rate f61r the country is 45 per 1,000, anid 
the death rate is 2 1per I ,000. Some .13 percent of the 
population is tnder 15 years of age. Based mainly on 
agriculture and mining, per capita GNP is estimated at 
$160 a yea r. 

A decade ago, it was widely felt that Sierra Leone 
w Uld benefit from rapid population griowth; but that 
view has changed considerably. The Government in 
most recent years -has encouraged the activities of 
the private Planned Parenthood Association, of Sierra 
Leone (PPASL). 

PPASL was founded in 1960 and became a 
member of tie Internatin nal Planned Parenthood 
Federation (IPPF) in 1968. As of the end of 1974, it 
was operating I I clinics; as of 1973 new acceptors 
totaled 2,182 and continning acceptors 3,592. Orals 
have proved to be tile most popular contraceptive 
with a new acceptor rate in 1973 double that of 
1972. 

Aniotg its other activities, PPASL sponsored an 
international seminar on the health of tire family unit 
in 1973; has planned parenthood weeks, exhibits at 
fairs, and showings of family plantiliii" filns; has 

printed anld distributed leaflets anid pamphlets, 
posters, calendars, and Christmas cards carryiig 
fiamily planning ilessages; and has used the mass 
lediia for extesivenp pledlIre;'.!h ot puIblicity. 

The Government allows PPASL free use of radio 
and television as well its some maternal and child 
health facilities. The Government also has sponsored 

Fund, provided support for a maternal and child 
health/family planning program. 

The United Nations Fund For Population Activi­
ties (UNFPA) is supporting two demographic pro­
jects--the 1975 population census and an investiga­
tion of fertility trends. 

Tile International Planned Parenthood Federation 
(IP1F) has provided limited assistance. The Path­
finder Fund helped establish and continues to 
support the private family planning association in 
Dakar as well as a, training center for paramedical 
personnel. The center offers I-month courses for 
nurses ani midwives of Francophone Africa. Path­
finder also has supported training in tile United States 

of paramedical staff and supported a trip to Moslem 
cuuntries of North Africa and the Middle East for six 
Sengalese opinion leaders to enable then to visit 
family planning programs there. 

participants t'i maternal and child health/family 
planning training prograins, and has removed the duty 
on imported colttraceptives. 

External Assista,,ce 
The U.S. Agency for International l)evelopment 

(AID) has provided funds for training Sierra Leoneans 
at the U.S. lurcau of the Census i:nd at the Meharry 
Medical College Maternal and ('hild Ilealth a mily 
Planning Center. 

The United Nations Fund for Population Activi­
ties (UNFPA) has helped Fourah Bay College 
establish a demographic unit and, through UN'SCO, 
ias provided fellowshIps lb r training in the cor­

munication aspects of population education. It has 
also provided assistance for the 1972 population 
census and a semin ar at Fo,.rah Bay College on the 
health of the family unit. 

CA RE has given food and medical packages to tihe 
Planned Paretlthood AssociL- ni of Sierra Leone 
(PPASL) fOr (list iibitiol to women visiting parent­
hood clinics. The Internatio tal Planned Parenthood 
Federation (IPPF) assists the PPASL's progratn and 
budgeted $212,200 in 1975 for fieldwork, informa­
lion-eduction, clinic operations, and other activities. 
The Pathfinder Fund in I1)72 sponsored participation 
of six PPASL Officials in a 7-week Government 
Affairs Institute seminar in Washington, D.C., on 
planininug and itianageruelt of io pulatioin/fair ily 
planning prograirs. 

Family Planning International Assistance has 
provided contraceptives and medical equipment to 
church-related family planning programs. 

The Population Council has sponsored the 
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training of a Central Statistics Office official in 
demographic data processing ,and provided grants for 
Master's degree students in population and geography 
at Fourah Bay College. It also has funded a national 
survey of population knowledge, attitudes, and 
practices. 

Sierra Leone was represented at the World 
Assembly of Youth African regional seminar on 
Youth and Family Planning in Lagos, Nigeria, in 
1972. The Pathfindp: Fund has given some assistance, 

Sudan 

The mid-1 975 population of Sudan was estimated 
at 17.8 million with a very high rate of natural in-
crease of 3 percent. Births were 48 per 1,000 people, 
and deaths 18 per 1,000, and 45 percent of the 
people were under 15 years of age. If the present rate 
of increase were to continue, the population would 
double in 23 years. Present per capita GNP is $140 
per year. 

The Sudanese Government seems at some times to 
favor population control and at others to oppose it. 
In a report prepared for the 1970 Conference of the 
U.N. Economic Commission for Africa, the Govern-
ment stated that ". . . the country cannot afford the 
rise in fertility which might follow economic develop-

ment. It is necessary to emphasize that unless 
measures are initiated at this stage to control...the 
rate of population growth, a continuously increasing 
amount of effort...will have to be used to maintain 
existing standards of consumption. . .In these circum­
stances it is necessary to stress the need for popula­
tion policy as part of economic development 
planning." And Sudan's 1970-75 Development Plan 
stated that family planning should be incorporated 
into the maternal and child health services of the 
country. 

The Sudan Family Planning Association (SFPA), 
founded in 1965, opened its first clinic in 1966 and 
became a member of the International Planned 
Parenthood Federation (IPPF) in 1971. It runs clinics 
in three cities lmnd in some clinics uses Government 
facilities and personnel. The Sudan Medical Associa­
tion, the Khartoum Nursing College, Khartoum 
physicians, and the University of Khartoum rooper­
ate with the Association. 

External Assistance 
The United Nations Fund for Population Activi­

ties (UNFPA) gave assistance for a population census 
in 1972. The World Health Organization (WHO) has 
given advisory help in vital and health statistics to the 
Ministry of Health. 

A family group in rural West Africa awaits the meal being prepared at 
far left. Am..sg the countries in this region, Ghana amd Liberia 
are giving Government support t, familv planning programs and 
others have begun fo show interest. 
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Tanzanian baby is given weight check at the NutritionClinicat Pugo, 
nearDar.es-Salaam.The clinic was establishedto fight malnutrition 
and raise health standards.Maternaland child healthand family 
planningservices arepart of the country's healthprogram. 

The International Association of Schools of 
Social Work has included Sudan in its pilot project to 
develop qualified social work manpower for popula-
tion/family planning activities, 

The International Planned Paienthood Federation 
(IPPF) has given financial assistance to the Sudan 
Family Planning Association (SFPA) for informa-
tion-education, training, clinic operations, and field-
work. 

The International Fertility Research Program 
has supported introduction of new technologies in 
the Sudan and relevant training. 

The Pathfinder Fund has assisted in the program.
Swaziland 

Rapid population growth continues in Swaziland 
although the rate of increase has fallen slightly to 2.7 
percent compared with 2.9 percent in 1972. The 
birth rate is estimated at 49 per 1,000 and the death 
rate at 22 per 1,000 people. This means that the 
population of 493,000 could double in 26 years. 
F-,rther, because of the high birth rate, some 46 
percent of the Swazi are under 15 years of age, 
creating added demands on the Government for 
schools and other services and providhg the potential 

for continued strong population growth in the future. 
The Government, which a decade ago opposed 

family planning, has shown increased interest recently 
in -!owing population growth. The country's 1969 
Development Plan gives authority for a family 
planning program in the Ministry of Health. Toward 
this end, the Government has been working to launch 
a low-key family planning program based around a 
rural clinic. 

Some individual doctors also give family planning 
advice. 

External Assistance 
The U.S. Agency for International Development 

(AID) has provided support from a Special Population 
Activities Fund for two Government projects: con­
struction in the Hlatikulu area of a public health 
center that will provide maternal and child health/ 
family planning services; and expansion and ienova­
tion of the existing rural health clinic in the 
Shiselweni District to provide matemity/family 
planning services. 

The United Nations Fund tor Population Activi. 
ties is providing assistance for maternal health/family 
planning and a census. The United Nations Children's 
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Emergency Fund (UNICEF) has provided contra-
ceptives and transport, and the World Health Organi-
zation (WHO) has provided assistance for a family 
planning program in the public health service, 

Tanzania 

The Tanzania population, estimated at 15.2 
million in mid-1975, is increasing at the annual rate of 
2.8 percent. The birth rate is 50 per 1,000 popula-
tion, and the death rate is 22 per 1000. If the above 
rate of increase were to persist, the population would 
double to 30.4 million by the year 2000. With 47 
percent of Tanzanians under age 15, or just 
approaching the years of parenthood, further rapid 
increase in numbers is clearly in the making despite 
the already heavy pressures on employment oppor-
tunities and public services. Per capita GNP is already 
low at $130 per year. 

Although the Government still has no official 
population policy, activity in the population/family 
planning field hasexpanded slowly in the past decade, 
Maternal and child health and family planning 
services are integral parts of the basic health program, 
and the Government in the last few years has given 
more financial support in this area than most African 
governments. 

Among the direct results of population growth 
are the country's rising iniports of food for ima-
mediate comsumption needs. These imports totaled 
$150 million in 1974 compared with an annual 
average of $20 million in the late 1960's and $50 
million in 1972. Meanwhile, it is estimated that if 
population growth continues at the present rate, 
Tanzania's cultivated area would have to expand 64 
percent by 1992 to supply the same amount of food 
per capita in that year as is grown today. 

President Nyerere las spoken several times on the 
problems of rapid population growth. In a September 
1971 -Address he stated, "Whatever we proluce has to 
be dividL d between an increasing number of people 
every yc ir... It is no use saying that these extra 
380,0 r 9 people have hands as well as months. For the 
first 10 years of their lives, at tile very least, children 
eat without producing." 

The national health program includes midwife 
services and nutrition and family planning inforina-
tion. Private efforts have been carried on since 1959, 
when the Family Planning Association of Dar es 
Salaam was formed. In 1966, the Dar es Salaam 
Association bdcame the Family Planning Association 
of Tanzania (FPAT) and joined the International 
Planned Parenthood Federation (IPPF). 

The FPAT provides family planning advisors, 
conducts training courses, and provides supplies and 
equipment for the more than 100 maternal and child 
health/fanily planning clinics in Tanzania. Over 50 of 
these are in Government hospitals; the largest and 
most active clinics are in the capital city, Dar es 
Salaam. FPAT also produces fainly planning litera­
ture and radio programs. 

Other agencies involved in family planning are the 
Dar es Salaam School of Medicine, which conducts 
population studies, and the East African Statistical 
Training Center, which offers Government employees 
a course in statistics, including census taking and vital 
statistics. 

In line with the Government focus on rural 
development, there is expanding emphasis oil 
maternal and child health/family planning programs 
in rural areas. 

External Assistance 
The U.S. Agency for International Development 

(AID) has provided $4.74 million for population 
activities in Tanzania since fiscal 1973 and has 
budgeted another $958,000 in assistance for fiscal 
1976. Much of this money is going toward the 
construction of 18 regional training centeis and 64 
outstations, which will provide training for an esti­
inated 2,600 paramedical personnel. 

The United Nations Fund for Population Activi­
ties has financed census publications and other pro­
jects in the family planning field. 

The ln ternational Planned Parenthood Federation 
(IPPF) has provided a total of $1.93 million since 
1969 in support of the Family Planning Association 
of Tanzania (FPAT). It also supports work at three 
mission hospitals in the Masasi area. Oxfam, through 
IPPF, provided funds to FPAT in 1972 for three 
vehicles, their operating costs, and 2 years of staff 
salaries. Additional funds were approved for vehicle 
operating costs, maternal and child health work, and 
program expansion. 

The Population Council, with a cumulative input 
of $324,000 since 1969, has provided demographic 
assistance, support for a project to analyze census 
data on migration, and assistance for private agencies 
in Tanzania. 

Other private organizations lending assistance 
during the past decade include Family Planning 
International Assistance, The Pathfinder Fund, and 
World Neighbors. 

Countries other than the United States also have 
provided considerable issistance since 1973: Canada 
contributed $600,000 between fiscal 1973 and 1975; 
Denmark, $1.33 million; Finland, $1.54 million; 
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Norway, $1.24 million; Sweden, $4.63 million; and 
Switzerland, $240,000. These countries all have 
budgeted additional assistance for fiscal 1976, in­
cluding $3.1 million and $1.03 million, respectively, 
by Sweden and Finland. 

The World Bank has conducted preinvestment 
studies as a prelude to a possible project. 

Togo 
Togo's population of 2.2 million is expanding at 

an annual rate of 2.7 percent as of 1975. Birth and 
death rates are both unusually high-51 and 23 per 
1,000, respectively. If Togo follows the usual pattern 
of developing countries of reducing deaths faster than 
births, its rate of population growth would accelerate. 
Another factor is that 46 percent of the population is 

under 15 years of age and will move into the 
reproductive age group over the next decade and a 
half. 

The Government has held the view that the 
country's population is growing at an acceptable rate. 
Like most other countries of French-speaking West 
Africa, Togo has an anticontraceptive law. Still, 
family planning appears to be on the rise. A family 
planning clinic is operating in Lome, and some health 
officials make family planning -information and 
contraceptives available to interested women on an 
irregular basis. Recently, a private family planning 
association was established, and it has been approved 
by the Government. In addition, some private 
physicians provide contraceptives. 

External Assistance 
The U.S. Agency for International Development 

(AID) has provided funds for printing a maternal and 
child health/family planning manual. In addition, 
the Ministry of Health and AID have discussed plans 
for constructing a new health center at Lomn6. 

The United Nations Fund for Population Activi-
ties has financed improvement of demographic 
statistics, a seminar on education, and a law and 
population project. 

Among private organizations, The Pathfinder 
Fund has sent medical supplies and contraceptives to 
the Lom6 family planning clinic, and the Population 
Council and the Ford Foundation have provided 
fellowships in family planning. At the request of the 
Togolese Government, the Unitarian Universalist 
Service Committee has helped develop maternal and 
child health services and education with family 
planning to be introduced when it is considered an 
appropriate time. 

Peace Corps volunteers teach family planning, 

!53 

along with other health subjects, in schools and adult 
education classes. 

Tunisia 

Tunisia during the last decade has mounted one 
of Africa's most comprehensive population/family 
planning programs, moving from a limited pilot 
project to a nationwide Government program. Its 
mid-1975 population was almost 5.8 million, and an 
annual birth rate of 38 per 1,000 people and a death 
rate of 13 per 1,000 result in a yearly population 
growth of 2.5 percent. 

Although this is a high rate of increase, it is below 
the 2.7 percent reported for 1965 so that Tunisia is 
making some progress in slowing population growth 
despite the general impetus given to fertility by a 
declining death rate and the large number of women 
in the reproductive age group. The country's current 
death rate of 13 per 1,000 is the lowest on the 
African mainland, while the average life expectancy 
of 54 years is the highest. In addition, 44 percent of 
the population is under 15 years of age and will 
further swell numbers in the reproductive age group 
as they reach maturity. 

Tunisia's national family planning program has 
grown from a pilot project launched in Bizerte during 
1964 to a nationwide program offering free family 
planning services through some 300 Government 
health clinics and additional mobile units. Since 
1964, the program has undergone a number of 
changes and reorganizations, including 3xtension to a 
nationwide program in 1968-69 and the creation of
the National Office for Family Planning and Popula­
lion (ONPFP) in 1974. ONPFP is a semiautonomous 
Government agency under the Ministry of H-ealth. A 
further change was the decision in November 1974 to 
rely more heavily on midwives in carrying out 
fieldwork. 

The primary responsibilities of the ONPFP are to 
promote population policies and standards of service; 
to develop adequate training programs; and to pro­
vide central support for health and family planning 
education, communications, research and evaluation, 
and certain administrative services. 

Since the program's extension nationwide, the 
number of new acceptors has risen from an estimated 
15,700 in 1968 to 52,700 in 1974. The cumulative 
total was estimated at 215,000. The total of con­
tinuing users was estimated at 80,200 in 1974, over 
six times the 1965 level of 13,100. Some 47,800 of 
these were using IUD's, followed by an unusually 
high 20,800 receiving sterilizations, and 8,400 were 
on the pill. 



Tunisian mothers, 
right,learn 

aboutfamily plan­
ning. The program 

hopes to attract 
69,000 new accep. 

tors in 1976. A 
citymother, below 
right, would like to 

keep herfamily 
a small one. 

Current program goals are to reach 62,000 new 
and continuing acceptors in 1975 and 69,000 in 
1976. The long-term objective is to slow population 

growth from the current level of 2.5 percent a year 
I percent annually by the year 2001. 

Toward this end, the Government has passed 
some milestone legislation aimed at encouraging 
smaller families. Tunisia was, for instance, the first 

Moslem nation to legalize abortions, with current 
legislation permitting abortion on request during 
the first 12 weeks of gestation. All family planning 
services-including abortion and tubal ligation-are 
free. The Government also has outlawed polygamy, 
raised the legal marriage age to 17 for women and 20 
for men, limited child support payments to a family's 

first four children, and legalized the import, sale, and 
advertising of contraceptives. In mid-1975 the legal 
requirement for prescriptions for low-dosage oral 
contraceptives was lifted. 

Also active in the country is the Tunisian Associa-
tion for Family Planning (ATPF), an affiliate of the 
International Planned Parenthood Federation (IPPF). 
The organization was formed in 1969 and currently 
works closely with the national program. It operates 
the Ministry of Health's Montfleuri clinic, offering 
family planning consultations and services and tubal 
ligations, vasectomies, and abortions. The clinic also 
conducts family planning training programs for medi-
cal and paramedical staff. 

In addition, the ATPF carries on much of the 
education work for the national program, conducting 
education and family planning campaigns through 
local 'chapters organized throughout the country. 

. 

. 

, 

External Assistance 
U.S. AID has provided a total of $8.25 million in 

financial assistance. for family planning in Tunisia 
between fiscal 1968 and 1975 and is providing 
another $878,000 for fiscal 1976 with the overall aim 
of helping the Government to obtain its demographic 
goals. Expenditures have covered the whole spectrum 
of family planning activities: provision of contra­
ceptives, medicines, and audiovisual and surgical 
equipment; advisory help; local and third-country 
training; budgetary support for special projects; and 
financial assistance toward the local currency costs of 
an International Bank for Reconstruction and De­
velopment (World Bank) loan for building clinics 

154
 



Clockwise from below: 

Social worker talks 
to Tunisian mother 
with large family; 

camel, symbol of 
birth control, carries 
family planning poster 

* farm workers get 
instruction on family 
planning; Alinister 

of Health cuts ribbon 
for new clinic; 
talking over family 

" planning with rural 
tfamily. 

.15
 

155
 



and teaching facilities. Support also included help in 
rehabilitating some 100 health facilities to improve 
maternal and child/health family planning services,

The United Nations Fund for Population Activi-
ties (UNFPA) has provided $4 million in grant 
funds for the period 1974-78 for a number of 
demographic and family planning projects. The World 
Health Organization (WHO) has provided nursing/ 
midwifery consultant services, commodities, and 
funds for training medical and paramedical personnel, 

The World Bank made a loan of $4.8 million 
in fiscal 1971 for the construction of clinics and 
training facilities. 

The Ford Foundation has provided $1.18 million 
in assistance, including payments to the Population 
Council for support of two resident advisors in 
Tunisia from 1968 through 1972 and a demographic 
advisor since 1972. 

The Population Council has furnishicd technical 
assistance in demography, public health medicine, 
and health education. 

The Pathfinder Fund furnished the first IUD's in 
Tunisia and in 1972 supplied l)alkon Shields for 
research purposes. 

Tile Canadian International Development 
Authority during the past 8 years has furnished 
medical teams of 12 to 50 persons for work in 
medical schools, children's hospitals, maternal/child 
health clinics, and other health facilities to train 
Tunisians and improve the delivery of services. 

The Netherlands hia provided $647,000 between 
fiscal 1970 and I" , :.i family planning assistance, 
including the support of a team offering maternal/ 
child health and family planning services in the Le 
Kef region. 

Belgium provided $175,000 in assistance during 
fiscal 1975, including support for a similar team in 
the Gafsa area. 

Ti e Swedish I ternational Development 
Authority budgeted $2.22 million in assistance be-
tween fiscal 1966 and 1972. This went toward 
advisory help from an expert in the production of 
communications/audiovisual materials, comnunica­
tions supplies and equipment, a large offset printing 
press, and the costs of a nurse-midwife advisor to the 
national program. 

West Germany has provided subsidies to cover the 
operating costs of the Montfleuri clinic, 

Zai re 

As of 1975, Zaire had a birth rate of 45 per 1,000 
population and a death rate of 20 per 1,000, making 
for an annual population increase of 2.5 percent. If 
continued, this would double the country's 24.9 
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million population in 28 years. Some 44 percent of 
the country's population is under age 15, setting tile 
stage for further increases. 

Zaire, the most populous country in central 
Africa, is already suffering some of the repercussions 
of uncontrolled population growth. The needs of the 
people are outrunning food production; vital social 
services are lacking; disease and malnutrition are 
widespread; and mortality rates, especially among 
children, are high. And each new citizen adds to tile 
demand for jobs, public services, schooling, and food. 

The over:ll problem is attracting increasing 
attention. In the last decade, Zaire has moved from 
having no organized fanily planning activities to 
offering expanding services through Government 
facilities. National leaders have indicated a growing 
commitment to curtailing population growth. For 
instance, President Mobutu, in a national statement 
on population in 1972, expressed interest in limiting 
births to "desirable births." 

Later, in March 1974, at a Kinshasa seminar, the 
Minister of lealth stated "We believe... that a 
moderate demographic growth limited to desired 
births is a part of the basic equilibrium of a modern 
country in full development." 

The Government currently has a pilot maternal 
and child heailth/family planning program under the 
a uspi ces of Fonds Medical de Coordination 
(FOMECO). The program operates three clinics 
(another two have been approved) in Kinshasa. As 
part of the FOMECO program, the Mama Yemo 
General Ilospital also offers training in fimnily 
planning. 

Additionally, maternal and child health/family
 
planning radio tapes and films are being produced for
 
national distribution by RENAPEC, the national
 
radio education-television production agency.
 

A recently formed National Council of lealth
 
will determine future health and family plannming
 
priorities for Zaire and formulate needed programs.
 

External Assistance 

The U.S. Agency for International Development 
(AID) obligated $1.63 million in fiscal years 1972 
through 1975 --and budgeted $593,000 for fiscal 
I976-for family planning programs in Zaire. Much 
of this has gone toward the Government's pilot 
project of maternal and child health/family planning 
services, including training, information-education
work, contraceptive distribution, and development of 
model clinics. 

The United Nations Fund for Population Activi­
ties (UNFPA) provided $209,000 between fiscal 1973 
and 1975 for a demographic and rural fertility survey 



and for a civil registration project. Funds also have 
gone toward strengthening the Demographic Division 
of Zaire's Department ot Statistics and toward the 
salary of a professor of demography at the Territorial 
School of Likas. 

The Population Council in 1973 provided 
$40,000 in grant assistance to the University of Zaire 
for partial support of a Department of Demography. 

Canada's International Development Research 
Center granted $99,500 to the Government's Na-
tional Institute of Statistics for a demographic survey 
in three major cities and for development of tech-
niques applicable to other African nations, 

Limited assistance also has come from The 
Pathfinder Fund, Family Planning International 
Assistance, and the Mennonite Central Committee. 

Zamnlbia 

Zambia's mid-1975 population of 4.9 million is 
increasing at the very high rate of 3.1 percent a 
year-the same as reported for 1963-68. This reflects 
continued high rates for both births and deaths-51 
and 20 per 1,000, respectively. The present pressures 
on employment opportunities, housing, educational 
facilities, health facilities, and social services are 
intense. Further, with 46 percent of its population 
below age 15, the dependency load on productivc 
workers is extremely heavy. The 1975 per capita GNP 
is about $500 per year, or above that of most African 
countries. But a continuing surge in population would 
tend to diminish this average and intensify many 
related problems, 

Zambia has witnessed a quickening acceptance of 
family planning activities in the last decade on the 
part of both the Government and the general public. 

A decade ago, the only tormal activity was a local 
family planning association operating in Lusaka, the 
capital city. Today, the Family Planning and Welfare 
Association of Zambia (FPWAZ) provides services 
throughout the conmty; the Government has moved 
to offer family plIming services through national 
maternal and child healtli facilities; and abortions are 
permitted undcr cci ain conditions as a result of a 
1972 abortion law. 

There is, nonetheless, still some hesitation on the 
part of the (;.,cminment, which qualified its 
ann|ounced intct to make family planning services 
available with the note that they should not be 
considered as birth control but rather as help in child 
spacing. Apparently, most people continue to favor 

large families although a 40 percent increase in use of 
contraceptives during the past 2 years has been 
reported. 

The FPWAZ was organized in September 1971 
and became an associate member of the International 
Planned Parenthood Federation (IPPF) In 1973. It 
provides free contraceptives to family planning 
acceptors and assists with dissemination of family 
planning services through the Government health 
program. 

The FPWAZ also carries out extensive informa­
tion-education work, which has been strengthened by 
the appointment of an information-education officer 
in 1974. Among the efforts planned for 1975 are the 
local production of slides on family planning, the 
publication of a newsletter, and a greater use of 
posters and exhibits at agricultural shows. Other 
activities have included national seminars on the role 
of family planning in social and 2conomic develop­

mnent and training courses for paramedical staff. 
Results include an estimated 1,684 new acceptors 

in the first half of 1974-well above the 1,264 
reported for all of 1972. Orals are the main type of 
contraceptive used. 

External Assistance 
The U.S. Agency for International Development 

(AID) has provided $35,372 direct assistance through 
fiscal year 1975. It has funded special population 
activities projects for training seminars and vehicle 
purchase. 

The United Nations Fund for Population Activi­
ties (UNFPA) is helping the Government to improve 
demographic data collection, analysis, and evaluation. 

Private groups have also offered assistance. The 
International Association of Schools of Social Work 
has a pilot project to develop qualified manpower for 
population and family planning activities. The Inter­
national Planned Parenthood Federation (IPPF) gives 
financial assistance to the Family Planning and 
Welfare Association of Zambia (FPWAZ), including 
funds for information work, training, and fieldwork. 
It also has provided contraceptives for dissemination 
by the FPWAZ. Budgeted expenditures for 1975 were 
$376,000 compared with $160,000 in 1974. The 
Pathfinder Fund has sponsored a family planning 
clinic project and a training program in time Copper 
Belt. The Population Council has made two grants to 
the University of Zambia for research on rural-urban 
migration and for a survey on population growth in 
selected areas. It also provides fellowship support. 
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS
 

Description and purpose 

Nonregional," 
OFFICE OF POPULATION 
Goal 1: Development of Adequate Demographic 

and Social Data 

Development of Methodology for Estimating Birth 
and Death Rates and Population Changes from 
Interview Data. Research PASA1 with National 
Center for Health Statistics, U.S. Public Ilcalth 
Service. Project 931-17-570-450; RA-I-66. 

Demographic Studies. PASA I with U.S. Bureau of 
the Census to prepare a report on the population 
of Pakistan. Project 946-11-590-735; TCR-3-65. 

Demographic Methods Handbook. PASA I with the 
U.S. Bureau of the Census to prepare a book on 
statistical methods which will fill demand by 
demographers and statisticians and serve as a basic 
text for training foreign demographers. Project 
931-11-570-802; WOI!(CA)-7-67. 

Demographic Services. PASA1 with International 
Demographic Statistical Center, Bureau of the 
Census, to store, retrieve, tabulate, analyze, and 
project data, so that analyses of the socioeconomic 
implications of alternative demographic policies
will be based on more accurate projections of 
available data. Project 931-11-570-810, 
WOII(CA)-I0-68. 

New Florencia Workshop. PASA1 with Bureau of 
the Census to improve censuses and surveys in 
less-developed countries (LDC) for the 1970's. 
Proceoural models have been devised for 
developing countries. These models are used in a 
worldwide workshop training program to facilitate 
their incorporation in national programs. Project 
931-11-570-808; WOII(CA)-9-68. 

Correspondence Training in lousehold Sample
Surveys. PASA 1 with the Burau of the Census to 
develop and implement correspondence training 
courses in specialized fields of statistical 
operations. Project 931-11-570-881; PASA 
TA(CA)-6-70. 

Laboratories for Population Studies-Phase i. 
Contract with University of North Carolina to 
prepare detailed proposals for establishing two or 
more population studies laboratories overseas to 
test population measurement instruments and 

obtain information under controlled population

conditions. Project 931-11-570-825; csd-21 61.
 

Laboratories for Population Studies-Phase If. Task 
order with the University of North Carolina to 
establish laboratories for population studies in 
collaboration with academic and research 
institutions overseas to be administered by local 
nationals. The laboratories will collect population
data and experiment with data collection 
techniques. Project 932-11-570-861 ; csd-2495. 

To establish the Moroccan Demographic Research 
Center (CERED)in Rabat. PROAG. 608-70-10. 

]Participating Agency Service Agreement. 
Consolidated into Population Data Systems 

project for fiscal 1972. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Nonregional-Continued 
OFFICE OF POPULATION-Goal I -Cont'd. 

1,000 
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dol. 

1,000 
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1,000 
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1,000 
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1,000 
dol. 

1,000 
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Laboratories for Population Statistics-Phase Ill. 
Contract with the University of North Carolina to 
develop in selected LDC's (worldwide) the 
institutional capabilities and manpower resources 759 
for the application of improved demographic 
methodology in the collection and analysis of 
fertility statistics and other demographic data. 
Project 932-11-570-861; C-t 114. 

Population Data Systems. PASAI with U.S. Bureau 
of the Census to support development of adequate 
demographic and social data by training ard 
advisory services to buihl LDC data infrastructure; 2,001 2,456 2,864 2,635 
also to provide adequate demographic services to 
AID'S population program. 932-11-570-966; PASA 
TA(CAY8-72. 

World Fertility Survey. Research grant to the 
International Statistical Institute at the Ilague,
Netherlands, in support of a program of compara- 1,043 1,000 1,800 
tive research to be conducted in conjunction with 
tie 1974 World Population Year. Project 
932-17-570-547; csd-3606. 

Disease and Demo#raphy Survey. PASA I with the 
U.S. Center for Disease Control, Atlanta, Ga., to 
develop and test a survey methodology to combine 
collection of both vital events and incidence of 300 352 455 
disease in rural areas of countries where health and 
demographic data collection methods are in­
adequate. Project 932-11-570-601; IIIA(IIA)-5-73. 

African Data for Decision Making. Contract with 
National Data Use and Access Lboratories to 
demonstrate through application of user-oriented 
computer software the uses of demnographic data 798 165 
for decision making and development planning in 
African countries. Project 932-11-570-606; 
CNI-pha-C-73-1 8. 

Population Dynamics in Asia and the Pacific. Grant 
with the East-West Population Institute, University 
of Ilawaii, to establish capabilities within priority
Asia and Pacific Basin countries to plan and 926 800 
develop policies and programs to cope with popula­
tion problems and to reduce fertility. Project 
932- 11-570-200; AID/pha-G-1058 (prior year
funding in East Asia Regional projects, contract 
a-32). 

Evaluation of Family Planning Effectiveness. Con­
tract with the Community and Family Study 
Center of the University of Chicago to insure the 
availability of demographic and program data to 140 
relevent LDC organizations and to AID for evalua­
ting the effectiveness of family planning programs. 
Project 932-11-570-619; AID/pha-C-1 108. 

OFFICE OF POPULATION 
Goal 2: Development of Adequate Population 

Policy and Understanding of Population 
Dynamics 

Study of the Effect of Population Growth on AID 
Goals. Contract with the University of Pittsburgh II 
to prepare a report on the impact of alternative Com­
foreseeable population trends upon economic de- pleted
velopment prospects and assistance needs of less Jan. 
developed countries, utilizing data for Pakistan. 1965 
Project 946-11-590-735; csd-751. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Nonreglonal-Continued dol dol. dol. dol. dot. dot. dol. dol. dol. 
OFFICE OF POPULATION-Goal 2-Cont'd. 

Conference on Population Dynamics. Contract 13
 
with Johns Hopkins University to orient selected Com-

AID personnel in population dynamics. Project pleted
 
946-11-590-735; csd-833. June
 

1965 

Multivariate Factors Influencing Fertility. Contract 
with Harvard University to develop and pretest a 61 Corn­
questionnaire schedule designed to evaluate the pleted
 
interrelationships of the level of living, fertility March
 
behavior, and mortality for use in research project. 1970
 
Project 931-13-570-818; csd-2153. 

Rationale for Population Policies. Contract with 
National Acadeiiay of Sciences to conduct sym­
posia to explore and define interactions between 72 40 Coin­
population change and economic and social de- pleted

velopment as a basis for developing a compre- July
 
hensive rationale for appropriate population poli- 1971
 
cies applicable to individual country situations.
 
Project 931-11-570-817; csd-1925. 

Development Center Population Project. Grant to 
the Organization for Economic Cooperation and
 
Development (OECD) to help support the opera- 109 100 100 50
 
tion of the Population Center at the OECD
 
Development Center. Project 932-11-570-827;
 
csd-2166; cs(I-2782.
 

Population/Economic Growth Analysis. Contract 
with General Electric Co. to formulate suitable 
analytical models to assist AID Missions and host 110 24 215 767 
country organizations to analyze consequences of 
birthrates and other demographic rates. Project 
932-11-570-016; csd-1936; csd-261 I. 

To provide revision and extension of the basic 147 Corn­
models and analytical materials. (Task Order No. pleted
I.) Dec. 

1971 

To assist Mission in Chile in the application of 60 Coin­
analytical nmterials. (Task Order No. 2.) pleted 

Nov. 
1970 

To assist five LDC expert teams in country 239 404 195 Con­
applications. (Task Order No. 3.) pleted 

Oct. 
1974 

To carry out in-depth studies on issues raised by 155 Con­
model applications. (Task Order No. 4.) pleted 

Oct. 
1972 

To carry out detailed studies to demonstrate the 265 Corn­
advantages of lower fertility rates. (Task Order No. pleted 
5.) Aug. 

1973 

To assist six LDC country teams in the application 429 Coin­
of the model, and to carry out in-depth studies of pleted
related issues. (Task Order No. 6.) Nov. 

1974 
Human Fertility Patterns- Determinants and 
Consequences. Research contract with Rand 
Corporation to analyze determinants and 143 
consequences of human fertility patterns, for use 
in formation of AID policy. Project 
932-17-570-824; csd-2151. 
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OFFICE OF POPULATION-Goal 2-Cont'd. 

Improvement of Population Program and Policy 
Design. Contract with the University of North 
Carolina to analyze and evaliate current systems of 435 1,174 Conm­
delivering family planning services and to test pleted
alternative approaches in order to more effectively Dec. 
reach rural populations not yet receiving 1973 
conventional services. Project 932-11-570-856; 
csd-2507. 

Situation Reports on Population Problems, 
Policies, and Programs. Contract with the 
California Institute of Technology to establish 
regional observers and compare the economic and 405 398 411 582 226 
social context of population policies and family 
planning programs as a sequel to the Rationale for 
Population Policies contract with the National 
Academy of Sciences. Project 932-11-570-858; 
csd-25 15. 

International Union for Scientific Study of 
Population. Grant in support of the general 10 Con­
conference of the International Union for pleted
Scientific Study of' Population held at the School May
of lconomics, London, in September 1969. 1970 
Project 931-11-570-839; csd-2258. 

The Epidemiology of Outcome of Peginancy in 
Diverse Cultures in Selected Countries. Research 
contract with Johns IHlopkins Universit to conduct 194 31 Com­
epidemiological studies in several cinitries to pleted 
ascertain the epideiiiology of induced abortions Dec. 
and its relationship to fertility 1973health, levels, 
fertility control measures, demographic and 
socioeconomiic variables. Project 932-17-570-496; 
csI-2246. 

Determinants of Family Planning Attitudes and
 
Practices. Research contract with Ilarvard 106 15 Con-

University to conduct studies of the determinants pleted

of fertility patterns and family planning practices Sept.
 
as a basis for the formulation and evaluation of 1973
 
policy and program planning. Project 932­
17-570-497; csd-2478.
 

Utilization of Family Planning Services. Research
 
contract with the Bowmnan (ray School of
 
Medicine, Wake Forcst University, to ascer!ain and 262 101 1 Corn­
evaluate factors contributing significantly towards pleted
 
participation in fertility limitation, and those Sept.

contributing to indifference ant to strong 1974
 
resistance to family planning; and to experimnict
 
with nonclinical health-oriented models for family
 
planning programs. Project 932-17-580-5 10;
 
csd.25 12.
 

Law and Population Program. Contract with the
 
lletcher School, Tufts University, to establish a
 
reporting network on legal data, for subsequent
 
publication and distribution, and to undertake 640 326 150

studies andI seminars that will provide a better
 
understanding of the living law and legal changes as
 
related to several countries. Project 932-11-570-880;
 
csd-281 t. 

Determinants of Fertility. Research contract with 
Rand Corporation to develop a general theoretical 326 Con­
statement of knowledge of the determinants of pleted
fertility, and a set of associated papers that explore Dec. 
elements of the theory from various conceptual, 1973 
empirical, and policy points of view. Project 
932-17-570-517; csd-2533, 
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1,000 1,000 1,000 1,000 1,000 1,000 1.000 1,000 1,000 
Nonregiotvat-Continted 
OFFICE OF POPULATION-Goal 2-Cont'd. 

dol. clot. dol. tol. dol. dol. dol. dol. dol. 

A Study of Fertility Rates and Earning Capacity of 
Rural Migrants in Latin America. Research con­
tract with the Land Tenure Center, University of 
Wisconsin, to determine differential fertility rates 
and earning capacities before and after migration, 
and between migrants and nonmigrants, the study 
to be conducted in two Latin American countries. 
Project 932-17-570-528; csd-2863. 

223 77 38 Con­
pleted 
Sept. 
1975 

Cross-Cultural Research in Fertility Behavior. Re­
search contract with American Instites for Re. 
search to establish an International icference 842 
Center to collect data otil pregnancy termtnin:ation 
and to conduct studies into behavioral factors 
,ssociatcd with acceptance of new fertility control 
wethods. Project 932-17-580-539; csd-3155. 

International Seminars on Population Policy
Analysis. Task Order issued to tite National 
Academy of Sciences, Washington, D.C., under a 
Basic Ordering Agreement, to organize approxi-
mately six international conferences and produce a 
book on the subject of population policy analysis. 
Project 932-11-570-976; csd-3600. 

317 Con­
pleted 
March 
1974 

Analysis and Evaluation of Population Policies and 
Dynamics. Contract with tile Smithsonian Institu­
tion, Washington, I).C., to admtnitster grants to 
individual analysts in United States and LDC's for 
nonbioniedical, noncontraceptive analyses and 
-valuation. Project 932-11-570-979; csd-3598. 

3,930 

Statistical Research on Population Policies. Re-
search contract with the Rand Corporation to 
develop specific and well designed research plans 
and budgets for country survey research studies. 
Project 932-17-570-554; csd-3690. 

88 Coisn­
pleted 
March 
1975 

Cultural Factors in Population Programs. Contract 
with the American Association for the Advance­
ment of Science, Washington, D.C, to organize 
working groups of U.S. and LDC anthropologists 
and other experts to (a) provide LDC policy 
makers with continuous policy-relevant infortta-
tion concerning the consequences of rapid popuLh­
tca growth; and (b) assist family planning program 
administrators in identifyint; and modifying
cultural factors associated with expansion and 
insprovement of f/p delivery systems. Project 
932-11-580-608; CM-pla-C-73-25. 

828 

Survey of Economic and Demographic Family 
Behavior. Research contract with the Rand Corpor­
ation to determine the relationship of fertility with 
biomedical, institutional, and socioeconomic 
factors in Malaysia. Project 932-17-570-615; AID/ 
phIa-C-1057. 

250 221 

Research on Fertility Determinants. Contracts with 
the Smithsonian Irstitution and with tle American 
Association for the Advancement of Science to 
develop stronger empirical basis for the formula-
tion of national population policies in family 
planning and other action programs. Project 
932-17-570-616; C-I 127 and C-73-25. 

379 
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OFFICF OF POPULATION 
Goal 3: Development

Fertility Control 
of Adequate Means of 

Research on Family Planning-Pathfinder Fund. 
Contract to carry out collaborative international 
field studies of IUD perform:ince patterns in 40 
countW,-s and to carry out resea rch to develop and 

194 1,289 

study lier means of fertility control. Project 
932-17-580-478; csd-l 573. 

Research for 
lirth Control 

)evelopment of a Once-a-Month 
Pill. Research contract with the 

Worcester Foun da tion for l,'perinci tal Itiology to 109 99 
study uterine luteolytic substances and 
which control corpius lulcuii function. 
932-17-580-493; csd-2169. 

factors 
l'roject 

Contraceptive Development: A Melhod to Prevent 
Pregnancy ty Direct or Indirect Antiprogestational 
Activity. Research contract viti the Population 
Couincil tor research in oitler to develop "al 
nontoxic and ciompletely effective substance or 
niethod that when self-administered on a single 

3,000 

occasion would ensure he noinpregnan t state at 
completion of one monthly cycle." Project 
932-17-58(0-512; csd-2491. 

Research into the Corpus Luteum Function. Re­
search PASA l with tlie Center for Population 
Research, National Institute if Child elalth and 
Iluimain l)evelopment, l)epartnett 
cation, and Weltlire (DIIEW), to 
controlling the function of the 

of Ilealth, Edu­
study ways of 
corpus luteULni 

lCading toVards the development 
and safe once-a-ionth co nt race,-

of an effective 
ive. Five major 31,540 53 

areas of study are being covered in 28 separate 
activities. These areas iiclude such factors as 
(I ) deselopnlen of methods, (2) the role of female 
e,,, hormones in the initiation and laintenance of 

crly pregnancy, (3) specific areas 
corpus liteui function, (4) target 

of control of 
effects of pro­

ducts of the corpus lutum, and (5) the quantita­
tive description of the menstrual cycle. Project 
932-17-580-509; RA(IIA)8-69. 

Operation Research for Family Planning Programs. 
Contract with Colminbia University to develop a 
framework for family philning program evaltation, 
mecthods, and indices for components of family 88 182 1,381 241 264 
planning 
units to 

programs, for 
be established 

application by evaluation 
within h1ost country pro­

grains upon their request. Project 932-11-580-855; 
csd-2479; C-1 107. 

Research on Reversible Sterilization. Research con­
tract with the University of North Carolina to 
explore silpler and more reversible sterilization 
procedures by (1) undertaking studies on the bio­
logic effects of vasectomy, (2) by developing 
vasocclusion devices and evaluating then pre­
clinically, and (3) conducting preclinical studies in 

79 135 

female tubal occulsion. Project 932-17-580-498; 
csd-2504. 

6th World Congress of Gynecology and Obstetrics. 
Grant in partial support of the 6th World Congress 
of Gynecology and Obstetrics held in New York in 
April 1970. Project 931-11-580-870; csd-2577. 

94 
Corn­

pleted 

3 1ncludes $30,000 dcobligated in FY 1970. 
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1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000Nonregional-Continued dol. dol. dol. dol. dol. dol. dol. dol. dol.
OFFICE OF POPULATION-Goal 3-Cont'd. 

Development of Releasing Factor Inhibitors as
 
Contraceptive Agents. Research contract with the
 
Salk Institute of San Diego, Calif., to develop a
 
new contraceptive based on the characterization of 
 2,255 2,150gonadotrophin-releasing factors and development
 
of substances which interfere with their function.
 
Project 932-17-570-518; csd-2785.
 

Development of a Combined Agent for Disease
 
Prophylaxis and Contraception. Research contract
 
with the University of Pittsburgh to develop an

intravaginal agent, or combination of agents, which 581 138

will be effective as a contraceptive as well as a
 
prophylactic against infectious diseases. Project

932-17-570-526; csd-2822. 

Prostaglandin and Other Contraceptive Develop­
ment Research. Research contract with the
 
Worcester Foundation for Experimental Biology,

Inc., Shrewsbury, Mass., to develop prostaglandins 2,980
 
as contraceptives; to study the effects of progestins

and antiestrcgens on fertility, and the development

of agents which inhibit the corpus luteum func­
tion. Project 932-17-580-520; csd-2837.
 

Research on the Safety of Contraceptive Steroids.
 
Research contract with Southwest Foundation for
 
Research ,ad 1ducation, San Antonio, Tex., to 913 
test the safety in long-term use of contraceptive

steroid hormones in a varity of popttlations.

Project 932-17-570-521 ; csd-2821.
 

Development of IUD and Controled-Release
 
Contraceptives. Research contract with the Pacific
 
Northwest Laboratories, Battelle Memorial Insti­
tute, Richland, Wash., to develop allimproved 
 150 495 873
intrauterine device which is effective and wll not
 
c-use bleeding, pain, or other side effects. Project

932-17-570-527; csd-2819.
 

Third International Conference on Prostaglandins.

Grant to New York Academy of Sciences in 
 60support of an international conference on prosta- Coin­glandins held in New York City, Sept. 17-19, 1970. pleted
Project 931-11-570-898; csd-2867. 

Studies on the Synthesis of Prostuglandins. Re­
search conract with University of Wisconsin to
develop a simplified synthesis of prostaglardins 
 227 
using microorganisms to simplify and reduce the 
cost of pros tgla nd in synthesis. Projet
932-1 7-570-532; csd-2965. 

International Fertility Research Program. Research 
contract with the University of North Carolina to
establish an international network of field trial 3,106 1,800 1,500 2,695
centers to evaluate new methods of fertility con­
trol on a comparative basis iii a spectrum of 
countries and cultures. Project 932-17-580-537; 
csd-2979. 

A Study on Side Effects and Mechanism of Action 
of Prostaglandins. Research contract with Washing­
ton University of St. LAouis, Mo., to carry outcontroled clinical trials on human subjects using 293 128 186
prostaglandins as a means of fertility control and 
to study mechanisnis of action of prostaglandins. 
Project 932-17-570-541; csd-3160. 

Surgical and Engineering Research on Means ofFertility Control. Research contract with Battelle 830 198 392 291
Memorial Institute to develop simplified tech­
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OFFICE OF POPULATION-Goal 3-Cont'd. 

niques for male and female sterilization and im­
proved and simplified techniques and equipment 
for other means of fertility control. Project 
932-17-570-538; csd-3152. 

Research on Prostaglandins in Relation to Human 
Reproduction. Research contract with Makerere 
University, Kampala, Uganda, to further test and 
develop prostaglandins as a means of fertility
control. Project 932-17-570-540, csd-3300. 

821 Termi­
nated 
April 
1973 

Program for Applied Research on Fertility Regula­
tion. Research contract with the University of 
Minnesota to develop and administer a small grants 
program for new and improved means of applied 3,350 
fertility research to be carried out by subcontracts 
in U.S. and overseas institutions. Project
932-17-570-546; csd-3608. 

Simplified Techniques of Fertility Control. Re­
search contract with the John lopkins Ilospital 
and School of Medicine, Johns I lopkins University,
to establish a research program for development 2,674 158 
and evaluation of simplified fertility control tech­
niques suitable for use in LI)C's. roject
932-17-580-548; csd-3627. (See also Goal 6.) 

Rapid Diffusion of Population Research Findings. 
Contract with George Washington University to 
provide a service of analysis of population informa­
tion and rapid diffusion of population research 1,801 897 504 
findings to individuals working inpopulation pro­
g r ains, pa rt icu larly in LDC's. Project 
932-11-570-981 ;csd-3643. 

Research on Prostaglandins in Relation to iluman 
Reproduction. Research contract with the Uni­
versity of Singapore to farther test and develop 475 
prostaglandins as a means of fertility control. 
Project 93 2-17-570-602; CM-pha-C-73-36. 

Sterilization by Endometrial Ablation. Research 
contract with the University of Colorado to investi­
gate in subhuman primates the potential of cryo- 76 
surgical ablation of the endometrium as a method 
of female sterilization. Project 932-17-570-603; 
CM-pha-C-73-27. 

Research on the Safety of Oral Contraceptics in 
Developing Countries. Research contract with the 
Southwest Foundation for Research and Educa­
tion, San Antonio, Texas, to investigate the health 1,226
effects, metabolism and side effects of contra­
ceptive steroids in LIDC populations. Project 
932-17-570-607; CM-pha-73-32. 

Matlab Contraceptive Study. Research contract 
with the Cholera Research Laboratory of Dacca, 
Bangladesh, to assess a household delivery of 
contraceptives in rural Bangladesh by comparing 99 
acceptor data, periodic estimations of prevalence 
of contraceptive use, and age-specific fertility rates. 
Project 932-17-570-617; C-1 105. 

Research on Development of Improved and New 
IUD's. Research contract with the International 
Fertility Research Program, Inc., Chapel Ilill, N.C., 
to develop IUD's with improve(' rformance, 210 
particularly regarding side effects the early 
months of use. Projet 932-11-570-618; AID/ 
pha-C-lI 11. 
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Description and purpose 

Nonregional- Continued 
OFFICE OF POPULATION 
Goal 4: Development of Adequate Systems for 

Delivr-v of Family Planning Services 

Support to Regional Conference. Grant to Interna-
tional Planned Parenthood Federation (IPPF) to 
assist in supporting the Western Pacific Regional
Conference held in Korea, May 1965. Project
946-11-590-735; csd-825. 

Training Resources for Nurses and Midwives.
PASA 1 with Children's Bureau, Welfare Admini-
stration. DIIEW, to develop and administer a 
training program for foreign nurses, nurse mid-
wives, and professional midwives. Project
915-11-990-039; 'CR-I 2-65. 

Evaluation of Family Planning Programs. Contract 
with Population Council to produce a series of 
manuals for evaluation of family planning pro-
grams. Project 931-11-580-815; csd-I 185. 

Evaluation Studies of an International Postpartum
Family Planning Program. Research contract with 
the Population Council to test, through a large­
sca. experimental project, the effectiveness of the 
Council's international postpartum family planning 
program of providing family planning education 
and techniques to mothers following childbirth in 
Large hospitals. Project 931-17-580479; csd-1565. 

Population Technical Support. Support for pur­
chases of technical films and publications; for
consultant and other backstopping costs; for 
establishment of technical library; and for publica­
tion of Annual Report of the Office of Population. 
Project 932-11-570-002. 

Participating Agency Support. Support for tech­
nicians and consultants through the National
Center for Health Statistics, DIIEW, and the 
Bureau of the Census, Depatment of Commerce. 
FY 1975 funding in Project 002. Project 929-11­
570-641. 

International Planned Parenthood Federation. 
Worldwide grant to strengthen IPPF's support of 
family planning associations and affiliates in less
developed countries and to provide contraceptives, 
medical supplies, vehicles, a audiovisual and 
office equipment. Project 932-11-580-838; 
csd-1837. 

Family Planning Services-Pathfinder Fund. Grant
 
to augment Pathfinder's capacity to make small
 
grants in selected countries to initiate and support 

family planning activities including contraceptives

and related equipment. Project 932-11-580-807;
 
csd-1870.
 

Cost-Benefit Analysis of Pilot Family Plannin$

Progtams. Contract with Pennsylvania State Uni­
versity to undertake an empirical study of actual 
costs and benefits of family planning in terms of 
service statistics and demographic implications to 
learn how the effectiveness and efficiency of 
various technical and administrative approaches 
vary in different cultural, economic, and demo­
graphic contexts. Project 931-11-570-806; 
csd-1884. 

Expansion of Postpartum Family Planning Pro­
gan. Grant to Population Council to support the 
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1,000 1,000 1,000 1,000 
dol. dol. dol. dol. 

2 
Corn­
pleted 
June 
1965 

40 
Corn­
pleted 
June 
1966 

329 

300 300 

42 13 173 

347 463 

3,500 4,000 5,550 

/00 2,500 

92 6 111 

500 750 

166 

1971 

1,000 
dot. 

Corn­
pleted 
Feb. 
1971 

Corn­
pleted 
Aug. 
1971 

113 

643 

3,0d0 

2,266 

14 
Com­
pleted 
June
 
1971
 

956 

1972 1973 197411975 

1,000 1,000 1,000 1,000 
dol. dol. dol. dol. 

198 482 673 614 

851 796 100 133 

8,000 11,404 10,000 9,263 

4,000 6,035 3,500 2,985 

607 1,080 



AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Nonregional-Continued 
1,000
dol. 

1,000
dol. 

1,000
dol. 

1,000
dot. 

1,000
dcl. 

1,000
dot. 

1,000
dol. 

1,000
dol. 

1,000 
dol. 

OFFICI" OF POPULATION-Goal 4-Cont'd. 

rapid expansion of postpartum family planning to 
more large maternity hospitals in less-developed 
countries. Project 932-11-580-812; csd-2155. 

Conference on Social Work Responsibility Relating 
to the Dynamics of Population and Fami!y
Planning. Contract with the Council on Soial 160 Con-
Work Education, New York City, to plan, organize, pleted
and conduct a 4-day international conferenc in March 
the United States in March 1970 on the role of the 1971 
social worker in population and family planning.
Project 931-11-580-862; csd-2483. 

Accelerated Feedback for Family Planning Pro­
grars. PASA I with the National Communicable 
Disease Center, U.S. Public lealth Service, to 410 
generate an experinie;tal system to accelerate the Con­
feedback of service statistics to guide decision pleted
making by the staff of family planning programs. June 
Project 93 I-I 1-570-853; WOII(IIA)-7-69. 1969 

Rapid Feedback for Famnily Planning Improve­
merit. Contr.ct with the Community and Fanily 
Study Center, University of Chicago, to design
improve( evaluation s,':eins in selected countries, 175 98 399 257 
develop new computer progiams to assist evalua­
tors, and conduct short-term workshops. Project 
932-11-580-842; csd-2251. 

Progammatic Grant to tie Population Council. 
Project to make use of the experience and 
competene of the Population Council in popula­
tion/family planning to assist AID to develop and 
implement approved programs in such fields as:
Institutienal development; MCII/family planning; 1,000 1,000 1,000 6,200 750 
public information and communication activities; 
insight into socioeconomic factors in determining 
population polices; effects of population growth 
on economic planning and educational goals; and 
meeting need for additional and better trained 
specialists in population/family planning programs.
Project 932-11-570-863; csd-2508; csd-2897. 

Field Support Technical Services. Contract with 
the American Public Health Association to provide
technical and professional personnel for consulta- 522 350 179 328 350 
tion to the Missions and their host countries. 
Project 932-11-570-877; c9d-2604. 

Development of Family Planning Programs. A 
grant to the Planned Parenthood Federation of 
America to develop and improve family planning 3,800 4,000 2,950 2,750 
programs, assisted by Church World Service and 
other charitable organizations. Project
932-11-580-955; csd-3289. 

Accelerated Feedback for Guidance of Family 
Planning Propams. Project to improve the collec­
tion, processing, and utilization of family planning
services statistics. Project 932-11-570-943. Imple­
miented jointly through: 

(a) PASAI with Bureau of Census PASA TA(CA)- 43 
11-71. 

(b) Contract with Battelle Memorial Institute, 
Richland, Wash.; csd-2966. (This contract is to 52 66 
develop the software required in the implementa­
tion of client record systems.) 

4 1ncludes $4,000 deobligated in FY 1970. 
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1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 
NonregionaI-Continued do!. do. do. do. dol. do. do. dol. dol. 
OFFICE OF POPULATION-Goal 4-Cont'd.
 

Survey of Global Patterns of Commercial Distribu­
tion of Contraceptives in Selected Developing
 
Countries. A contract with Westinghouse Electric
 
Corp., Columbia, Md., to carry out an inventory 226 214 94 95 56
 
and analysis of contraceptive production,
 
marketing, and aistribution through the private
 
sector in selected LDC's. Project 932-11-570-942;
 
csd-3319.
 

Family Planning Management Information System.
 
Contract with Management Services for Ilealth,
 
Inc., Cambridge, Mass., to improve the manage- 561 364 172
 
ment of family planning programs through the
 
application of modern management techniques.
 
Project 932-11-570-951 ; csd-3298.
 

Program in Voluntary Sterilization. A grant to the
 
Association of Voluntary Sterilization, Inc., New
 
York, N.Y., to support an action program in
 
voluntary sterilization in those LDC's where people 876 1,000 1,250 1,850
 
and organizations are ready and willing to partici-

Iate in this activity. Project 932-11-580-968;
 
csd-361 1.
 

Bulk Procurement of Contraceptives (Orals).
 
Authorization to the General Services
 
Administration to contract for an adequate supply 4,000 9,500 14,645 10,370
 
of suitable oral contraceptives for AID-assisted
 
family planning programs. Project 932-11-580-982;
 
PIO/C 3124513.
 

Commercial Contraceptive Marketing. Contract
 
with the Population Services International to in­
volve the commercial sector in developing
 
countries in bringing a significant increase in the 277 704
 
number of users of contraceptives principall:, orals
 
and condoms. Project 932-11-580-611; AID/
 
pha-C-1 055.
 

Commercial Contraceptive Distribution. Contract
 
with Westinghouse Electric Corporation, Columbia,
 
Md., to involve the commercial sector in de­
veloping countries in bringing about a significant 581
 
increase in the number of users of contraceptives,
 
principally condoms and orals. Project
 
932-11-580-612; AIID/phal-C-1063.
 

Bulk Procurernert of Contraceptives (Condoms).
 
Authorization to the General Services Administra­
tion to contract for an adequate supply of 3,077 10,352
 
condoms for AID-assisted family planning pro­
grams. Project 932-11-580-613; PIO/C 3247248.
 

Mnagement and Constltant Services for Family
 
Planning Program Evaluation. PASA 2 with the 
Center for Disease Control, DIIEW, Atlanta, Ga., 
provides assistance in improving the management 
and evaluation capability of family planning ser- 151 270 
vices programs by reviewing progress, assessing 
problems, and providing actionable recommenda­
tions concerning future activities in this field. 
Project 932-11-580-978; IIEW/CDC6-74. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 

Nonregional-Continued 
1,000
dol. 

1,000
do. 

1,000
dol. 

1,000
dol. 

1,000
doL. 

1,000
dol. 

1,000
doL. 

1,000
dol. 

OFFICE OF POPULATION 
Goal 5: Development of Adequate Systems for 

Delivery of Information/Knowledge 
Prototype Pampldets on Family Planning Pro- 3 
grams. Contract with Jay Richter and Associates. Con-
Project 946-11-590-735; csd-1948. pleted 

April 
1967 

Population Symposium. Contract to edit pro- 2 
ceedings of the Pacific Science Congress, Tokyo, Com­
1966. Project 931-11-570-003. pleted 

Nov. 
1967 

International Training Seminar. Contract with Uni-
versity of North Carolina for Asian family planning 

76 
Corn­

information leaders to carry out communication 
support for family planning. Project 
931-11-580-809; csd-I 914. 

pleted 
Dec. 
1968 

I'oreign Service Institute Course on Population 
Matters. Course fer selected State, AID, U.S. 
Information Agency, and Peace Corps personnel. 

6 (5) 

Project 931.11-580-833. 

Family ?lanning Education Through Adult 
Literacy Programs. Contract with World -duca­
tion. Inc., of New York City to encourage and 
implement use of population/family planning in- 53 295 470 1,275 257 581 
formation in functional literacy ,nrograms 
throughout the developing world. "koject 
932-11-580-820; csd-2456; csd-3280. 

World Assembly of Youth (WAY) Family.Planning 
Conferences. Grant to the World Assembly of 
Youth In Brussels to support national and local 55 233 430 545 646 375 
conferences of youth organizations in developing 
countries to promote family planning. Project 
932-11-570-850; csd-2271 ; csd-2610. 

Inventory and Analysis of Information, Education 
and Communication Support. Contract with last-
West Center, University of llawaii, to establish a 
continuing inventory and analysis service covering 312 131 
information, education, and communications (IEC) 
activities, plans, and needs of population programs. 
Project 932-11-570-900; csd-2878. 

Improvement of Population Libiary and Reference 
Services in Less Developed Countries. Contract 
with the University of North Carolina to raise the 
overall adequacy of population library and 524 47 
reference institutions in LI)C's for stronger popula­
tion research, program, and policy development. 
Project 932-11-570-857; csd-2936. 

Development of ',,stitutional Capacity of IEC 
Support of Population Programs. Grant to the 
Center for Cultural Technical Interchange Between 
la'ast and West, Ilonolulu, Ilawaii, to improve and 1,047 639 
maintain institutional capability for support of 
in formation/education/camlunication activities 
for population programs. Project 932-11-570-9',7; 
csd-2977; G-1059. 

Training Film in Population Field. Contract with 
Dick Young Pro' uctions, Ltd., New York, N.Y., to 
produce a 16-am sound and color motion picture 43 35 22 
for orientation and training use in United States 
and overseas. Project 932-11-570-922; csd-3318. 

511andled by Office of Personnel and Man­
power, All). 

1,000
dol. 

413 

60 

150 

520 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and pi:rpose 1965-67 1968 1969 1970 1971 1972 1973 1974 

1,000 1,000 ',000 1,000 1,000 1,000 1,000 1,000 
Nonregional-Continued dol. dol. dol. dol. dol. dol. dol. dol. 
OFFICE OF POPULATION-Goal 5-Cont'd. 

Computer Assisted Instruction in Population 
Dynamics and Economic Development. Contract 
with the University of Illinois at Urbana to develop 
and present a computerized course in Population 281 727 
Dynamics and Economic Development to approxi­
mately 300 participants a year. Project 
932-11-570-924; csd-2937. 

Midwife Promotion of and Support for Family 
Planning. Grant to the International Conference of 
Midwives, London, England, to conduct working 
parties for education an preparation of midwives 23 675 
in developing countries for participation in family 
planning programs, and to provide assistance for 
the ICM Triennial Congress held in Washington, 
D.C., October 1972. Project 932-11-570-947; 
csd-2948; csd-341 1. 

Family Planning Support Tlrough Ilome 
Economists. 

(a) Contract with the American Ilome Economics
 
Association to assess needs of and opportunities
 
for associations and institutions in LDC's to 118 73
 
provide family planning concepts and information.
 
Project 932-11-570-925; csd-2964.
 

(b) Contract with the American IlomeIEconomics
 
Association to equip home economists in LDC's to 709 150 390 

promote family planning. Project 932-11-580-980;
 
csd-3623.
 

Training Films and Related Teaching Materials 
Series. Contract with Airlie Foundation, War­
renton, Va., to produce three training films anl 394 102 
concurrent teaching materials. Project 
932-11-570-953; csdl-3304. 

Expansion of Population Program Communication. 
Grant to University of Chicago to (,-able it to 
expand its graduate training capabilii,.s in popula- 509 214 
tion program communication. Project 932-11­
570-958; csd-3314. 

Inter-Amneican Dialogue Center. Grant to the 
Airlie Foundation, Warrenton, Va., to establish and 
develop a center which will organize and conduct 1,661 1,177 
information/education seminars on population 
growth matters. Project 932-11-570-985; csd-3678. 

Population Program Information System. Contract 
with the National Institute for Community De­
velopment, Washington, D.C., to develop and 
implement a computerized management reporting, 653 
forecasting, and performance evaluation review 
system for the AID population program. Pmject 
932-11-570-986; csd-371 1. 

The Asia Foundation. Grant to the Asia Founda­
tion. San Francisco, Calif., in support of family 
planning IEC activities, manpower studies, and 1,407 200 
population policy in developing countries. Project 
932-13-950-017; csd-2228. 

1975 

1,000 
dol. 

419 

250 

244 

36 

260 

1,200 
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 
Nonregional- Continued dol. dol. dol. dol. doL. dol. dol. dol. dol. 
OFFICE OF POPULATION 
Coal 6: Development of Adequate Manpower and 

Institutional Capacity and Utilization 

Population Dynamics Unit. Grant to Johns 
Hopkins University to establish an academic unit 
within the Division of International Health, de- 475 Terini­
velop needed manpower in population and related nated 
disciplines, design improved procedures for pro- June 
gram implementation, and provide consultants. 1970 
Original grant extended in FY 1969 to carry out 
population research in selected overseas areas. 
Project 931-11 -70-813; csd-841. 

Gater for Population Studies. Grant to University 
of North Carolina to establish the Carolina P1opula- 268 Com­
tion Center to provide both short- and long-term 
training facilities and consultative services to AID 

pleted 
June 

for development and implementation of popula- 1968 
tion programs. Project 931-11-570-814; csd-1059. 

Family Planning Studies Unit. Grant to University 
of lawaii to establish a family planning studies 
unit with the School of Public Ilealth to provide 325 Termi­
training facilities for foreign participants, develop 
and conduct short- and long-term courses, and 
develop and maintain institutional capacity to 

nated 
June 
1970 

provide consultant and advisory services. Project 
931-11-570-822;csd-1439. 

Institutional Grant to the University of North 
Carolina. Grant 6 to develop within the University 
of North Carolina specialized competency in the 2.400 
population and family planning field. Project 
931-11-570-102; csd-1940. 

Institutional Grant to Johns Hopkins University. 
Grant 6 to develop within John lopkins University 
specialized competency in the population and 
family planning field and in international health. 1,300 
Total amount of grant $1.8 million of which $1.3 
million is for development in population and 
family planning. Project 931-11-570-101; 
csd- 1939. 

Institutional Grant to the University of Michigan. 
Grant 6 to develop within the University of Michi- 1,250 
gnn specialized competency in population planning 
in developing nations. Project 931-11-570-110; 
csd-2171. 

Expansion of Margaret Sanger Research Bureau. 
Grant to the Margaret Sanger Research Bureau of 
New York City to enable it to make qualitative 
improvements in its research and training program 1,035 110 
and in the clinical, demographic, and administra­
tive aspects of family planning operations. Project 
932-11-570-875; csd-2790. 

University Overseas Population Internships. Con­
tract with University of North Carc'ina to establish 
an internship program for 40 graduates and post­
graduates to undertake assignments in public and 939 451 
private host institutions engaged in population 
activities overseas. Project 932-11-570-882; 
csd-2830. 

University Overseas Population Internships. Con­
tract with the University of Michigan to establish 933 

6 Authorized under Section 211(- ), Foreign 
Assistance Act, 1966. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL (EAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000Nonregional-Continued dol. dot. dol. dol. do. dol. dol. dol. dol.OFFICE OF POPULATION-Goal 6-Cont'd. 
an internship program for 40 graduates and post.

graduates to undertake assignments in public and

private host institutions engaged in population

activities overseas. Project 932-11-570-893;

csd-2831.
 

University Overseas Population Internships. Con­
tract with Johns Hopkins University to establish an

internship program for 40 graduates and post­
graduates tc , Jertake assignments in public and 990

private host institutions engaged in population

activities overseas. Project 932-11-570-894;
 
csd-2832. 

University Services Agreement (Johns Hopkins

University). Grant to Johns Hopkins University to
fund a broad range of services designed to over- 7717 7223 7931 7450
 
come obstacles, fill gaps, and meet needs of
 
population/family planning programs overseas. Pro­
ject 932-1 1-570-916; csd-2956.
 

Core services. (444) 
Subproject JIIU 71-1. Diffusion of Family (123)
Planning Innovations. 

Subproject JIIU 71-2. Investigation of Clinical
Efficacy of Prostaglandin 1P2 Alpha as Luteolytic (50)

Agent.
 

Subproject JHU 71-3. Investigation of the Clinical
Effects of Prostaglandin F2 Alpha in the First (50)
Trimester.
 

Subproject JIIU 71-4. Investigation of the ClinicalEffects of Prostaglandin F2 Alpha in the Second (50)
Trimester. 

Subprojects JI1U 72-1 and JIIU 73-3. International (50) (25)
Sterilization Training. 

Subproject JIIU 72-2. Luteolytic Action ofProstaglandin F2 Alpha in luman Pseudo- (50)
pregnancy. 

Subproject JIIU 72-3. Clini-al Trial for Tubal (123)
Sterilization (lemoclips). 

Subproject JIIU 73-1. Research and Teaching (78)Project in Population Dynamics and Policy. 

Subproject JIIU 73-2. Pilot Studies on Population
Dynamics and Maternal and Child Health in Rural (150)
Ethiopia. 

Subproject JIIU 734. Androgen Polydimethyl­
siloxane Implants: Contraceptive Efficacy of (49)
Different Androgens. 

Subproject JIIU 73-5. Development of a Project (302)
Development Bureau. 

Subproject JIIU 73-6. Analysis of Data Gathered in
the Course of the Taiwan Study of Epidemiology (79)
of Outcome of Pregnancy. 

Subproject JIIU 73-7. Feasibility of Distributing
Contraceptive Supplies To Encourage Family (150)
Planning Practices-Taiwan. 

7Project total. Core support and subtotals are 
shown in parentheses. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000Nonregional- Continued dol. dot. dol. dol. dot. dol. dot. dol. 
OFFICE OF POPULATION-Goal 6-Cont'd.
 
University Services Agreement (Johns lt.pkins
 
University)-Cont'd.
 

Subproject JIIU 73-8. The Survey Method in
 
Family Planning Research and Evaluation: A 198)

Methodological Study.
 

Subproject JIIU 74-1. Study of the use of Danazol,
 
an antigonadatropin, as a means of fertility con-
 (50) 
trol. 

Subproject JIIU 74-2. Prolongation of Post Partum (100)

Infertility-Induction by Prolactin Release.
 

Subproject JIIU 74-3. Clinical Epidemiological (150)

Studies in Fertility Control in Bangladesh.
 

Subproject JIIU 74-4. Field Stu,'ies of Contra- (150)
ceptive Techniques in Bangladesh. 

University Services Agreement (University of
 
Michigan). Grant to University of Michigan to fund
 
a broad range of services designed to overcome 71,089 7315 7400 

obstacles, till gaps, and meet needs of population/
 
family planning programs overseas. Project
 
932-11-570-923; csd-3321.
 

Coie services. (517) (400) 


Subproject UM 71-1. Trophoblast Study Program. (120)
 

Subproject UM 71-2. Effect of PGE-I and PGF2
 
Alpha on Uterine Contractility and EIndoi'netrial (67)

Morphology.
 

Subproject UM 71-3. Malaysian Family Planning (108)
 
Program Evaluation.
 

Subproject UM 71-4. Medical Correlates of the Use (12)
of the Intrauterine Device in Taiwan. 

Subproject UN! 71-5. Relationship Between Demo­
graphic and Economic Phenomena in louseholds (18)

of Baroda, India.
 

Subproject UN! 71-6. Utilization of Traditional
 
Village Midwives for Family Planning Program in (126)
 
Malaysia.
 

Subprojects UN! 71-7 and UN! 73-3. Organizing for
 
Social Change: The Family Planning Program in (121) (31)

Uttar Pradesh (Kanpur).
 

Subproject UN 73-1. Field Trials of Three Stra­
tegies of Persuasive Communications and Educa- (150)

tion in Family Planning in Venezuela.
 

Subproject UM 73-2. Internal Migration in Nigeria: (134)
Implications for Realistic Population Policies. 

University Services Agreement (University of 
North Carolina). Grant to University of North 
Carolina to fund a broad range of services designed 71 71 7 530 
to overcome obstacles, fill gaps, and meet needs of 083 145 375
 
population/tamily planning programs overseas. Pro­
ject 932-11-570-956; csd-3325.
 

Core services. (556) (950) (530) 


Subprojects UNC 71-1 and UNC 72-1. Develop­
ment of Methods for Estimating Fertility Changes (50) (50)

in Individual Local Areas of LDC's.
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Nonregional -Continued 
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OFFICE OF POPULATION-Goal 6-Cont'd. 
University Services Agreement (University of 
North Carolina)-Cont'd. 

Subproject UNC 71-2. Training for Nursing Leader- (162)
 
ship in PopuLttion Programs.
 

Subproject UNC 71-3. University Population Pro- (75)
 
grarn Development.
 

Subproject UNC 71-4. Demonstration Project for
 
Developing a Simple Vital Registration System and (75)
 
for Extending Postpartum Family Planning Ser­
vices to Rural Areas of Tanzania.
 

Subprojects UNC 71-5 and UNC 72-2. An Auto- (50) (100)
 
mated Information System: A Pilot Study.
 

Subprojects UNC 71-6 and UNC 73-4. A Pilot
 
Program ,iiPopulation Policy Analysis, Develop- (115) (96)
 
ment, and Application.
 

Subprojcct UNC 72-3. Field Worker Evaluation. (45)
 

Subproject UNC 73-1. Traini wgfor Public Ilealth
 
Nutritionists' Leadership in Responsible Parent- (150)
 
hood.
 

Subproject UNC 73-2. l)eveloping Ve:nezuelan
 
Capacity To Teach Management Skills in Re- (148)
 
sponsible Parenthood Programs.
 

Subproject UNC 73-3. Pahlavi University Popula- (150)
 
tion Program Development.
 

Subproject UNC 73-5. Population Fanily Planning (150)
 
Reference Unit.
 

Subprojec, UNC 73-6. Javeriana University Inter­
disciplinary Graduate Program for Population (242)
 
Studies.
 

Subproject UNC 73-7. Epidemilogical Studies of 98) (114)
 
Family Building and Family Ilealth in Taiwan.
 

Subpfoject UNC 73-8. Institutional Development
 
of the ACEP (Association Colombian a para el (139)
 
Estudio Cientilico de la Poblacion) to Identify ajid
 
Facilitate Population Training Needs in Colombia.
 

Subproject UNC 73-9. Population, Ilealth, and
 
Family Pbnning in the Middle East (Arab (100)
 
Countries).
 

Subproject UNC 73-10. Family Structure and (102) (45)
 
Fertility in Pakistan.
 

Subproject UNC 75-1. Relative Merits of Family (50)
 
Planning Development in Reducing Fertility.
 

Subproject UNC 75-3. Pilot Program of Self-In- (12)
 

structional Family Planning Materials.
 

Subproject UNC 75-5. Inventory of Persons Re­
ceivin International Family Planning Training (70)
(CCFPA).
 

Expansion o( Harvard University for Population 
Studies. Grant to the Center for Population 
Studies, Harvard University, t provide an ex- 1,458 230 
panded program of training, research, and public 
service. Project 932-11-570-891; csd-3290. 
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Nonregional-Continued 
OFFICE OF POPULATION-Goal 6-Cont'd. 
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Clinical Training of Nurse-Midwives in Family 
Panning. Grant to the Research Foundation of the 
State University of New York to expand its 
program of family pl.,ining clinical training of 
nurse-midwives from LDC's. Project 932-11­
570-918; csd-2940. 

1,176 121 400 

International Development of Qualified Social 
Work Manpower for Population/Family Planning 
Activities. Contract with the International Associa­
tion of Schools of Social Work, New York, N.Y., 
to introduce relevant population/fanily planning 
content into social work curriculums and prepare 
LDC social workcrq for more effective service in 
population. Project 932-11-570-948; csd-2971. 

963 368 216 

Institutional Development for Family Planning. 
Grant to the University of llawaii to develop in the 
.Shool of Public Ilealth a comprehensive academic 
center for family planning training, research, and 
advisory services. Project 932-11-570-952; 
csd-3310. (see project 932-11-570-620 below.) 

774 444 449 

Institutional Utilitation of Family Planning. Grant 
to the University of' Hawaii's Medical School and 
the School of Public Ilealth to develop a center for 
research in family planning training and advisory 
services. Project 932-11-570-620; Grant G-l110 
(formerly Project 932-11-570-952). 

363 

Advanced Training to Develop a Leadership Cadre 
in Preventive Social Work. Contract with the 
University of Michigan to develop and provide 
advanced training in social work with a population/ 
family planning specialty relevant to LDC schools 
of social work. Project 932-11-570-959; csd-3313. 

475 63 166 

Management of Population Institutional Develop­
ment Programs in LDC's. Grant to the Population 
Council to develop professional population/family 
planning expertise in selecLed LDCs' research and 
training institutions. Project 932-11-570-967; 
csd-3435. 

859 

Family Planning Orientation. Contract with the 
Planned Parenthood Association of Metropolitan 
Washington, D.C., to establish a family planning 
orientation and demonstration unit. Project 
932-11-580-977; csd-3621. 

191 19 136 

Development of Advanced 'i'echnolcgy Fertility 
Training Centers. Grants to develop centers to train 
LDC physicians in the latest techniques of clinical 
fertility management, including pregnancy termina­
tion, sterilization, and backstoppilg of physicians 
as they begin establishing advarced technology 
fertility clinics in their countries. Project 
932-11-580-604: 
(a) at University 
G-73-21. 

of Pittsburgh, Pa.; CM-pha- 479 

(b) at Washington University, 
G-73-22. 

St. Louis; CM-pha- 841 

(c) at 
73-23. 

American University of Beirut; CM-pha-G- 257 

(d) at Johis Hopkins University; CM-pha-G-73-24. 1,387 
(e) JIIPIEGO project at Johns lopkins University. 
Consolidation of (a), (b), (c), and (d) above. (The 
name Is derived from Johns Hopkins Program for 
International Education in Gynecology stnd Ob­
stetrics.) G-1064. 

600 
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Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1073 

Nonregional-Continued 
OFFICE OF POPULATION-Goal 6-Cont'd. 
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1,000 
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1,000 
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Simplified Techniques of Fertility Control. Con­
tract with Johns Hopkins University to establish 
training programs for development and evaluation 
of simplified fertility control techniques suitable 
for use in LDC's and training of LDC physicians in 
up-to-date techniques of fertility control. Project
932-17-580-548; csd-3627. (See also Goal 3.) 

676 

Office of Population nonregional-total .... 2,079 10,623 17,745 22,518 35,913 50,206 59,422 57,547 59,415 

OFFICE OF IIEALTHI 

Medical Education-Association of American Medi­
cal Colleges. Support for a contract with the 
Association of American Medical Colleges which 
provides technical advice and information on 
matters relating to internationd medical education 
including training in family planning. Project 
931-11-540-212; csd-2587. 

24 27 22 20 

Institutional Development and Program Grant 
(Family Ilealth, Inc.). A grant to Family Health, 
Inc., New Orleans, La., to develop its capability to 
provide a variety of services to collaborating 
institutions in I.DC's concerned with family 
planning programs. Project 931-11-580-957; 
csd-331 1. 

954 314 97 

Development and E,,aluation of Integrated Systems 
for Ilealtli, Family Manning, and Nutrition. Con­
tract with the American Pu Ic I lealth Association 
to undertake the developm..,at and evaluation of 
integrated delivery systems for health, family 
planning, and nutrition. Project 931-11-590-971; 
csd-34 23. 

1,155 700 540 

Teaching Community Medicine, Including Family
lanning and Piblic Ilealth. Parlial funding of 

contract with IIkrvard University to organize and 
conduct training courses in teaching methods and 
curriculum design for LDC instructors including 
teachers of family planning. Project 931-11­
540-975; cs(-3613. 

22 30 30 30 

Role of Voluntary lealth Organizations. Partial 
funding of contrs ct with American Public Ilealth 
Association to develop and test methodology for 
strengthening indigenous voluntary health organi-
zationm and professional associations to support 
national objectives in health and population. Pro­
ject 931-11-590-890; csd-2801. 

151 72 

Office of llealth-total .............. 978 1,355 438 750 667 

OFFICE OF SCIFNCE AND TECIINOLOGY 

Remote Sensing Census Project. PASAI with U.S. 
Bureau of Census to providhe adlvice and coordina­
tion for an experimental project designed to assess 
comparative value of remote sensing, particularly 
earth resource satellite imagery, in improving 
effectiveness of population and agriculture census 
activities in developing countries. Project 
93 1-11-995-997; TA(CA)07-73. 

200 200 180 

Office of Science and Technology-total . . . . - 200 200 180 
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

)escription and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Nonregional-- Continued 
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OFFICE OF INTERNATIONAL TRAINING 

Training Proam for Vital Statistics and Measure­
ment of Population Change. PASA 1 with National 
Center for Health Statistics, U.S. Health Service, 
DIIEW, to develop and administer a training 
program in vital statistics registration, and analysis 
and estimation of ,urrent population change, 
including training. Project 926-11-5704)38; IT­
1-68. 

132 38 40 42 59 59 

Family Planning Seminars and Facilities. Project 
emphasizes individually tailored training programs, 
each geared to meet training requirements o," 
professionals in the population, family planning, 
and related field. Project 926-11-580-045: 

(a) I-week seminar at Columbia University 
participalts troml the 6th World Congress 
Gynecology and Obstetrics. 

for 
of 40 

(b) Planned Parenthood of Chicago- providing
oanalla genent alld operational expertise in all areas 
of family plannin!, inclLing administration, 
personnel ianagemnent, volunnteer workers, and 
ctinluniity relations; csd-2894; csdl-3421. 

139 119 130 75 100 

(c) Uiniversity of Connecticut -providiog 11-15 
sveek courses for training of trainers; csd-3674. 

93 14 100 50 

(d) Worldwide Training Program iproviding oppor­
tunity for training at the request (f the field of 
AIlU/Washington for prarticitpants froin countries 
where there are no All) Missions. 

14 206 300 249 

(c) National Association of Foreign Student Ad­
visors to estatlish a national program f popula-
til awareness for foreign students ii the United 
States; CM/otr-C-73-20. 

79 56 

Management of Polulation Programs. Corifract 
with Governmental AfTairs Institute of Washing­
ton, I).C., to provide a raige of expertise required 
tor the administration tf natiomial family planning 
programs. This project is directed at nlicr- ard 
middle-level matcagement. Project 926-11-580-048; 
cstl-2876. 

121 202 113 Con­
pleted 

Population Impact on Technical Training Pro­
gams Citract with Governmental Affairs Iisti­
tute, Washington, I).C., to organize a series of 
one-week seminars for non-ii)ilIlation iparticipants 
in the United Si',tes to give them an awareness of 
poplhiation pro blem concepts, with speciat
emphasis on the th irl world. Project 
926-11-570t-05(; csd-2789. 

101 146 88 Cor­
pleted 

Population/Family Planning Training in Puerto 
Rico. Task Order urder contract with the Uni­
versity of Puerto Rico tl cInduct 3-day semilars to 
provide alnawareness of population growth in 
relation to c-Co1ril1lic (Ievlopnnit for participlanlts 
receiving training in I'rlto R(,ico. Project 
926-11-580-051 ; la-403. 

17 

Office of International Trainin-g total ..... 132 38 40 304 546 503 430 531 399 

Nonreional -total .................. . 2,211 1,661 17,785 22m822 37,437 52.464 4) 59.028 .,661
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
AFRICA 	 dol. uol. dol. 1ol. dol. dol. d1l. dol. dol. 
ountrY Projects 

Bo tswana: 

Maternal/Child lealth-Family Planning Training.
A multidonor project to support the Government 
of Botswana's efforts to give priority emphasis to 
rural social and economic development of an 510 74 215 
infrastructure foi rural health thereby extending 
maternal child hea;th-famnily planning services to a 
greatcr proportion of the poptil.'ion (690-11­
540-032). 

Cameroon: 

University Center for hlezlth S:c:ences. Grant to
 
assist a multidonor project for the development of
 
a regional institution for training physicians and 2,500 80
 
other health workers in a fashion relevant to the
 
African setting (625-11-550-531).
 

Ethiopia: 

Study of Births and Deaths. Portion of Public 23
 
lealth Demonstration and Evaluation Project Coin­

dealing with registration of births and deaths in pleted
 
s'ample households (663-11-530-055). 	 Sept.
 

1967
 

Demographic Planning. Consultant services to pre­
pare recommendations for grant assistance to 1 30 Coin­
family planning and demographic studies in Addis pleted

Ababa and selected provinces and to provide a
 
demographic advisor (663-15-570-165).
 

Training in MCII Care. To assist the Elthiopian
Government to expand an integrated health de- 36 21 Coin­
livery system which will include maternal/child pleted 
care anti family planning (663-11-513-170). 

Ghana: 

Family Planning and Demographic Data Develop­
ment. Three-year project to provide technical and 130 98 20 Corn­
financial support for sample demographic survey, pleted
University of Ghana (641-15-570-051 ). 

Danfa Rural lealth-Family Planning Program. Con­
tract with the University of California (Lo5

Angeles) to establish a demonstration family 21 770 393 67 800 740 514
 
planning/maternal and child health program at 
Danfa (641-11-580-055). 

National Family Planning Program Supplies. Five­
year project to provide commodity support for the 
National Family Planning Program. Project pro- 215 476 Com­
vides full support for 2 years with decreased pleted 
graduated support over remaining 3 years 
(641-15-580-065). 

Population Program Support. Project provides
support for participant trainees to upgrade tech- 35 107 234 224 199 
nical capabilities of National Family Planning 
Program personnel (641-15-580-064). 

Kenya: 

Population' Dynamic. To provide an audiovisual 
expert, a demographer, and a computer pro- 133 164 141 478 i55 335 230 
grammtr for the family planning program in Kenya 
(615-11-580-141; 165'. 

178 



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000Country Projects-Continued dol. dol.dol. do!. do!. do!. do!. do!. 
AFRICA-Continued 

Family Planning. To support training, a health 
ed'wation unit, research, and evaluation units in
 
thi; Ministry of IHealth as part of a multidonor 

effort to develop a national capability to make
 
tfamily planning services available to the rural areas
 
(615-11-580-161).
 

Liberia: 

Demographic Household Survey. A 5-year project

to develop demographic dara by household surveys 14 184 200 141 213 Coni­
(669-11-570-109). 
 pleted 

Maternal Child llealth/Family lealth Training.
 
Agieement with DIIEW to provide a public health
 
nurse and a nurse-midife supervisor for the 95 94 81 95 96 Coin­
maternal and child hcalt. "anily health program pleted

(669-11-580-110).
 

Lofa County Rural Ilcalth. To restructure the
 
health delivery system and family planning prac­
tices of rural health posts and health centers 

staffed by paramedical personnel and strategically
 
located to serve r ral populations
 
(669-11-530-125).
 

Morocco: 

lPopulation/Family Planning. Project provides

equipment and supplies to maternal and child
 
health/family planning program and health educa-
 156 170 90 14 310 270 

tion, and also 1,)provide services of a cartographer,
 
a dcnlovraph',_r, and a computer programmer
 
(608-11-580-112). 

Demographic Research Center. Established demo­
graphic research center to experiment with various 
 269 200 140 
nethodologies for data gathering and information
 
dissemination (608-11-570-109).
 

Population-Family Planning. Assists Government
 
of Morocco with census awd family planning 134
 
program, especially with training of personnel
 
(608-11-580-089).
 

Nigeria: 

Nigerian Family IicaltId Training. To increase re­
ceptivity for family pla ming through improving

the delivery of malernal and child health/family
 
planning services to the people of Nigeria. Eni-
 830 225
phasis is on providing training for teams of nurses
 
friom various states so they can set up state
 
MCII/FP training centers (620-11-580-789).
 

Tanzania: 

Manpower Training Program for Maternal and 
Child Ilealt Aides. To achieve institutional capa­
bility to provide comprehensive MCII/FP services 
to the rural population, as an integrated part of the 3,064 1,165
Minis!ry of lealth rural health program 
(621-1 1-580-121). 

Tb nisia: 

Family Plhnning. Jointly supported by the Govern­
mnent of Tunisia, Ford Foundation, Population 
Council. U.S. Pubic Health Svrvic., and AID, this 
proj, ;t is ascigned to reduce pop'iation increase by 

1719 

1975 

1,000 
do!. 

52 

110 

200 

125 

560 

511 



AID PROJEC IS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 965-67 1968 1969 1970 1971 1972 1 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 
Country Projects- Continued dol. di. dol. (1o. dol. 1o1. dol o101. dol. 
AFRICA-Continued 

developing institutional capacity for family 260 223 665 858 884 870 562 818 
planning through a National Family Planning 
Bureau. The program includes family planning 
services utilizing all standard contraceptive tech­
niques (664-11-580-224). 

Program Assistance Grant. Grant helps support an
 
International Development Authority loan for reno- 3,000
 
vation and operating costs of maternal and child
 
health/fainily planning centers.
 

Uganda:
 

Population Data. Agreement with the Bureau of
 
the Census to provide a data processing specialist 73 25 32 Com­
for 2 y'ears (617-11-780-051 ). pleted
 

Niaternal-Child llealth Training. Contract with Uni­
versity of California at Berkeley to provide training
 
of personnel in maternal and chil, health tech- 375 68 125 125 Com­
niques and family planning at Makerere University pleted
 
for regional hospitals and rural family health
 
centers (617-11-570-057).
 

Zaire: 

Maternal Child llealth/Family Planning. To de­
velop Government of Zaire fainly planning de­
livery system by providing maternal and child 610 301 336 328 
licalth/family planning training and formalizing 
distribution network for family planning inforia­
tion and materials. (660-11-531-049). 

RegionalProjects 

Participation in IPPF Conferences. Support for 
participants to attend the International Planned 30 Com­
larentliood Federation conferences in Copenhagen pleted 
in 1966 and in Santiago in 1967. 

Pathfinder Fund Activities. Support for family 
planning activities carried on by Pathfinder Fund 250 Corn­
in a nu in ber of African countries pleted 
(698-11-580-189). 

Regional Population Support. Provides All) back­
stopping for field activities, translation of inforia- 9 24 151 297 421 435 Corn­
tion materials, and regional Ipopulation officers, pleted
 
covering all of Africa, stationed in Ghana
 
(932-11-580-166).
 

Regional Demographic Survey Workshop. Agree­
ient with the Bureau of the Census to carry out 97 28 10 15 Com­
demographic sampling survey vorkshops for pleted
 
training of African statisticans (698-11-570-337).
 

Census Data Analysis. Contract with Northwestern 36 Corn-

University to analyze data obtained in census of pleted
 
Douala and Yaounde, Cameroon Sept.
 
(625-11-570-5 12). 1969
 

Regional Population Planning, Population Council.
 
Grant to the population Council to assist African 300 600 275
 
programs in demnography, census, and family
 
planning programs (698-11-580-346).
 

Population Cesus and Demographic Studies.
 
Agreement with Bureau of the Census to assist
 
African countries in carrying out demographic 16 Con­
activities in coordination with Economic Commis- pleted
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Regional Projects--Continued 
AFRICA-Continued 

1,000 
dol. 

1,000
do/. 

1,000 
dol. 

1,000 
dol 

1,000 
dol. 

1,000 
dol. 

1.000 
doL 

1,000 
dol. 

1,000 
dol. 

sion for Africa and United Nations 
^i'opula!ion Activities (698-11-570-361). 

lund for 

University Teaching of Population Dynamics. Con­
tract with University of North Carolina to assist in 
establishment of Population Centers in selected 
African Universities (698-11-570-360). 

1,034 163 

Maternal ar.d Child Hlealth Extension. Contracts 
with University of California Extension at Santa 
Cruz and American ORT Federation to improve 
maternal and child health services and to include 
child spacine activities in selected African 
countries (698-11-580-358). 

1,414 1,163 685 863 

Maternal and Child llealth/Family Planning
Training and Research Center Development. Grant 
to Meharry Medical College, Nashville, Tenn., to 
develop center to improve American competence 
to assist African countries in maternal and child 
health/family planning and provide training in it to 
African scholars (698-11-58(-373). 

2,231 796 63 

Special Population Activities. Provide:s support for 
various poptlation activities such as training,
assistance to maternal and child health/family 
planning clinics, and the supply of vehicles or other 
equipment in 19 countries (698-11-580-500). 

97 113 200 334 173 

Labor Project. Grant to the Awrcan-Ainerican 
Labor Center for motivating and developing a 
program of African Trade Union involwement in
family planning and maternal and child health 
activities. Four regional seminars and pilot projects 
involving six countries. First seminar held in tlie 
Gambia in September 1972 (698-11-490-363). 

65 Coin­
pleted 

Marketing Research-Population. Tests the effects 
of an intensive inarkelin; campaign upon 
acceptance and use of nonnedical contraceptives
in a selected rural area of Kenya and determines 
the potential role of the commercial/private sector 
in the promotion of family planning
(698-11-5 70-374). 

165 245 

Family Planning Courses in Iealth Training Insti­
tutes. Assists African Hcalth Training Institutions 
to increase/inprove their capacity for teaching 
family planning (698-11-580-359). 

57 1,180 

Country projects-total ................... 
Regional projects-total ..... ............. 

23 
30 

404 
259 

983 
457 

2,484 
179 

2,084 
5,699 

9,008 
2,259 

7,596 
3,556 

4,071 
334 

3,862 
1,262 

Africa-total ...... .................. 53 663 1,440 2,663 7,783 11,267 11,152 4,405 5,124 

EAST ASIA 

Country Projects 

Indonesia: 

Family Planning Program. Supports a national 
family planning program by integrating family
planning services into existing health facilities. 
Major organizations receiving support include the 
National Family Planning Institute, Armed Forces 
Medical Division, Indonesian Planned Parenthood 
Association, Muhamnmadijah Council of Churches, 
and the Ministry of Ilealth (497-15-580-188). 

270 1,500 430 1,759 2,686 5,829 1,767 1,682 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 

Country Projects-Continued dol. dol. dol. dot. do,. dol. dol. dol. 


Korea: 

Health and Family Planning. Assists Korean family
 
planning program by providing funds for direct
 
hire of family planning technicians, consultants in
 
vital statistics training, public school education, 151 1,491 1,200 888 1,660 436 200 84 

teaching methodology, commodities for training in
 
public health, and participant training (489-11­
580-649).
 

Laos: 

Maternal and Child Ilealth/Family Planning. Assists 
the Lao Government in improving health care to 
mothers and infants and introduces family 
planning techniques. First phase of the program 
concentrated on developing trained medical 
personnel as a foundation for a nationwide mater- 990 1,112 925 500 780 385 
hal child care and family planning program. Other 
assistance has been in the form cf providing family 
planning technicians, participant training, con. 
struction and renovation of facilities, and com­
modities (439-1 1-570-081). 

Philippines: 

Reprints and travel. 60 

Population Planning. Funds family planning activi­
ties through the Asian Social Institute; City Hlealth 
Departments in Angeles City, Davao City, and 
Manila; Project Office of Maternal and Child 
ilealth of the Department of Health; Philippine 210 1,064 1,400 4,948 5,000 6,290 5,774 4,021 
National Land Reform Council; Philippine Rural 
Reconstruction Movement; University of the 
Philippines (UP); Population Institute; U.P. College 
of Medicine; U.P. Institute of Hygiene; Institute of 
Maternal and Child Itealth; Silliman University 
Medical Center; and the Province of Laguna 
(492-11-570-220). 

South Vietnarn: 

Family Planning-Population Council. Financed 
Vietnam portion of the East Asia-Vietnam con­
tract, enabling Population Council to expand its 50 50 
training, conference, and assistance programs in 
Vietnam (730-11-590-200; ca-8). 

Administration and Health. Provided funds to 
support various population/family planning activi­
ties in the following projects: 
(a) Statistical Services (730-11-780-341). 78 
(b) National Institute of Administration (730-11­
770-345). 193 
(c) Public Health (730-11-530-347). 17 
(d) Public Health Services (730-11-530-348). 236 
(e) Health Logistic Support (730-11-590-350). 250 

Population/Family Planning. Assistance to the 
Ministry of Health (MOll) to extend family 
planning clinics to all districts; to supply informa­
tion to Vietnamese officials to demonstrate the 180 238 334 546 704 
economic and health benefits of fertility reduction; 
to provide training programs for Vietnamese 
Mpersonnel; and to assist in carrying out public 
information programs (730-11-580-405). 

Popalation Dynamics. To create population aware­
ness through education by: 

182 

1975 

1,000 
dol. 

350 

349 

3,595 

116 



AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Country Projects-Continued 
EAST ASIA-South Vietnam-Continued 

1,000 
dol. 

1,000 
dol. 

1,000 
doL 

1,000 
doL. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1) modernization of the curricula for the national 
educational systei.i to include population aware­
ness information and materials; 

2) development 
materials; 

of teaching resources and 276 

3) development of university research. Project also 
supports administrative training and social and 
demographic research (730-11-590416). 

Thailand: 

Family Planning Clinics. Provides equipment for 40 
family planning research clinics in provincial hospi-
tals. 

25 

Family Planning. Provides family planning tech­
nicians, commodities, participant training, and 
improved and expanded family planning training. 
Flamily planning services are now offered to some 
extent in all 71 provinces (493-11-580-209). 

650 1,298 1,295 1,395 1,600 1,789 1,010 528 

Regional projects 

Family Planning Seminar. Grant to Economic 
Commission fo" Asia and Far Last (ECAFE) for 
family planning seminar. 

25 

Asian Family Planning Assistance. Assists the 
Population Council to expand its family planning 
pr ogram in East Asia and Vietnam 
(4)8-11-580-200). 

325 325 5i 600 800 800 

East-West Center Population Institute. Establishes 
in East-West Center, University of llawaii, a pro­
gram for Asians and Americans to study popula-
tion dynamics in Asia and the Pacific area 
(932-11-580-200; ca-32). 

1,000 1,083 1,000 750 1,047 (8) 

Colombo Plan. Provides a popul, tion advisor to the 
Colombo Plan and to support a population-family 
planning program consisting of seminars, work-
shops, and population educational services in mem­
ber countries (932-11-580-200). 

17 50 50 135 25 

Regional Deve",nment (RED). Finances a sec­
retariat for nine Southeast Asia countries to 
develop regional population-family planning pro­
grams (498-11-580-200). 

6 65 201 202 69 29 

Seminars and Conferences. Promotes population 
concepts and programs and stimulates Asian Insti-
tutional involvement in family planning. 

27 25 

Seminar for Asia Trade Union Women on Labor 
and Population. To assist the Philippine Depart­
ment of Labor to carry out a regional seminar for 
leading women trade unionists of 15 Asian 
countries to prepare them to assume a greater 
reaponsibility in alternative roles for women in 
soc.iety (932-11-570-609). 

Country projects-total .................. 

Regional projects-total .................. 

496 

350 

3,525 

1,325 

6,388 

1,608 

8,853 

623 

10,977 

1,942 

12,620 

1,826 

41 

15,194 

1,425 

7,971 

96 

6,620 

29 

East Asia-total ................ 846 4,850 7,996 9,476 12,919 14,446 16,619 8,067 6,649 

BFunding transferred to Goal 1, Office of Population. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 

Regional Projects 

LATIN AMERICA 
Latin American Demographic Center. Grant to the 
Latin American Demographic Center (CELADE),
Santiago, Chile, to strengthen demographic re­
search in Latin American institutions, support field 
studies and research projects, and teach demo­
graphy to Latin American trainees 
(598-15-570-459, AID/la-200, and AID/Ia-6G2'. 

Demographic Research and Training. Grant to the 
University of California for research in demo­
graphy and for improving the quality and in-
creasing the quantity of demographic expertise
(598-15-990-438, AID/la-247). 

Sociological Study of Family Structure. Grant to 
the University of Notre Dame to provide assistance 
to selected institutions in developing and con-
ducting studies in population dynamics and family 
stuctures (598-15-570-455, AID/la-309). 

Aisistance to Latin American Family Planning.
Grint to the International Planned Parenthood
Federation (IPPF) Western Ilemisphere to support 
lihmily planning organizations and programs in 
latin America (598-15-580457, AID/la-308, and 
AID/la-523). 

IPPF Conference. Graiot to Iniernational Planned 
Parenthood Federation for partial costs of Inter-
nationvi CaJnfv-nce in Family Planning held in 
Cile, April 1967 (598-15-990457, AID/la-468). 

Research and Analysis of Population Growth in 
Latin America. Grant to the Population Council to
expand analytical activities relating to population
growth problems and to sponsor research studies, 
pilot projects, consultation on problems of re­
search design, and data collection and analysis
(598-15-570456, AID/Ia-286, AID/la-549, and 
AID/' -604). 

Assistance to Country and Regional Postpartum
Projects. Grant to the Population Council to
expan(I its support to hospitals providiw, post-
partum family planning information services 
(598-15-570-456, AIDla-550). 

Research Training in Population Oynamics with 
Relation to Public lealth and Medical Care. Grant 
to the Pan American Ilealth Organization (PAIIO)to develop and carry out a program in population 

dynamics and its relationship to public health and
 
medical care and support development

(932-15-570-470, AID/Ia430, AID/Ia-547, AID/
]a-551, and AIDila-552). 

Study of Family Size and Family Growth. Grant to 
the Latin American Center for Studies of Popula­
tion and Family (CELAP) to conduct research in 
sociology, psychology, and anthropology focused 
on family size and population growth
(598-15-570-460, A!D/la-266). 

Aesearch. Training and Production of Educational 
Audiovisual Materials. Grant to the Colombian 
lntitute for Social Development (ICODES) for 
production of movie film and filmn strips on family
planning in social development (598-15-990-438, 
and AIDIla-298). 

Communications Techniques in Population Pro-
grams. Contract with Design Center, Washington, 

1965-67 1968 

1,OO 
dol. 

1,00O 
dol. 

240 294 

164 
Com­
pleted 

417 96 

346 500 

100 Com­
pleted 

400 300 

525 

175 

560 200 

40 Com­
pleted 

2 
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1969 

1,000 
dol. 

361 

Com­
pleted 

1,964 

993 

619 

2,346 

230 

1970 1971 1972 1973 1974 1975 

1,000 1,006 1,000 1,000 1,000 1,000
dol. dol. dol. dol. do!. dol. 

316 300 

1,750 2,000 

1,115 891 1,884 

720 

553 2,750 2,703 

350 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Cofitinued) 

Description and purpose 1965-67 1968 1969 19 i0 1971 1972 1973 1974 

Regional Pro/ects-Continued 
1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

1,000 
dol. 

LATIN AMERICA-Continued 

D.C., to report on communications as related to 
population program support (598-15-990425, 
AID/Ia-232). 

Sociological Research in Rural Areas. Grant to the 
Federation of Institutes for Sociological Research 
of Latin America (FERES) for research in rural 

140 Corn­
pleted 

areas (598-15-990438, AID/la-417). 

Advisory Services. Project provides for the develop­
ment and evaluation of innovative family planning 
Programs, especially in the field 
informatica, and communicalon, 

of education, 
and for con- 34 29 53 153 784 1,412 1,434 1,698 

sultants' services and seminars related to im­
plementation of population programs 
(932-15-370-438, AID/la-672, LA(IIA)I 7-69, AID/ 
la- 123). 

Assistance for Regional Organization for Central 
America. Program for Health and Demographic 243 424 186 260 209 
Studies (596-15-570-023). 

Translation and Distribution of Population/Family 
Planning Information Materials. Allctment of 
funds to Regional Technical Aids Center (RTAC) 
to iranslate and distribute informational materials 

100 54 62 65 140 300 350 

rel ionwide (598-15-580477). 

Assistance ;o Latin American !amily Planning 
Scrvices. Grant to The Pathfind:r Fund to increase 
support to interested nonaffiliated institutions and 
individu,ls by making available small amounts of 
financial assistance and contraceptive supplies 

300 800 

(598-15-570471, AID/la-599). 

Demographic and Family Planning Training and 
Development of Audiovisual Materials. Grant to 
the Pan Amcican Federation of Associations of 
Medical Schools to conduct seminars in the 
teaching of demography in medical schools (in­
clusive of family planning) throughout the region, 
to conduct workshops in teaching of family 

150 241 362 475 456 300 

planning in obstretics and gynecology courses, and 
to develop audiovisual materials for teaching popu­
lation dynamics and family planning in medical 
school curriculums. (932-15-5804i9, AID/la­
605). 

MCII/FP Model Delivery System. Contracts with 
the Family Health Foundation, New Orleans, La., 
and with the University of Wisconsin to develop 
and test low cost/high coverage integrated health/ 
family planning systems (932-11-580-610, CM/ 
pha-C-73-35 and C-1038). 

2,500 307 

Country projects-total .................. 
Regional projects-total .................. 

1,539 
2,81 

5,457 
2,462 

3,071 
7,256 

5,437 
5,520 

7,085 
8,161 

7,223 
3,911 

6,230 
7,393 

4,792 
2,655 

Latin America-total .... ............. 4,400 7,925 10,327 10,°57 15,246 11,134 13,623 7,447 

NEAR EAST AND SOUTII ASIA 

Country Projcots 

Afghanistan: 

Population- Family Planning. Assistance in 
building a stronger base for strategy planning, 
decision making, and program implementation in 
population/family planning activities. A university 10 87 130 1,740 275 1,144 1,517 
team under a long-term contract will initiate this 

1,000 
dol, 

1,026 

220 

150 

34 

4,238 
1,430 

5,668 

185
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AID PROJECTS INPOPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000Country Prolects-Continued dol. dol. do. do. do. do. do. dol. do.NEAR EAST AND SOUTH ASIA-Afghanistan-
Continued
 

process by conducting, with Afghan assistance, a
 
sample census survey of the population

(306-11-570-110).
 

Bangladesh: 

Population-Family Planning. Aids the Govern­
ment of Bangladesh in reducing population growth

rate through support in contraceptive supplies, 
 1,524 38
family planning equipment, training, and advisory

services (388-1 1-580-001).
 

India: 

Population-Family Plannin$. Assists the Indian
 
Government to accelerate Its population-family

planning program by providing a 19-man U.S.

advisory staff, a training program in the UnitedStates and in other countries, local currency for 127 97,721 730 20,318 540 512 130
 
kvy rewoarch and demonstration activities, and in
 
fiscal 1970, granting $20 million for U.S. imports

in order for the Indian Government to spend an
 
equivalent amount for rupee local currency
(386-51-580-332, 386-1642). 

Nepal: 

Population-Family Planning. Assists the Neralese
 
Government to develop and expand the orumniza­
fion necessary to initiate a nationwide popula­
tion-family planning program by providing ad- 299 222 413 706 310 1,331 649 298visory services, training in the United States and in
 
other countries, and selected equipment and
 
supplies (367-11-580-096).
 

Pakistan: 

Population-Family Planning. Aids the popula­
tion-family planning project through commodity
support and by stengthening the government's 210 1,031 
 2,297 2,000 2,078 282 6,248 606 661 program in training, evaluation and planning, and
 
improvement of demographic statistics (391-11­
580-256, -370, -384, and -393).
 

Turkey: 

Family Planning. A development loan to purchase
U.S. vehicles for use by the Turkish family

planning program in rural areas, and for vehicle 2,100 77 
 91 302maintenance and audiovisual equipment; technical
 
assistance in demographic education (Loan

227-11-068; 227-11-580-595). 

CENTO: 

Population-Family Planning. To finance training

of leaders of family planning programs from Iran,
Pakistan, and Turkey; also preparation for CENTO 13 47 40 16 3 26 35(Ceutral Treaty Organization) workshups anti semi­
nars (290-11-580-250).
 

Regional Projects 

Family Planning Expansion. Grant ,o Pathfinder
Fund to assist private organizations in cot.ntries in 350 270 350
Near East and South Asia to expand family
planning operations (29 8-15-j80-010). 

9 1ncludes $2.7 million loan to India for 
program vehicle parts. 
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continaed) 

Description and purpose 1965-67 1968 1969 1970 1971 1972 1973 1974 1975 

Regional Prolects-Continued 
NEAR EAST AND SOUTH ASIA-CENTO-
Continued 
Postpartum Program in India. Grant to Population
Council to support a postpartum family planning
1'rc&iani in 150 hospitals (298-15-580-019). 

1,000
dol. 

1,000
doL 

100 

1,000
doL 

1,000
dol. 

1,000
doL 

1,000
doL 

100 

1,000
doL 

1,000
dol. 

1,000
dol. 

Family Planning Training. Grant to Planned Parent­
hood Association, Chicago, training program to 
provide training in Chicago to family planning
professionals at varying levels of education and 
competence (298-13-995-015). 

200 

Middle East Population Center Study. Grant to 
American University in Beirut to study possibility
of a population center in the Middle East 
(298-13-995-015). 

5 

Colombo Plan Advisor. To support a Population
Advisor to the Colombo Plan countries (298-15.
580-019). 

30 40 

Family Planning and Health Services. A study by
Johns lopkins University on integration of family
planning with rural health services in India. (298­
15-590-019). 

575 630 908 200 

Middle East Survey. To survey demographic 
patterns, socioeconomic factors, and family
planning policies in Middle East countries 
(298-15-590-019). 

86 29 

Research Triangle Institute. Contract with Re­
search Triangle Institute to undertake ipifoimation 
and data synthesis and analysis as assistance to 
regional strategy planning (298-15-590-019). 

277 480 

Regional Family Planning. Consultants. 2 

Population/Family Research in the Middle Est. 
Grant to American University in Cairo to support a 
3-year research program (932-15-570-109; 
nesa-547). 

270 270 60 200 

Introduction of Family Planning in Rural ealith 
Clinics. Contract with Medical Assistance Pro-
gams, Inc., to integrate family planning into basic 
health services (298-15-580-110). 

Country projects-total .................. 

Regional projects-total .................. 

2,437 9,061 

655 

3,349 

963 

22,908 

277 

5,181 

1,409 

107 

1,395 

1,505 

It0,471 

270 

3,138 

60 

1,473 

400 

Near List and South Asia-total ......... 2,437 9,716 4,312 23,185 6,590 2,9(10 10,741 3,198 1,873 

Country and regional total .................. 7,736 23,154 24,075 46,281 42,538 39,747 52,135 23,117 19,314 

U.N. FUND FOR POPULATION ACTIVITIES 

The United States contribution covering its part of 
the support for the population programs of the 
United Nations. 

500 2,500 4,000 14,000 29,040 9,000 18,000 20,000 

AID OPERATING EXPENSES 524 435 1,084 1,469 1,893 2,414 3,929 12,300 10,000 

GRANDTOTAL 10,471 34,750 45,444 74,572 95,868 123,265 125,554 112,445 109,975 
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